PROFIT
CORPORATION
ANNUAL REPORT

_ 1996 :
DOCUMENT # K97623

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
R2 SELF, INC.

| AT O

Principal Place of Business Mailing Address

12995 5. CLEVELAND AVE. 12095 S. GLEVELAND AVE.
SUITE 280 SUITE 280
FORT MYERS FL 33913-7119 FORT MYERS FL 333137119

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

3. Da&%ﬁ&% or Qualified | 3a. Da&)}ﬁ%ii%ﬂ

2. Principal Place of Business 2a. Maiing Address 4. FEI Numbor Applied For
21 [26] 29754 Not Applcable
Sutte, Apt. #, efc. Sulte, Apt. #, etc. 5. Certificata of Status Desied [ $B.75 Aaditional
E;l El Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (] Added 1o Fees
Zip Country 2ip Country 8, This corporation has liability for intangible tax under s 199.032,
L | -
24] |25] 29| 30 Florida Statutes OO ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SELF, ROBERT L
82 Streot Address (P.O. Box Number is Not Acceptable)
2625 SE 20TH PL
CAPE CORAL FL 33904 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6571508, Florida Statutes, the above -named corporation submits 1his statement for

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agant. | am

SIGNATURE _ _ - . s N R I —
Eignaluce, typed or printed name of regislered agem and e 1 apphcabla (NOTE: Registerad Agent sigraturs reguired when reinslatng) DAE G.:‘-
12, . OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE o ] DELETE L1TME [ Change [ Addilon | &=
NAME SELF, FAYE H 1.2 NAME 3
STREE] ADDRESS 2525 SE 20TH PL 1.3 STREF] ADDRESS g
CiIY-ST-2P CAPE CORAL FL y 14CY-ST-2P &
e v REL{TE 2 1T [ Chaage [ Addtion |2
NAME ROST, JAMES R.. 22 NAME
STREIT ADDRESS 418 LINCOLN AVENUE 2 3STREET ADDRESS
| oy-si-zp CAPE CORAL FL 24 CITY-ST- 219
TITLE [] DELETE 31TILE [] Change [ Addition
NAME 32KAME
STREET ADDAESS 3.3 STREE) ADDRESS
CITY-S1-21P 34CMY-S1-2IP
TITLE 7 BELETE 4 1TIME [ Change [ Addition
NAME 42 NAME
SIREF | ADURESS 4.3 STREET ATIDRESS
CIY-S1-7F 440TY-S1-2iP
TILE {7 DELETE 5.1 TILE [3 Change  [J Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§i-ae 54 CITY-§T-2IP
T [ DELETE 6 1 TITLE [] Cnange  [] Addition
NAME 6.2 NAME
SIREET ADIRESS 63 STREET ADORESS
CITY-81-2P B4 CY-$T-7P

appears in Block 12 or Block 13 jf changed, or on an atlachmept with an address.

SIGNATURE: _

"c'é#ncsn DR DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarily fumnished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or truslea empowered to execute this repart as required by Chapter 807, Florida Stalutes: and that my name

SeCLefnrl, | Of(kF6  FY-2mm50s




