FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFI |
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # 59399 (8)

STEPHEN A. CUNNINGHAM & ASSOCIATES, INC.

0

POB 476
FT MYERS FL 339020476

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

)
wi 1k

| Principa’ Place of Business
POB 476
FT MYERS FL 33902

3. Date Incorporated or Qualified

11/08/1991

3a, Date of Last Heporl

06/28/1996

2 Pringpal Plase of Business. 2a, Malling Address 4. FEIl Number Appliad For
2] 2] 65-0208353 Not Applicabio
Suite, Apl #, ol Suite, Ap1. #, etc. itk
U oo e P §. Certificate of Status Desired [:J $B'75 Additional
22 — 27] Fea Required
__ Ciy & State __ Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] |28] Trust Fund Contribution Added to Fees
aip _ Country i 4p Country 8. This corporation has diability for intangible tax under s. 199,032,
@,,,,,,,, e 251 29] ;l Fiorida Statutes Oves [nNo
—— .. ..B Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
CUNNINGHAM, STEPHEN A. 81| Name
1937 GRACE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84( City FL 85| Zip Code
THL Pursonnl 16 the provis ans of Seclions 6070602 anc 6071508, Florida Statutes, the above-named corporation submits this siatement for the purposs of changing 16 registored

o'fice or registered agent, or both, in e State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent Fasu tamilar with, and accept the abligatons of, Section 607.0505, Florida Statutes,

rformation nghic ated o0 this ¢
Iam an officer or director
appears i Blosk 12 0

SIGNATURE;

SIGHNATURT R
By B et s 0f i O s e e applsat e (NGTE Rogistered Agent signature required whan rainstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
D CToeee 11 TILE [TChange ] Additian
By CUNNINGHAM, STEPHEN A. 12 NAME
st oLeess | 1937 GRACE AVE 1.3 STREET ADDRESS
cavsrop | FTMYERS FL 34 CITY-ST-2IP
T (] beckTe 21 TILE [T Change ™ T_T Addition
RAVE 2.2 NAME
STREET ALKk 2.3 STHEET ADDRESS
Cv-S1-7IP - 2.4 0IY-ST-21P
Kt [ToicenE 3.1 T0LE [JChange [ Addition
RémE 3.2 NAME
STREET ADDI 5% 3.3 STREET ADDRESS
Ly st A 34, OITY-ST-TP
i L] DiteTE 41 TTLE [Jchangs [ Addition
NANE 4.2 NAME
STREE D ACEESS 4.3 STREET ADDHESS
Civy -S1- 21 44 CITY-51- 1P
e | [T orcere 51 THLE [Jchange "] Addition
HAME 5.2 NAME
STREE ADIMLES | 53 STREET ADDRESS
LY -51- 21 54 CITY -8T-7IP
e LI — CT5iiETe PrETY [ Change — E_] Addilion
AR 6.2 NAME
STHLET ADDRESS 6.3 STREET ADDRESS
| Oy SE-die L . e 6.4 CITY-5T-2IP
14, 1 do horeby cetlly thal the infonnation supphed with his iing does net qualify for the exemgtion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that ihe

e and accurate and that my signature shall have tha same legal effect as if made under cath; that

eradt 1o oxacute this report as required by Chapter 607, Florida Statutes; and thal my name
dress.

& JFFICER OR DIRECTOR

B 2afe7 eargsaren

[aytime Prawe §

Feb 27 1997 8:00am

CR2E034 (9/96)



