1996

PROFIT FLOR DA DEPA
CORPORATION o
ANNUAL REPORT

DIVISION OF

Secretary of State

RTMENT OF STATE
B. Martham

CORPORATIONS

1. Corporatior,

DOCUMENT # V16765 (2)

Narne

LEE BUSINESS DIGEST, INC.

LT

23] Ft Myees

Princgé\“P_l;;: ol Business Mailing Address

15650 ROBERTS LN. 6256 PRESIDENTIAL CT. »

SLHTE 106 SUITE 106

:’]1{; MYERS FL 33308 52 MYERS FL 33919

3.0 ted or Qualified | 3a. O rt
AR BT
fz._an‘r—mipa! Place of Busingss 2a. Mailing Address 4. FEI Wymber Applied For
ﬂg]j{_é_‘/@i‘&ﬂ{y_ 26| :I 3 '{p (ﬂt ]/p& ﬂf“")’ 50817042 ol 75N01 Appicable
uite, Apl. #, etC’ uite, Apt. #, elc. o . . Additional
] 13 A-) 46 /3 B - 146 §. Carlificate of Status Desired [ Foo Requin'ad
City & Statc

| City & State # 1 8. Election Campajgn Financing $5.00 may Be
~l 2| Ft. Myers FL Trust Fund Contribution . Added to Fees

w 339/9  [m U3A I 33919

Country ﬁ B. This corparation has liability for intangible tax under s 189.032,

E‘ M_S Florda Statutes [dvYes [ONo

9. Name and Address of Current Reglsiered Agent

0. Name and Address of New Registered Agent

LOAFMAN, ROBERT W.
7164-3 ALMENDRO TERR.
FT MYERS FL 33907

81 Namelo4 'fhﬂl) Kﬂ/?fpj ”/'

82| Strest Address (P.O, Box Number is Not Acceptable

¥

G151 " Collcoe” fhny " 13- /46

83

84| City Zip Code

Bt Myers FL [*| 3597

7

11 Pursuant 3 the provisions of Sactions 5070508 and 6071508, Floida
or registerexd agent, or beth, in the State of Florida. Such change was a
famiiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
uthorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

@

SIGNATURE _ . . R e e e . o I o .
B ._Slgnah e typed or printed narne of regislared agent ana e it agpl catile (NOTE: Hegistered Agent sigalire redpired whern reinslating: DATE
12. —p OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE [ DELETE 1.1 7IMiE Fres. P crange 07 Additon
NAM: LOAFMAN, ROBERT W 1.2 NAME Aob(»’f | S ﬂﬁ'vﬁ 33 19
SIRSE] ADDRESS 1astREETADORESS | G 13 ﬁol/(j/ FKvy /7
FLMYERS-FL
| onv-si-ze 14 CITY-5T-2p Fi. Alvrrs 1. 33 9/9
.6 [ OELETE 2 1TIE 4 [ Change [ Addition
NikZ 22 NAME
SIREED ATDRESS 2.3 STREET ADDAESS
POiTy-ST- 2 B 24 LITY-ST- 2P :
TTLE [ DELETE 3I1TLE 4 ’ [ change [ Addition
NAME 32 NAME '
STREC | ADDRESS 3.3 SIREET ADDRESS
| Cimy-S1-21p _ 34 CINY-51-21F
TIILE [ DELETE 4 TTITLE [] Change  [] Addition
NAME 42 NAME -
STREET ADDRESS 4.3 STREET ADDAESS CIDGDD 1 ?85950
c ‘b 4
i ~04/26/96--01038--018
CIY §1-71P 44C1Y-81-2 e e
THLE [] DELETE 5.1 TWILE kN 20000 [ Change [ Addition
KM 5.2 NAME
SIKEST ADDRESS 5 3STREEY ADDRESS
| T8 | 54 CiTY-S1-2IF
TITLE [J DELETE 61 TLE [ Change  [7] Addition
NAM B 2 NAME 77/
STHEH I ADJRESS 63 STREET ADDIRESS q 7“‘[
CIFY-81-21F 64 CITY-ST-2IP

oath; that |
appears in

SIGNATURE: 7/,

14. | do hereby certify that he infarmation supplied with this tling is voluntarity furnished and dogs not qualify for the exermnption stated in Section 119.07(2)(k), Florida Stalutes. ! further
certify that the irformation indicated on this annual report or supplementa annual report is trug and accurate and that my signature shall have the sarre legal effect as if made under

am an officer or director o° the corporatian or the receiver or trusteas empawered to execute this report as required by Chapter 607, Floride. Stalutes; and that my name
Block 12 or Biock 13 if changed, or on an attachment with an address.

=

$6NAT R FRINTED NAME OF SIGNING OFFIGE

7 barfman __‘/_flﬁ[,;,mié,‘ /X / VA5

A'OR DIRECTOR

CR2E034 (12/95)

e |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




