-

PROFIT
CORPORATION
ANNUAL REPORY

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V246%1

1. Corporation Name

|.M.E. ASSOCIATES, INC.

()

SUITE 112

Principal Place of Business

1620 MEDICAL LANE
FT. MYERS FL 33907

Mailing Address

1620 MEDICAL LANE
SUITE 112
FT. MYERS FL 33307

VAR T

AW

3a. Date of Last Report

. Date incorporated or Qualified
i 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 22549 Not Appicabio
Suite, Apt. 4. eto- Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 dditional
?2] m . Fes Required
City & State GCity & State 6. Eleclion Campaign Financing 0 $5.00 May Be
El ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Counlry B. This corparation has liabifity for intangible tax under s 199.032,
Z] ;gl ;l 30 Fiarida Statutes O Yes pNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROMANO' RUDOLPH R. 82| Street Address (P.O. Box Number is Not Acceptable)
5260-1 CEDARBEND DRIVE
FT. MYERS FL 33919 83
84| City FL |as Zip Code

Jorida Statutes.

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrits this stato
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boarg of dirgctors. | hereby
familiar with, and accept the obligations of, Section 607.0505,

ment for the purpase of changing its registered office
accept the appointment as registered agent. | am

SIGNATURE _ — ) e _ —
Signeture, typed o printed name of registared agent and tite f applicable. (MOTE: Registerad Agant signalure recpuired when rainslating) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE 11T1LF [J Change [ Addilion

NAME ROMANO, RUDOLPH R 12 NAME

STREET ADDRESS 5260-1 CEDARBEND DRIVE 1.3 STREET ADDRESS

CITY-ST-2P FT. MVERS FL 14 CITY-51-2IP

THLE [] DELETE 2 1TIME [7] Change  {] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24CTY-§T1-2P

TiTLE [ DELETE 3TTLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADGAESS

GITY-ST-2IP 34 CITY-5T-21P

TITLE [] DELETE 4.1 TITLE [ Change  [[] Addsion

NAME 4.2 NKAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 0ITY-§1- 2%

TILE [ DELETE 5 1TITLE [ Change ] Addition

HAME 5.2 NAME

STRAEET ADDRESS 53 STREE] ADORESS

CY-§T-21 54 CITY - 51- 2P

TIMLE ] DELETE 6.1 TILE [ Change [ Addition

NAME 6.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CIy-ST-ZP 64 CITY-§T-2IF

appears in Block 12 or Bl

SIGNATURE:

K 13 if gh

apged, or op an aftachment with an address.
_-‘@L Cfwny gant _@_u._c_‘a
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qu
certity that the information indicated on this annual report or supplemental annual repord is true and accur
oath; that | am an ofiicer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapt

L ph 12, Romawo  /isfte

sty for the exernption stated in Section 119.07(3)(K}, Florida Statutas. 1 further

ate and that my signature shall have the same legal effect as if made under
er 607, Florida Statutes; and that my name

QH-278-1103

Daytna Phone &

CR2E034 (12/95)




