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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o:Ccr)ia(;L:Po;:nows S C Cretary o f S tate

DOCUMENT # PQ5000095316 (2)

RUST & CHRISTOPHER, P.A.
S (T

Principal Place of Business

600 BIXTH AVENUE SOUTH #303 900 SIXTH AVENUE SOUTH #303
NAPLES FL 33940 RAPLES FL 33540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/14/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE1 Number Applied For
21 |26] 650607437 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P uie. Apt. . et 5. Certificate of Status Desired O $8.75 aaaitional
Zl ;] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Fees
Zip Country L i Cauniry 8. This corporation owes or has paid the currgnt year Intangible
m ;El 2;| ;I)] Personal Propetty Tax dus Jung 30, ﬁ Yes [ ]No
. Name and Address q_f_ g_uzr_enl Regilstered Agent 10. Name and Address of New Registerad Agent
RUST, ROBERT J 81| Name
900 S'XTH AVENUE SOUTH #303 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL 85| Zip Code

¥1. Pursuani o the provisions of Seclions 607 0502 &nd €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of { lotidaSuch change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. 1 am familiar with, ancl accepl the ohlhigalions of, Secbon 607.0505, Florida Statutes.

SIGNATURE S
Signature typod o panted name ol reg-sloed egent and ikl appicable [NOTE - Regislorad Agent signature required when rainstating) DATE
@2 OF 1 ICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS T bECETE 1.1 TITLE . [ thange” [ addition
RAME RUST, ROBERT J 12 HAME
steetaporess | 900 SIXTH AVENUE SOUTH #303 1.3 STREFT ADDRESS
GITY-5T- 2P NAPLES FL 14 CITY-SI-2P
TITLE ViD TToter 21TILE [ Change LT Addition
NAME CHRISTOPHER, SUSAN K. 22 NAME
sTeevaporess | 900 SIXTH AVE SOUTH #303 213 STREET ADDRESS
CITY-ST-2F NAPLES FL 2 4LITY-ST- 2P
TMLE T ELETE 3 TME [T change 7 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34, CTY-S1-21P
TILE T DELETE 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
onegt-pe | 44TTY-5T-TIP
MLE [ oelere 51TITLE T Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREE? AODRESS
CITy- 51-2P 5.4 CITY-SF- 2P
TILE [JotweTe B1TILE T 1 Thange ] Addhion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T- 2P 64 GITY-5T-2P

14, | hereby certify that the informat
indicated on this annua reporldr supp)
officer or director of the corpgraton
Block 12 or Block 13 if chapliped,

lify for the exemption stated in Section 119.07(3)i). Fiorida Stalules. | further certify that the information
id accurate and thal my signature shall have tha same legat effect as if made under oath: that 1 am an
Aed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nenlal antpl repor

a4, - 7’ n ':’-7 4 .I/._/z.-.—, (fs Ard trd?

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



