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

conton W% LI | Apr 24 1998 8:00am
ANNUAL REPORT T Secretary of State

1998 DWVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 351800 (8)
NAPLES BUSINESS SERVICE, INC.

VRSO MR

Principal Place ol Business Mailing Address
545 PARK ST 545 PARK ST
NAPLES FL 33040 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/05/1969
2. Principal Placo of Businoss 2a. Mailing Address 4. FE| Number Applied For
21) 26| 59-1268454 Nol Appiicable
Suiter, Apt ¥, elc. Suile, Apt. #, etc. i
r——-] o P P I P §. Certificate of Status Desired 0O $8.75 addiional
22 27| Fee Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 ZB-I Trust Fund Contribution | Added fo Fess
Zp Country 2ip Country 8, This corporation owes or has paid the currgnt year intangibig
24 25 29| 30} Personal Proparty Tax due June 30. vas [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regislered Agent
3]
HUMPHREY, RICHARD P. Name
545 PARK ST 82| Siroot Address (F.O. Box Number s Not Acceprable)
NAPLES FL 33040
83
84| City

as‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obigations of, Section 807 0505, Florida Statutes.

SIGNATURE —

Signature, typed o penlig name af iogisterad agent and 1o o applentle (NOTE" Regislred Agonl signature regured when rainstating) DATE
12 QOF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PTD T DEceTE 11TITLE [Jchange [ Additien
NAME HUMPHREY, RICHARD P 12 HAME
sieeeTanoress | 1231 LASTRADA LN 1.3 STAEET ADDRESS
TV -5T- 2P NAPLES, FL 00000 14 BITY-$T- 1P
IILE [ oeeere 2.1 THLE [Jchange  [J Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-ST- 2IP
THTLE [7 Decere 31 TLE [ thange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oty -st-2p 34, CITY-S1-2P
THILE [T oecere 41TINE TJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-51-hp 44 CIy-§1-21p
e ] peLese 51TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-57-219 54 CITY-§1-2IP
TiTLE [ 1 DELETE 6.4 TIILE [Jchange [T Addition
NAME 6.2 NAME
STREEY ABDRESS 6.3 STREE1 ADDRESS
CHY-ST-2p 6.4 CITY-ST-2IF
14. | hereby certify that the information supphoed with this hiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 i changed, or on an atlachmgnt with an address

2
QICNATURE: e e - /. - s, RraMBR Y P IoAr pilE Y L popp P P dy SEEE

CR2EQ34 (10/97)



