FILED

CORPORATION

ANNUAL REPORT

1997

Pt ] o
v, %
S OL .

FILE NOW: FILING FEE AFTER MAY 118 $550.00

s FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

'DOCUMENT # K42294

1. Corporalion Namwe

BOB MOATES, P.A.

(4)

| Principal Flace of Hus Mailing Address

4062 BELAIR LANE 4082 BELAIR LANE
SUITE #20 SUITE #20
NAPLES Fi 33940-3503 NAPLES Fi. 34100-3568

MIRIRINAE

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Quatified

10/31/1988

T;é'."ﬁ._r._a;--{a-g' Flace of Busingss 2. Mailing Address &, FEI Number Apphed For
2] 25] 59-2018392 )le)/ Not Applicable
Suite. Apt #, o1 Suite, Apt. #, etc. - . $8.75 Additonal
Egjf i Eﬂ . Certiicate of Status Desi Fee Reqguired
Cily & State Gity & State 6. Election Campaign Finanking $5.00 May Bs
Ef»]__ e m Trust Fund Contribution Added to Fees
L _.., Gounry | ap | Country 8. This corporation has lability fqg injangible tax under s. 189.032,
24 3‘]1//‘935 -35&Bles| 20 30] Florida Statutes »%as (o
| .. __._% Mame and Address of Currem Reglstered Agent 10, Name and Address of NewHegistered Ageni
ASHLEY, N. REX 81| Name
1044 CASTELLO DR. 82| Streot Address (P.O. Bax Number 1s Nol Acceptable) }
SUITE 106
NAPLES FL 33040 &
84] City

FL 25703

oflize

SIGNATURE

T Pursuant 1o e provisions of Sectons 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerat
or regisiered agent, or bath, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, |am fanmlizae with, and accept the abligations of, Section 607 .0505, Florida Statutes,

3 vred gk 1l aid e ¥ appleable [NOTE: Registerad Agent signatura raquirad whan reinstating) DATE
12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
e T DeLETE 11 TTE "D change T3 Addition | &
NAM MOATES, BOB 1.2 NAME §
sreset rouress | 4082 BELAIR LANE, #20 13 STREET ADDRESS &
o NAPLESRL 34Yr0d |8
L T U DELETE 21 TTLE T3 Ctange  [J Adaition | <
Nat ASHLEY, N. REX 22 NAME
staeet s ss | 1044 CASTELLO DR. 2.3 STREET ADDRESS
» | NAPLES FL 2 ACHY-ST- 7P ‘ 35’/0'3 -
] okLETE 3ATIILE [ 1 Change T Acdilion
lansd 3.2 HAME
SIKEEDADHiESS 3.3 STREET ADDRESS
LY S pe e 34 CITY-ST-2IP
nie | W A1TLE [l change [T Addtion
[EANR 4.2 NAME
SIRLEY ADDRESS 4.3 STREET ADDRESS
IRSIARELIP L e 4.4 CITY-S7-2IP
Tl LJ DELETE 51THLE [ Change [ Addition
HAMI 52 NaME
STREED AT 5.3 STREET ADDRESS
| CHr- 5 FL S . 54 CITY-S1-2P
T T ELETE 63 TITLE [J change T Addition
Hakt 6.2 NAME
STREFT BTDRESS 63 STREET ADDRESS
IRLSIAREIN U BACITY-ST-2IP
14, | do hereby cortify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informatan ndicated onnis annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am am oft-cer or director of the corporgljon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaged, or an an gitachment with an address.

SIGNATURE: = /7 d o prisimd Teg el
S{GNATURE AND TYPEL OR PRINTED NAME OF SIONING OF

Daylime Phoe ¥

0410845



