 PROFIT
CORPORATION
ANNUAL. REPORT

s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 42158

1. Corporalion Mame

BERSON INC

(©)

Principal Place of Businesy

210 MOORING LINE DRIVE
NAPLES FL 33940

Mailing Address

210 MOORING LINE DRIVE
NAPLES FL 34102474

LU

FILED
May 08 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified

03/20/1973

8a. Date of Last Report

03/11/1996

SIGNATLIAE

T2 Poncipa’ Place of Business 24. Mailing Addross 4, FEI Number Applied For
21 I ;EI 58-1744014 Not Applicable
Suile Apt # olo Suite, Apt, #, etc. N 33.75 “Additional
. H
@ - ’27[ 5. Cerliticate of Status Desired | Fas Reqalred
City & State | City&Stata 8. Election Campaign Financing $5.00 may 50
_ L 25] Trust Fund Contribution Added lo Fees
A ., Gountry Zip Country 8. This corporation has liabltity for intangible tax under s, 199.032,
E‘I‘_’l e 25| ;9-1 ;l Fiorida Statutes COves o
____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, BERNARD L. B1{ Name
2‘0 MOORNING LINE DR' B2| Sweet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33540
83
B4 City FL 85| Zip Code
|11, Parsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofthioe or registered agenl. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as reglstered
agent | ar famaar with, and accept the obhgations of, Section B07.0505, Florida Stanes.

CR2E034 (9/96)

SIGNATURE: .

" BIGNATURE AND TYPED OR PRINTED NAME

g

W g

Grignadtoar type 9 Or prtludd NAMG O tegscared agort And (v IF Apphcabke INOTE- Ragrsterodl Agant signatura required when reinstaling] DATE
2. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N 4 [J DetETE LUTILE [J Change  TJ Addition
L TURNER, BERNARD L. 12 NAME
sett avoress | 801 ANCHOR RODE DRIVE 1.3 STREET AUDRESS
CIY-5i-72IF NAPLES Fl- tACITY-ST-2IP
e ST ' [T DELETE 21 TMLE [J changs ™ [J Addition
MAT SONNENSCHEIN, IRVING 22 NAME
st aonss | 10 COLUMBUS CIRCLE 23 STREET ADDRESS
| CH-ST Ak _Ll;EW YORK NY 2.4000Y-5T-2F
e [T DECETE 31 TILE [T Change (] Addition
" COX, JOE B. (ASST) 2.2 NAME
st aoness | 3411 TAMIAME TRAIL NORTH 3.3 STREEF ADDRESS
| Loe-sr-ap NAPLES FL 34.CITY-ST- 2P
e T DELETE 4.1 THLE [T Changs | Addition
HAME 4, 2 NAME
STHETT AJORESS 4.3 STREET ADDRESS
| oresrge | 44 CITY-ST-21P
i [ mIETA( 51TNLE (I Crange 1] Addition
BAME 52 NAME
SIKEF | ADURESS 5.3 STREET ADDRESS
LHY- 81- 7110 5.4 CITY -81-ZiP
R [ oeLETE BINTE [ Change [ Addition
[EALE 6.2 NAME
STHFED ADERFSS 6.3 STREET ANDRFSS
LNy -51- 20 6ACHY-53- 7P
[ 14, 1 do horeby cotly thal the information supplied with this iting does nol quedify for the exemption stated In Section 119,07(3)(), Flerida Statutes. F further certrfy that the

information indicated ¢4 this annual rapon or supplemental annual reporl Is true and accurate anc that my signature shall have the same legal effect as if made undar oath; that
1am an oficer or director of the carporation or he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i

S

MR S fm Lor  TY[-2 =465

OF SIGNING OFFICER OR DIRECTQ

Daytng Phone #



