FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comRN e | May 09 1997 8:00am
ANNUAL REPORT DIVISI;:C(':JGI:a(;zt:PS(;i:zTIONS Secretary Of State

| DOCUMENT # V70460 (3)

1997
. Corporahon Name

J.AM. CORPORATION OF LEE COUNTY

OGOR R R

Frincipa Puane of BUSINess Maiting Address
1011 3RD STREET 1011 IRD STREET
FT. MYERS BEACH FL 33831 FT. MYERS BEACH Fi. 339312605
us us

3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1992 04/26/1996
2. Principa Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 920 PRESCOTT ST. 26] 920 PRESCOTT ST, 650361414 Not Applicabla
Suile, Apt. #. el Suite, Apl. #, elc. ;

v e wieap ¢ §. Certificate of Status Desired [ $8'75 Additional
Bz[ _— m Fes Required
| Civé Stato | City & State 6. Election Campaign Financing $5.00 May Be
_291_7””7 — . 25] Trust Fund Contribution (] Added to Fees
L _ Country | Zip Country 8. This corporation has liabllity for intangible tax ungar s. 199.032,
2| ] 29 30| Florida Statutes ves [ No
. 9 Nama and Address of Current Reglstered Agent 10. Neme and Address of New Regiatered Agent

MAISEL, JUDY 81( Name
1011 3RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
£T. MYERS BEACH FI. 33831 920 PRESCOTT STREET
83
84| City FL 85| Zip Code

susant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflu.v or registered agent, or both, in the State of Floriga. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. [ am fariiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF e
5 -;-w e fypt et preced naee ol reg steradl agent and Lt © appleable (NOTE: Registered Agant signature required when reinslaling) DATE
DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
"PST T DELETE 1A TME Tl Change LT Addition | &
Mamt MAISEL. JUDY 1.2 NAME g
siuei1 auonss | 1019 3RD STREET 13STREET ADDRESS | 9200 PRESCOTT STREET g
sz |FT MYERS BEACH FL 14 CITY- 812 FORT MYERS, FL 33931 &
e | D [J oeLeTe 21TITLE K[ Crange ] Agdition | O
NAME MNSEL, JUDY 2.0 NAME
swarraoness | 1019 3RD STREET 23STREET0DRESS | 920 PRESCOTT STREET
Gy SLF FT MYERS BEACH FL 2 ACHTY-5T-7¢ FORT MYERS,.FL 33931
e T [T DELETE 1TMLE ' Changs Addition
N 1.2 NAME
STRERT ADHESS 3.3 STREET ADDRESS
Qny-g-e 34, CIYY-ST-7iP
mE T DELETE 41TITLE [JChange 1] Addition
NawE 4.2 NAME
STREED AODRE55 43 STREET ADDRESS
£ -S)- 7P 44 CITY-ST. 7P
e ] necere 51TILE LI Change [ Addition
NANE ' 5.2 NAME
STREET ADDRISE 5.3 STREET ADDRESS
| Gry-siae 5.4 CITY-$1-2IP
it [T DeLETE 61 01LE [Tchange ] Addition
HAMF 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Y-S 64 GITY-ST-2IP

4. T do hereby cortify that e nformation supplied with his filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation ind-cated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflenr or direclor of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
| by
SIGNATURE: PO o XL bgEh B Dnger. 7y V91 LS BSES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Daylme Fiione #
AdARABY




