FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF IT_ ; \%\_ FLORIDA DEPARTMENT OF STATE :
CORPORATION L. 1 22 Sandra B, Mortham Feb 26 1997 8 .OOaIn
ANNUAL REPOR? 0Lk // Secretary of State
1997 T DWVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # (1)
1. Corpcoralion Nane VOBSB 1
R & M OF NAPLES, INC. ' -
PIiFlCi;)B' Place of Busingss Maill‘ng Address “Illl ||||I| |I‘I} |I||' ||I|' ““I II" |||" ||||| ||I'| ||||I I|I'| ||||| llll
1704 WELLESLEY CIRCLE 1704 WELLESLEY CIRGLE
APT. 1 ’ APT. A
NAPLES Fl 33999 NAPLES FL 341168107
8. Date Incorporated or Quatifisd 3a. Date of Last Repon
01/23/1992 03/25/1906
2. Princpal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26 650306553 [Nt Appiicablo
Suite, Ap?. #, otc Suite, Apt. #, etc. - $8.75 Additional
; ﬂ ?"—l 5. Caerliticate of Status Deslred D Fas Roquired
City 8 Stale | City & State : : €. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution Added to Faes
L dp | Country L Zip Country 8. This corparalion has liability fog fitangible tax under 5. 188.032,
24| 25| 20] 30] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SILVERMAN, MARK M. 81 Name
1704 WELLESLEY CIRCLE B2| Strect Address (P.0. Box Number is Not Acceptable)
APARTMENT 1
NAPLES FL 33000 8
84] City F L 85| Zip Code

11, Purstant 1o the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’'s board of directors. | hareby accept the appointment as registered
agent | am tamiliar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
B

oatite pedd o proted namn ol ey stered agent and lite € spobcabls [NOTE: Rog stered Agern signature sauired whin rainsiaing) DATE

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TIE P [T otLete TITITLE Ll change L] Adsition g’
HAME SILVERMAN, MARK 1.2 NAME §
srucer anoness | 1704 WELLESLEY CIR, #4 1.3 STREET ADORESS T
TIHLE [T DELETE 21 TITLE [J Change T Addition [©
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Y512 2 4 CITY-8T-71P .
TILE [T oeLete 21 TITLE L1 change — [T Addition
HAME 2.2 NAME
STHEET AUDRESS 3.3 STREET ADDRESS
I -51- 21 34 CITY-5T- 2P
TE [T orLeTE A1TITLE [Jthange  [J Addition
RAME 4.2 NAME
STHEE Y ADDRESS 4.3 STREET ADDRESS
GITY-S1- 70 44 CITY-5T-2P
TE ] OELETE 5.1 TITLE [ change™ [T Addition
HAME 5.2 NAME
STRFEY ADDRESS 5.3 STREET ADORESS

IEAARRI L . B4 LY. ST-21F
TINE [T oFcere 6.1 THLE |.J Change T[] Addition
HAMT . B.2 NAME
STHEET AUDPESS 6.3 STREET ADDRESS
CITY-S1- 7P / I 64 CiTY-5T1-2P

14. t do hereby certty that e information suppehed with this filing does not qualily for the exemplion stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the
informabior: indicated g this asnual reporl or supplgAfhntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
+am arn olficer or Wred. d f eiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 ¥ g/ attachment with an address. 1
TR E D 7,4,,/ g 7/ oyt) 775338

PRINTED MAME OF SIGHING OFFIGER Oft IRESTOR Bater T Dyt Brrce ¥
Al amimin




