FILE NOW: FILING

FILED

PROFIT <
CORPORATION '

ANNUAL REPORT \%@

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
A Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporshan Nami

F. ANDREWS TAINTOR, P.A.

P96000047500 (9)

| Principal Place of Business
$05! CASTELLO DRIVE

SUITE 21 €
NAPLES FL 34108

Mailing Adcress
5061 CASTELLO DRIVE

SUITE 2% &
NAPLES FL34103-8986

A A

3. Date Incorporated or Qualilied

05/30/1986

3a. Date of Last Repor

incipzal Place ol Bus

Sute, Apl. #, ete

2] STE &

EINRPLES, ol NAPLES . FL

K Pl in0s _ga. Mailing Adelress 4, FEI Number Applied For
2] 5051 € nsféj.umubk,ﬁsas QRSB0 DR. | 59- 339 1005 Not Applicable
- Suty oo b el 6. Certificate of Statug Desired [:I $B'75 Add‘itional
27] S g 5_. Fea Required
F L— 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added lo Fees

Country

QolLLiéf

Falsl )
25

2} DY 103

59] Syl02

al COLLIER

8. This corporation has fiability for intangible tax under &. 199.032,
Florida Stalutes Yos wﬂo

10. Name and Ackiress of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

L% Name and Address of Current Registered Agent
TAINTOR, F. ANDREWS 81| Name
5051 CASTELLO DRIVE 55
SUTE 224+ &
NAPLES FL 34103 83
84| City

85| Zip Code

FL

agent L am tamibar weth, and aceepl the obhgations of, Section 607.0505, Flonda Statutes.

|14, Pursiant 10 Ihe provmsions of Soclians 607 0507 and 607. 1608, Florida Statules, the above-named Corporatan submils 1his stalement Tor the purﬁose of changing its registered
otfice o egistered ageny, or both, in the Stete of Forida Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as regisiered

SIGRNATURE e s = e+ s e e e
St al S0 pnted nen e sb e oesterid agent and itla F applcable [NOTE: Regstered Agent signature required when reinslating) DATE
K GFT ICES AND DINE CTORS . e DDITIONS/CRANGES TO OFFIGERS AND DIRECTORS W12__| &
im: LT oeLet 11 TITLE P1 5,1 [ crange — ] Addition | &
MAME 1.2 NAME F ARDREWS TA/NTC 3
STHLED AUNESS usmeeraoress | Sow | OPSTELLO DR, STE S o
O S uom-sie | AfRPLES, FCA BY4({03 &
it [T DELETE 21TIILE VP, Rost. T L] change  [LJ Addition 1O
HAME 22 NAME MARY Lou TA/NTOR
SIREFT ALURESS 23 STREET Anokess | SO ( QRLTECLO R, STE Ly
Y-Sl T 2acme-si-ze | NRCEL, FLA BYIO 3
10 ' [T oeceTe 31 TILE ' [ Change” I Addition
NAME 3.2 NAME
SIREET ADDILS 3.3 STREET ADDRESS
| cov 51 r o 34, CITY- §1-21P
Ltk . T okere 41TME [ change  TJ Addition
HALTE 4 2 NAME
SEEF ] ANORESS 43 STREET ADDRESS
Lemestar 44 CITy-§1-2P
ik [T DELETE 51TITE [J change ] Addition
o 52 NAME
SIEE D AIRE 55 5.3 STREET ADDRESS
L oest | i 54 CINY-§T-2p
1 [T DeLETE B1TILE [Tchange  [J Addition
MALE 62 NAME
SIREED ALCNE 55 63 STREET ADDAIESS
| cmv-s- B4 CITY-51-2IP

1CEIVET,

With an address.
¥/

formation supplicd wills ihis Hing goes nat guaiiy tor ihe exemplion sialed in Gection 118.07(3)), Fiorida Stalutes. | furher cerlity that the
ponnual reporl or supplomental ganual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under path; that
f i I truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

D 263-%633

el . W
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

s TRIWTIR, PRes . 2[7&{3-‘97 Ay

ale Daylire Prone #



