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. SECONDNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. { 3
AMOUNT DLE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

_ 4 Secretary of Siate FILED
1996 P DIVISION OF CORPQRATIONS
‘ Jun 20, 1996 08:00 AM
DOCUMENT # 19033 Secretary of State

Wilson, Miller, Barton & Peek, Inc.

Principal Piace of Business Mailing Address
3200 Bailey Lane, Suite 200 Same
Naples, FL 34105

3. Date Incorporated or Cualified 3a. Date of Last Aeporl

1/19/56 5/1/95
2. Puncipal Place of Business 2a. Maiing Address 4. FE! Number Appled Far
;1-[ EI 59“076187 1 ~\ Nal Applicab ¢
Suite. Apt #, etc Suite, Apt #, etc $8.75 Additional
E?—t Eﬂ 5. Certit-cate of Status Desred X Fee Required
Cuy & Stale City & Srate - §. Election Campaign Financing $5.00 May Be
a ;E] Trust Fund Conlnibution ] Added to Fees
2ip Counlry 2p Counlry 6. Tnis corparation has liability for intang ble 1ax under & 199032
[24] [25] 28 [30] Fiorida Stalules Kves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N
Gary L. Danca ame
3200 Bailey Lane, Suite 200 82| Svee: Address (P.O Box Number is Nol Acceptable)
—_— .
Naples, FL 34105 = 2000013 rng=22
~-06/21/96--01026— 08 o//
P o W T ]
84| Cuy L2 3 T T T FL 85| 2ip Core

11. Pursuant ta ne provisions of Sectons 607 0502 ard 607 1508, Florida Statutes. the abave-named corparation submits this slatement for the purpose of changing its registered
oftice or reg stered agenl, of both in tne Stale of Flonda Such change was autnorized by the corparation’s oard of dweclors | nereby accepl the appoirtment as registered
agert | am familiar w th, and accept the ob gations of, Section 607 0505, Fonda Statutes

SIGNATURE . ... . . - . . e .
SiJataf bl CF [ b d A pad Tt re s ATt dp gy atil PO Bepstered Agent st il redguied aler re Celatrg) Gar:
12. OFFICEAS AND DIRECTORS 13, f ADDITIONSICHANGES 10 OFFICE RS AND DIREGTORS IN 12
TTHE T JDELETE V1TITLE t/ PD [TChange T3 Addition
NAME 12 NAR William L. Barton
STREET ADORESS v3smeeraponiss | 605 Palm Cirele East
OITY ST 2P YA QITY-SI-2P Naples, FL 33940
TILE [ JOELETE 71 TITLE ‘/ vD Clcnarge  [3q Add-on
AN 77 NAME Thomas R. Peek
STREET ADDRESS 3sikeciaoniess | 90 East Ave.
oy §1- 2 zaon-si-p ) Naples, FL 33963
TIILE [Torete 3T J 473) TTcrange — T3 Aditan
NEME 32 NAME Clifford H. Schneider
STREET ADGRFSS assterranoriss | 234 Tupeleo Road
Cilv-ST.20 jeovsizr | Naples, FL 33963
e T_JDELETE 4N VD CJCnenge T Acariar
NAME 4 2 NaME John E. Boutwell
STRELT ADORESS aasmeeranress | 4760 13th Ave. S.W.
Ty -ST- 2P sacv s f Naples, FL 33999
[T [T DECETE STTIILE J STD L Tcrane [ Additan
MAME 5 2 HAME Gary L. Danca
STRLE] AUDAESS sasinuTacoress | 4145 Pine Ridge Road Ext.
CiTY-51-2p SACNTY-S1- 1P Naples, FL 33999
T CTOELETE B1TME VD [ Cnange [ Adtion
NAME 62 N&wtE Fermin A. Diaz I
STREFT AGGNESS GasIREE A00RESS | K186 12th Ave. S.W. 20
Qb - 61 2P 64 CHYST-2F Naples, FL 33999 RL
14, | do hercby cerlfy IF al the ntormation suppied w th this hing s voluntarily furnished and does nol qua'fy for the exermplion stated in Sechion 119 07{3)(k) Florida Statates |
further cerbfy that [ informaton indicated on this annual report or supplementai annual report is true and accurate and that my signatwre shal have the sama legal ffect as

made undaor oalt. tnat | am an officer or directar of the carporation or e recciver or truslee empowered & execute this report s required by Crapter 617, Fronda Stan Al

that my name appears in Bl 12 or Block 13 changed, or or an attachmert with an address
SIGNATURE: /é; , wew GAYL NMA . Gfife (YT dodo

T SIGHATUREJAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o g B

CR2E034 (3/96)




. »
SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

€3

PROFIT
CORPQORATION
ANNUAL REPORT

1996

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

Page 2

DOCUMENT #

1. Corporation Name

Wilson, Miller, Barton & Peek, Inc.

Principal Place of Busingss Mailing Address

3. Date Incorparated or Qualilied Ja. Date of Last Report

7]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
m E] Nal Applicable
Sue, Apt 4, etc Suite, Apl. #, elc. $8.75 Addiional

0

. i 1 e}
5. Cerlificate of Siatus Desire Fee Required

22]
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
El ;\ Trust Fund Cenlribution Added 1o Fees
Zp Country Zip Country 8. This corporalion has liability for inlangitle tax under s 199 032
;I 3;! m 36[ Fiorida Statules Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
82| Street Address (P.O. Box Number is Not Acceptabla)
83
8a| City FL as’ Zip Code

agent. 1 am famihar with, and accepl the obligations of, Section 607.
SHGNATURE

1. Pursuant to the pravisions of Seclions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement dor the purpose of changing its registered
aflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeinimen| as registered
5, Florida Statutes

Signature, typed o panied name ol regisiered agent and Lie  apphcable

INOTE Regstered Agent signature required when reinslatng)

RATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T [ ToecETe T VD ] Change Addition
NAME 12 NAME Alan D. Reynolds

SIREET ADDRESS vasmeeTaooness | 5540 12th Ave. S.W.

CITY-S1-2P VACITY-ST- 2 Naples, FL 33999

TINE I DELETE 21 TITLE v [JcChange  IXT Addition
NAME 27 NAME Steven A. Means

SIREET ADDRESS 2astreeranress | 917 Bluebird St.

CIy-S1-2P 2 AT ST 2P Naples, FL 33942

TinLE ] GeLeTe 31 TLE vV [ JCrange D] Acdition
NAME 32 NAME Timothy P. Durham

STREET ADORESS saswmeer apoRess | 2425 Clipper Way

CiTY-ST-29 34 CITV-ST- 2P Naples, FL 33942

TILE [ ToeCeTe 41 TTLE v [iChange [yl Acotion
NAME 4 2NAME George G. Gibala

STREET ADDAESS A3STREETADORESS | 1940 S1st St. S5.W.

CITY-1- 29 A4CY-ST- 2P Naples, FL 33999

T [T oeweTe S1IME VD [T Change Additian
NAME 57 NAME Arlen D. White

STREEY ADDRESS s3STREETADDRESS | 9002 Huntington Point Drive

TY-S1- 2P 54CIY-51-21P sar

e [T DELETE B1TITLE Vv Crange [l Adotan
NAME 62 HAME Bruce A, Rankin

STREET ADDRESS exstreeranoress | 1209 Sunbury Drive

CIY-S1. 2P £4CHY-51-2P Foxrt Mvers, FlL..33901

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certily thal the infarmation supphed with his filimg s voluntanly lurmshed and does not qualify for the exemption slated in Secnon 118 87(3)k). Flenda Statules |
further certity that the information incicated on this annual report or supplemental annual report is lrue and accurate and that my signature shail have the same legal effect as it
madie under oath, that | am an ollicer ar director of the carporalion or the receiver of Irustee empowerad to execute this report as required by Chapter 617, Flonida Siatutes. and
that my narne appears i Block 12 or Block 13 f changed. or on an atlachment wih an address

frore T G ey

CR2E034 (3/96)




£ " -
. 2,
BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. % -
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) . Page 3

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Wilson, Miller, Barton & Peek, Inc.

Principal Place of Business Mailing Address
3. Date Incorporated or Qualilied Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
[21] 26 Not Apphcable
Suite. Apt ¥, elc. Suite, Apl #, elc . £8.75 additional
! f
-;;[ ;—I 8. Certilcate of Status Desired O Fee Required
City & State City & Stale 6. £leclion Campaign Financing $5.00 May Bo
23] 2] Trust Funo Gonlribution 0 Added 1c Fees
Zip Country Zip Couniry 8. This corporation has liability for intangidle tax under s 199 032,
[24] 25 28] 30 Florida Statutes [Jves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy FL lss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement far the purpose of changing i1s regislered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol direclors. | hereby accep! the appointment as regrstered
agent | am familiar with. and accept the obiigations ol, Section 607.0505. Florida Slatutes

SIGNATURE
Signature Iyped or prinled name ol reg stered agent and tila it apphicable (NOTE Aegstered Agert signature required when reingahng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [T oeLeTe 11ILE VD [Jchange — fT Addition
NAIE 12 KAME Michael A. Kennedy
STREET ADIRESS 1IsIREETAOORESS | 6832 Coral Circle
CilY-5T- 2P 14 CITY-5T-2P Sarasota, FL 34?2413
TITLE [CJoELeTe 21TITLE Vv Lcrange T addmon
HAME 22 NAME Millard J. Yoder
STREET ADDRESS ZISIRECTADCRESS | 1390 Grand Blvd.
CY-S1-2P 24CITY-SI- 21 Sarasota, FL 34232
TTLE [T DECETE ITTALE ‘/’ v [Jonange W TAddion
NAME 12 NAME J. Michael Bell
STREET ADDRESS assiaeeTaooress | 3956 Breck Lane
CilY-§1. 2P 34 LOy-sI-ap Sarasota, FL 34232
TILE [ J oECETE £1TINE [ JCrange [ ] Adduion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-ST- 2P 4 4CITY-ST- 2P
TIILE [Jogtie S1TILE [ dcChange [ JAdduion
MARE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHFY ST 2P S40ITY-ST- 3P
TrLE [JOELETE B1TNE [ Jcrange T JAddtion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SE- 7P B4 CITY-ST-2IP

14. | do hereby certify thal he information supphed with this Thng is voluntanty furnished and does nol qually for Ihe exempiion slaled n Seclion 119 D7(3XK), Flonda Slatutes 1
further cerufy thal the information inoicated on this annual report or suppiementa’ annual report 1s true and accurate and that My signature shall have the same legal effect as
made ynder oath. that | am an officer or direclor of the corporalion or (he recewver or lrustee empowered 10 €xecute (s report as required by Chapter 617, Florida Slalutes. and
Ihal my name appears in Block 12 or Biock 13 if changed. or on an atiachment with an address

SIGNATURE: _

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR o Pan

CR2E034 (3/96)




