PROFIT
CORPORATION

ANNWPORT
9

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name
GUALARIO & LICHT, P.A.

P23000050831 (5)

gg JuL 22 MHI0°

Che (AR S
TﬁELAHASbth.

Principal Place of Business
791 10th Street South

Mailing Address

791 10th Street South

v GTATE
P WF\\}_‘(J;&\DA'

offica or registerad agent, or both, in the State of Florida. Such cha
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Suite A Suite A DO NOT WRITE IN THIS SPACE
Naples, F1 34102 Naples, F1 34102 3. Date Incorporated or Qualifed
Us 07/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0421286 Nol Applicabio
Sulte, Apt. ¥, etc. Suite, Apt, #, efc. it
-——l uite, AP ® ute, Ap ® S. Certifcate of Status Desired O 58'75 Adc:!monal
22 27 Fea Required
City & State City & State B. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:1 ri‘;l ?9-! [;EI Parsonal Property Tax. [1ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Gualario, Anthony J
551 Neapolitan Lane 82| Sireel Address (P.O. Box Number is Not Acceptable)
Naples, F1 33940 83
84] City FL lasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

o was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

CR2E034 (11/98)

SIGNATURE
Signaturs, typed of prieed name of ragisiarsd agent and It H appicetie (NOTE: Ragteced Agani sgnatre required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PS [J DELETE 11TILE [OChange [ Addition
RAME Gualario, Anthony J 12NAE
STREET ADDRESS 1.3 STREET ADDRESS -
551 Neapolitan Lane CO000Z29% 3096~ —5
CIFY-51-2P Naples,.Fl— 33840 14 CITY-ST- 29 YR -
TME T [J OELETE 21TME et tion
il AE: il BENRERES 00 SRHSRES, 0
Licht, Michael A
sm"‘"m 7573 Cordoba Circle “5“5;“’”‘; s
-ST-2P Naplen—Fi EWRETLTY 24 CTY-ST- o

ME yoRE IRV D oELETE 31TME 2. Dchange  Lgaddinon
e 32NAE Patricla Andrews
STREET ADDRESS ssmeeraooress| O Box 1301
GiTY-57-29 34.CTY. 5728 Naples, FL 34106
TME ] DELETE 41TME [OJChange [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 LiTY-8T-29
TE [ DELETE 54 TITLE [change [ Addition
NAME 5.2 RAME
STREET ACDRESS 53 STREETADDRESS
CITY-ST-29 54 CITY-ST. 2P
THE [ DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME ,
STREET ADDRESS _ ©3STREET ADDRESS : 'L Ts ¢
CITY-ST. 28 A f I i 84 CMY-5T-2P
14. | hereby certify that the information supplie i s not quilify for the exemption stated in Section 119.07(3)i) Florida Statutes. | further cenify that the information

indicated on this annual report or sugplemefifal annual re Is true anfl accurate and thal my signature shall have the same legal affect as if made under gath; that | am an

officer or director of the corporation gf the jd 1o execute this report as required by Chapter 607, Florila Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢n an 58S, ith all other like empowered. 7
SIGNATURE: Anthony J. Gualario 11/749 941-262-4513

7 4 Daytime Phone #

R OR DIRECTOR

Toee



