FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

"DOCUMENT # 380346

EXIT SHOPS OF NAPLES, INC.

(7)

Principal Placa of Busingss

5515 TAMIAMI TR N

Mailing Address

2700 BISCAYNE BLVD

A O

5]

7]

Fee Required

18-A BUILDING H MIAME FL 331371504
NAPLES FL 33963 ‘
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 04/12/1971 05/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1368037 Nol Apphcable
Sutte, Apt. 4, etc. Sulte, Apt. 4. etc. 5. Certificate of Status Desired M $8.75 Additional

Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 2a—| Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporation has kability for intangible tax under s 199.032,
24 25 [29] (30| Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81{ Name
MATZ, RUBEN 82| Street Address [P.C. Box Number is Not Acceptable)
2700 BISCAYNE BLVD
MIAM) FL 33137 83
B4| City FL 85| Zp Code

or registered agent, or both

41. Pursuant to the provisions of Secti

"in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agenl. | am

famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ons B07.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office

SIGNATURE _ .. ) U . R . e
Sygnature, byped or printed name of regstancd agert ad tlke If applicatée MNOTE Registerad Agent signatwre required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
HIT PD [J DELETE 1. 1TINLE [ Change [T Addition
RAME ! MATZ, RUBEN 1.2 NAME
sieet aoress | 8877 COLLINS AVE. #310 13STREET ADDRESS
Giy-Sr-aie MIAMI BEA.CH FL 3315‘ 14CMY-§T-2IP
TITLE D [] DELETE 2 1TILE [ Change  [] Addition
NAME MATZ, GLADYS 22 NAME
sweerancress 3 8877 COLLINS AVE. #310 2.3 STREET ADCRESS
| cnv-st-ze MIAM! BEACH FL 33154 R4 GITY-S1-2P
TTLE () DELETE 34 TITLE [ Change [ Addition
HAME 37 NAME
STREET ALIDHESS 3.3 STREEN ADDRESS
CITY-§7-219 34CY-S1-2¢9
TILE [] DELETE 4 4TNLE [ Change [ Addition
NAME 42 NAME
SIREET ATIORESS 43 STREET ADDRESS
CITY-S-2IP 44 GITY-§1-21P
THLF [ DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STRE] ADDRESS 53 GTREET ADDRESS
CIlY-SI-2F 54 CITY-ST-2F
T [C] DELESE 6. 17I0LE [ Change [ Addition
NEME 6.2 NAME
SIREET ADDRFSS 63 STREET ADDRESS
| GiTi-sl-zp 64 CITY-51-2P

14, | do hereby certify that the information supplied with thi
certify that the information incicated on this annual report or supp
oath; that t am an officer or directer of the corporatj

chment with an address.

NYED NAME OF SKGNING OFFICH i

€R ORIDIRECTOR T T

2

%7/_‘2%___

s fling is valuntarlly furnished and does not qualfy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
lamental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under
the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name

E?%ﬁ’é_‘_rfféﬁ__. .

Daylimra Phone ¥

CR2E034 {12/95)




