FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B v, ! :

CORPORATION
ANNUAL REPORT

1996

22

&

1. Corporation

DOCUMENT # K4229

Name

BOB MOATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State

ONISION OF CORPORATIONS

Principal Place

4082 BELAIR
SUITE #20

of Business

LANE

NAPLES FL 33940-3508

2. Prncipal Place ot Businegss
21|

(4)

Mailng Ackdress

4082 BELAIR LANE
SUITE #20

NAPLES FL 33940-3503

2]

2a.

T

MIKEAR IR

| 8. Dale !ncbrporated or Qualihed

3a. Date of Last Report

WMai w-!x_p Address

Sunte, Apt. #, elc

Suite:, Apt. #elc

4. FEVNamber

592918352

5, Cemitcate of Status Desired

Applied For

Not Applicabie

$8.75 Additional

24]

Conntry
=]

9. Name and A__c‘ldress:

ASHLEY, N. REX

1044 CA

STELLO DR.

SUITE 106

NAPLES

FL 33840

~ Gountry
IET) I

T8t Name

Flarida Statutes

vos [INo

“Narme and Address of New Registered Agent ™

—

22 27] 0 Fee Required
City & State Gily & State 6. Eiection Campaign Financing 0 $5.00 may Be

23 Trust Fund Contribution Added to Feas
2ip 8. This corporation has lial for intangible tax under s 199.032,

82 Strect Address (PO Box Nonmiber s Not Acceptable)

84| City

1. Pursuant to the provisions of Secbons Go7 0602 and 607 1506, Flonda Stanres, 1
or registered agent. or both, in the State of Flonda Such ot
famihar with, and accept the ohbgations of, Secton 607 05

he above named corporalion
was autharized by the corporabion's board of arectons, | herety
oricda Statutes

FL |®

Zipy Code

subATts this slalament for ths ﬁurposc of chanying
accept the appaintinent as registered agent | am

its regstered ofhce |

SIGNATURE . o . . i . o
Syl "yl D0 pe e fu e OF St e Tl as LAt INCTE Beorbed Ager b sigatig Bopib e @b cerved 0o [t
12. OFFICERS AND DIRECTORS N EE i ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE DP ' [7] DECETE VT ] Cnange [ Adertion
NAME MOATES, BOB 12 NAME
sikerancness | 4082 BELAIR LANE, #20 13 SIREL T ADDRESS
CITY-S1- 2P NAPLES FL o 4G S0P
TLE T T [J DELETE FREIET; [] Change 7] Addibion
KAME ASHLEY, N. REX 22 HAM
sineer aonaess | 1044 CASTELLO DR. 23 SFAELT ADDRESS
CITY-S1- 7P NAPLES FL e D400Y-ST- AP
TILE [ oeLeTE 31 TI0LF [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDAFSS
CiTy-§1-2F : _ 40Ty 8120
TILE [ OELETE 41T [ Change  [] Addition
NAME 42 KAV
SIREET ADDRESS 43 5THELT ADDRESS
CITY-S1- 7 44CMY-51 2w
TILE [ DELETE 5 1110k [J Changs ] Additon
NARIE 59 NSIE
STHEET ADDRESS 53 STHEET ANLRESS
CITr-$7- 29 E40TY-51-7P
T T T ) oRlER el OJ Chage ] Addmior |
KAME 62 NAMT

STREFT ADDRESS
CiTy-51-2IF

B3 STREHT ACDRESS
G40y 5T 210

14. | do hereby certify thal the information suppdicd witih this fi ng) s voluntarily furnished and does not que
certify that the information indizated on this annual repcr o i
oath; that | am an officer or director of 1
appears in Block 12 ar Block 13 if changed

SIGNATURE: _

SIGNATURE

pplemental annud' report is Lrae and
W carporaton of the receiver or trustee empowered L execy
L0 AN attachment with an address

D TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

L H#eri o

¥ far the exempbon Slaled i Section 119,075, Fonda Slates 1 furiner
soedrate and tnat my signature shal have the same legal effect as d made under
e this report as required by Chapter 637, Florida Statutes; and that my name

Dt e Fhicw: #

CR2E034 (12/95}




