. PRO&IT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

| pocumenT # V68905

i 1. Corporation Name

| THE CONDO COMPANY

(1)

-Princinai Piace of Business
6361 PRESIDENTIAL COURT

Mailling Address
6361 PRESIDENTIAL COURT

O R

SUITE 107 SUITE 107
ETS MYERS FL 33318 5‘; MYERS FL 33919 T ?_g_é T T 063 t ,
. w)%[ r‘§ r Cualifie 3 Wﬁg)
| 2. Principal Flace of Business 28. Mailng Address 4. FEi %503 Applied For
—2_1_1 - e El — 1 Nat Applicable
T Suite, Apl. £, etc, Suite, Apt. #, elc. 5. Cortificate of Status Dosired [ $8.75 Additional
22] ;] Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Bo
@l o EI Trust Fund Contribution Added to Fees
2ip Cournitry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 EI ;91 ;El Florida Statutes yos [INo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
ggﬁvil'gh:gg(énﬂﬂ cT. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 107 3
FT. MYERS FL 33919 - R
ity [ l P
11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose (!f:clh-anging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
farniiar with, and accept the chligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE . . JR S R O
Signature tyned or arirted nane: of regrstored agent and tile it apphicable NOTE: Registered Agent sgrature required when reinstating] DATE
| 12, e OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AN[E] DIRECTORS IN 12
1LF [ DELETE 1ATINE Change  [] Addition
MAME DOYLE' NANCY 1.2 NAME
SIREET ADDAESS 6361 PRESIDENTIAL COURT SUITE 107 1.3 STREET ADORESS
| _Cne-si-z FT. MYERS FL 14 CITY- ST- 21P
TTE [C1 DELETE 2 1TITLE [ Crange {7 Addition
NAME L 2.2 NAME
STREEL ADDRESS 2 3STREET ADDRESS
Cly-81-21P 24CITY-51-2P
TITLE [ DELETE 31 TITiE [ Change  [] Addition
MNAME 32 NAME
STREED ADDRESS 3.3 STHEET ADDRESS
Ity -51-21P 34CNY-§1-2P
TILE [) DECETE 4 1TITLE [ Change [ Addition
Kamr 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIty-S1- 211 _ 3 44CITY-S1-2P
. [ DELETE 5 1TIE [ Change  [J Addition
HamE 52 NAME
STREE] ADDRESS 53 5TREET ADDRESS
CIly-S§1-21P S4CITY-ST- 4P
TILE [] DELETE € 1T1LE [ Change [ Addition
RAME 62 KAME
STHEE" ACDRESS €3 STREET ADDRESS
~CITY-§T-7IP 64 LITY-S7-7IP

erNATURE:ﬂ/m%W_ (oo
~ SIGNATURE AMY TYPED OF PRMTED Aléo MGHING OFFICER OR DIRECTOR

10,78

Diate

14. | do hereby certify that the information supplied with this fiing is voluntarity fumished ang does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Biock 12 or Black 13 if changed, or on an attashment with an address.

Daytriie Prone #

CR2E034 (12/95)




