PROF(T L
CORPORATION -
ANNUAL REPORT

1996

: S
(1 =
Ey 1B

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan:

Secreta~y of Stale
CIVISION OF CORPORATIONS

DOCUMENT # L71710

1. Corporation Name

COMPANION WORLD, INC.

(2)

Principal Place of Business

4125 CLEVELAND AVE #83 4125
FT. MYERS FL 33901 #33
us

us

2. Principal F‘iari. ol Business

Suite, Apt. #, etc
Y

Crty & Stale

County
23]

City & Stale

Maziling Address

CLEVELAND AVE

FT. MYERS FL 33301

. Date Incorporated or Qualifed

A A A

3a. [Date of Last Report

. FEI Number

. Cenlficate of Status Desired

. Elaction Campa\gn Finéncmg

Applied For

87613

Not Applicatio

$8.75 Additional

Fee Required

O

$5.00 May Be

O Added to Fees

Trust Fund Cantribubion

ROOSA, RICHARD V.S.
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33910

9. Name and Address of Current HegEl_{stgﬁg_enl

| Counlry 8. This corporation has lability for intangible tax under s 199.032,
301 N Floricia Statutes Yes {1No
ress of New Registered Agent ]
Bi| Name
82| Street Address (P.0. Box Nchptable)
83 T
8 ciy 7 FL wss[ Zip Code

11. Pursuant to the provisans of Sectians BO7 0502 ana 6071508, Fionda Statutos, the above named corporatian subimits this statement for the purpose of changing its registeredi office
or registered agent, o both, in the Stale of Florkda, Such change was authorized by the corparation’s board of divectors | heretyy acopt the appantment as registerad agent 1 am
familiar with, and accept the abligations of, Section 607 0504, Flonda Statutes

14. | 0o hereby Certify that the: information suppkecd with this Ting 15 vo untarly farmished and does
cerl:fy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made uncler
oath, that | arm an oficer or director of the corporation o the recener or trustec ompowared 1o execute this repod as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if cha*l_ged‘ ar oo an at[ar;%’n address.
SIGNATURE: TR o S‘S\({JG._. h. Celice  H.25-% R\ —'SIDI—S
- . . . - - - S - - — %

YPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOA

SIGNATURE . . . . - . S
Sl at e Teper] Or i Dtk (AT G tengatsrest a pat &k L 1T ap g e M e Bl srabores] Agpa 1 s st g masd whwn g talogs CIATE
12, OF FICERS AND DIREGTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o R ) O Crange [ Addn.
MAME FELICE, STEVEN P. 12 NAME
STREET ATDRESS 8923 HIGHLAND PARK C|RCLE TASIAEET ADDAESS
orsrze | FORT MYERS FL sgte-gae
TITLE D ] CECETE e o O Change [ Additan
NAME FELICE, SONJA K. 22N
st aconess | 6923 HIGHLAND PARK CIRCLE 23 SIREES AR S
arvsize | FORT MYERS FL S
TITLE 3 DELETE 3 1NLE {J Change {1 Additinn
NAMF 37 NAML
STRELT ADDRESS 33 SIREET ADDRESS
Gy -§1- 2P R 3oyt
LIRS [T DELETE 4 1TIILF [] Change  [[] Addtion
NAME 47 NAME
STREET ALDRESS 43 SWEE ] ALTRLSS
CiY-51.21p gaome-st-ap |
TILE [ DELETE 5 UTILE [] Crange [ Adddicn
NANE 52 NAnE
STREET ADGRESS 5 3STRIET ADJRESS
Y -SI-21P o s4civ-sT e | -
TITLE ] DELETE 6 17IILE [] Change  [T] Addition
NAME 6 2 hAME
STHEET ADCRESS € 3 5THEE] ADDRESS
CITY-51-210 640IY-81 2

not qualify for the examption stated in Section 119 0731k}, Florida Statates | fudher

Duste Dty e P, #

CR2E034 (12/95)




