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

U b

PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooal N
CORPORATION “1% Sandea B. Mortham
ANNUAL REPORT g8 Socieay o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000007260 (8)
ANGELO P. MASTRORILLO, P.A.
363¢ TAMIAMI TRAIL NORTH 3936 TAMIAMI TRAIL NORTH
SUITE B SUITE &
NAPLES FL 3940 NAPLES FL 33540 PO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
n 26 850638580 Not Applicable
Suite, Apt. #, et Suite, Apt. #, ot
uie. Apl ot uite. Ap e 5. Certificate of Status Desired D ‘3.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 EL Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:I _:E\ 29 30 Personal Properly Tax due June 30. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
DAVIS, MICHAEL S ESQ. 81] Namo
3838 TAMIAMI TRAIL NORTH 82| Steot Address (P.O. Box Mumber 1s Not Acceplabie)
SUITE B
NAPLES FL 33940 83
84| City FL Jss‘ Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office of registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl! the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE - -
Signahse. lyped o1 prnted name of regaternd snerl and Wik i appicatie {NOTE Reglstered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 T peLeTe 1A TINE LT change LI Addition
HAME DAVIS, MICHAEL S ESQ. 1.2 NAME
sheer aDoress | 3938 TAMIAMI TRAIL NORTH, SUITE B 1.3 STREEF ADDAESS
LTY- ST- 2P NAPLES Fi. 33940 14 CAlY-ST-2P
TINE T oeLeTe 24 TITLE CF Chanpe [ Acdition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 2 2 4 CIY-ST-2iP
TME 7 DELETE ALTIRE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-S1- 79 34.CITY-51- 2P
TIE [ DELETE LATILE [J Change ] Addition
MAME 4,2 NAME
STREET ADDRESS 43 STREEY ADORESS
CIY-ST-21P 44 CITY-ST-2IP
e | G 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% 54 CITY-5T-2P
TLE - 3 peLeTE 61TITLE [ Change ] Addition
NAME £7 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | heraby ceﬂirﬁ that the infarmation supplied with this iling doss not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this annual rep upplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the cg » g recoiver of frustes empowered to execute this repart as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if ¢ mehment with an address.

SIGNATURE: _

-. T 4_207, q? qqt:_j_;g;__-_zzuv

CR2E034 (10/97)



