FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1997

DOCUMENT # V24671

I.ME. ASSOCIATES, INC.

(2)

ﬁPrimLi-ﬁdl fiacn of Giss
1620 MEDICAL LANE
SUITE 112

FT. MYERS FL 33907

Kaing Address

1620 MEDICAL LANE
SUITE 112
FT. MYERS FL 33907-1109

(T T

3. Date Incorporated or Qualified

3a. Date of Last Report

AN 1(|pn| Place of Bushcss

23]

] Su Ic. Api W oo
22]

21|

_ 04/01/1992 03/19/1996

m?_a. WMailing Address 4. FEi Number Applied For

28 65'0322549 Not Applicable
Sulle. Apt £, €16 &, Certificate of étatus Desired [:] 58‘75 Additional

Fes Required

City & Stre | City & Stale 8. Election Campalign Financing $5.00 May Be
2l 1] Trust Fund Contribution Added 1o Fess
A __ Counlry s Country 8. This corporation has Hability for intangible tax under s. 189.032,
[Ei] . |l 29| 30| Florida Statutes Oves [Ono
| 9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
HOMANO RUDOLPH R. 81 Name
5260-1 CEDARBEND DRIVE 82| Street Address {P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33919
83
84| City FL 85| 2ip Code
|1 Parsoant to e growsions of Sectiona 6070502 and 607.1508, Florida Stalules, the abova-named corporation submits this statament for the purpose of changing its registerad

SIGNATLIR

oftice or reg stered agant, or bolh, in the State: of Toriga, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | anyfarnoar with, and accepl the obl:galions of, Secbon 607 0505, Florida Statutes.

e R O regie e ager and Hie o Applisae:

{NOTE: Ragislared Agenl s:grature required when rainstating)

BATE

[ 2. ) TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
1oL P (] DECETE 11 TILE [ change [T Addition
HAME ROMANO, RUDOLPH R 12 NAME
strer anonc s | 52601 CEDARBEND DRIVE 1.3 STREET ADDRESS
| cnestar | FT. MYERS FL LACITY-ST- 2P
e 1 oeceTe 21TN1LE [LJ Change ™~ T_J Addition
NAME 22 NAME
STREC] AULRLSS 23 STREET ADDRESS
o 2 4CIY-ST-2P
[T DELETE 31 TIE [l change  [_] Addition
HAME 32 NAME
STHEE D ADIDHESS 3.3 STREET ADDRESS
| G- L _ N 34, CITY- ST- 2P
Tk [ ] DELETE 41 THLE {Ichange ] Addition
HAM: 4.2 NAME
STREE T ANDRESS 43 STREET ADDRESS
CY-51-2F B 44CIY-ST- 2P
TS [ osiett 51TILE [ Change [ Addilion
NAME 5.2 NAME
STRETT ALOHE 4G 53 STREE] ADDRESS
LSt 54 CI7Y-51- 2P
e T becere 6.1 TILE [ change [} Addition
NAME 6.2 NAME
STRELT ADDAL 5 6.3 STREET ADDRESS
[ CTY-SEa 6.4 CITY-5T-2IP
14, [ cio heroty oo rtdy that the mlormaton supplied wich this Hing doas not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statules. { further certify that the

SIGNATURE: [

infermation indicared on this annual reporl or supplernenlal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an ofticer ar drector of Lhe corporation or the receiver or trustae empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

opesp alttgahment with an address.
(? @mm Qi feuéb\ph@wowmﬁo 3/7/4'7 Gyr-278-1103

SIGNATURE AND TJPED OF PRINTED NAME OF SIGNINE OFFICER OR DIREGTOR

appears in Block 12 or [ﬂ}ﬁ»\ 13 d ghanged, or

Daytime Frane #

Mar 11 1997 8:00am

CR2E034 (9/96)



