 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLOFIDA DEPARTMENT OF STATE Mar 18 1997 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secre‘[ary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V08379 (2)
TYLER !l INC.

A

|px' Place of Bosiness Mailing Address
139 VIA NAPOUI 139 VIA RAPOLI
WYNDEMERE C.C. WYNDEMERE C.C.
N NAPLES FL 3999112 N NAPLES FL 341057112
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
R L ~ 01/21/1992 02/27/1896
2. Princpa Piace of Basinoes 2a. Mailing Address 4. FEI Number Applied For
I o 26] 650318188 Not Applicable
_Suie Apokoot Suite, Apt 4, etc. ] ) $8.75 Additiona)
F22J B 271 5. Certihcate of Status Desired D Fee Roquired
B City & States City & Stale 8. Elaction Campaign Financing $5.00 May Be
41 e i ?B] Trust Fund Contribution ] Added to Fees
Conry L* o Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 20| 30 Florida Statules Oves o
i ) 9 "Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCOTT BLAINE W., li B1| Name
139 VIA NAPOU 82| Street Address (P.O. Box Mumber is Not Acceptabie)
N NAPLES FL 33999-7112
a3
84| City FL 85| Zip Code

[_"'I"i"maT.{ ANt 1o fhi, prosisions of Sections G 07 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfic & o regstered agent, or bothy, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agens L am fanuhar witl and accept the obligations of. Seclion 667.0505. Florida Statules.

SIGNATURE . . -

FE Al et et e of st dngent and B 0 appaeablo (NOTE: Aegistored Agenl sighalure requirad when reinstafing] DATE
(2. T T OHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ie PT [T pELETE £1TITLE [Jchange [ Addition &
WAL SCOTT.MBW, 1.2 NAME 3
si=erariess | 138 VIA NAPOU, WYNDEMERE C.C. 13 STREET ADDRESS <
oo o | NAPLESFL 14CITY-ST- 2P &
L VS o LT oELETE 21 TITLE TTchange [T Addition | O
N SCOTT, MARY L 2.2 NAME
siranomss | 139 VIA NAPOL), WYNDEMERE C.C. 2.3 STREET ADDRESS
(crogrzr NAPLESFL 2.4T1Y-S1-2P
X [T DELETE 3 ImE [ changs [T addition
(RO 3.2 NAME
STREEE ADIRE e 33 STREET ADORESS
Cys1 B B 34 CITY-§1-2IP
I ‘ o - o [T DELETE 41 TME [T change [T aantion
KANE 4 2 NAME
SIREEE 2208 4.3 STAEET ADDRESS
RGN R N _ A4 LY ST- 2P
10 [T oecete 51 TITLE [T change [T Addition
HAM: 5.2 NAME
GISTET ADLAESS 5.3 STREET ADDRESS
Lonysigge | 54 CITY-ST-2IP
it O DELETE 611ITLE [T change [ Addition
Ml 6.2 NAME
SIRFET ASIYL S 5.3 SIAEET ALIDRESS
6.4 00Y-5T-7P
fo thiat e wtarer alion supphed win 1nis fling does nol qualify for the axemption stated in Section 119.07(3){i), Flonda Statutas. | further certity that the

n-h.nm:lu:v: inctoated an thes AnNnua’ report ar suj ),nomenlal annual reporl is true and accurate and that my signature shall have the same legat effsct as it made under oath, that
am an affice or drector of the ¢ orpomtmn or the receivgr or trustes empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 o Block 1301 ¢ __}F>C| oLon an gigchment with an address.

SIGNATURE:

L : -
b PP s XY Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DlREC‘TOH Date Daynme Phnng #




