FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CR2E034 {9/96)

PRO FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 . Ooam
CORFORATION Sandra B. Mortham .
ANNUAL REPOIR Secretary of State S I- t f St t
[ 1997 DIVISION OF CORPORATIONS ec e aI 7 O a e
. Corporanony Mg 430187 (5)
BHOWN S OF NAPLES, INC.
B T'l‘lH( "; R LS [5:1,)“,“_: 5 i -i\ﬂf!r"‘ll%{']ﬂn‘&d(iri‘.SS 1 ‘""I Hlll ||m||I|| "IIHI'" |I|| Ill‘l I||" IIIH I‘Iu Hl" |||" II'i
4300 NO. TAMIAM! TR 4300 NO. TAMIAMI TR
NAPLES FL 33940 NAPLES FL 34103-3105
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Princiger b of Bsineos 2a. M';{ihr:;g-ﬁ\c'i_drcrs;e: - 4. FEI Number Appliod ﬁor
[?ﬂ _g_sl_ o o 60-1471332 Not Applicable
Suite:, Ape #L G Suile, Apt 1, olo iti
L TR ‘ - ’ 5. Certiticate of Status Desired O $8'75 Adcfmonal
22| 27[ Fea Roquired
SUR T Gy 8 Sue 6. Election Campaign Financing $5.00 May Be
23J ) o gg] o Trust Fund Contribution Added to Fees
Ay Cuounley Mg | Country 8, This corporation has liabihly for intaegTile tax under s. 199 032,
?41 _ _ ’_esJ o _ _2_9] e 30—1 Florida Statutes Oto
§. Name and Address of Current Registered Agent 10, Name an¢ Address of New Registered Agent
BROWN, DONALD H., JR. 81| Name
4300 N. TAMIAMI TRAIL 82| Streot Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL 85| Zip Code
THYL Parsisnt b e prosisinns of Seclions 607 0602 una G07.1508. Flonida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
.,r e o0 tegpeiered agent o botag dncthe Stele of Florida Sueh change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert Larn fonnhar v dh, anel aceopl the ol higntions of, Saction 607 0505, Flonda Statutes.
SHAMNSTH e
P g el vt ! sl “wghsterad Agent signature required whan recstating) DATE
| 1z Reile: RS ANE) DIREC !(th - ] 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1083 P T oetere 11IILE [Tcnange [T Adadtion
o BROWN, DONALD H., JR. 12 Ntk
omrenus | 4820 WHISPERING PINE WAY 13 STREET AUDRESS
| evoze | NAPLESFL 3 14CTY-ST- 20
I [DJorte 21 L [lthenge [ Additon
A 22 NAME
Sl T ADOR: s 2.3 STREFT ADDRESS
IV ) 2 ALY-SI- 7P
ThE T OELETE 31 TILE [ Gharge [ Addition
Hat: 3.2 NAME
S P AL 3.3 STREET ADDRESS
Cor sidr o e RaAcEY-gT-zR
THY T oeet LT [JChange [ Additien
LGIAT 4 2 NAME
Sl DAL 4 3STHEET ATIDRESS
L i 44CTY- -2
I [ cobe 55 1IILF [Tchange [ Addition
[0 5.2 NAME
[ EHER I ETRTES 5.4 SIREEL ADDRESS
LT SE A ) 54CITY-8T- 2P
s L oEent 61 TIILE [Jehange [T Addition
SR 62 NANE
STREEL Atk 6% STREET ADDRESS
| e 51w - 3 E4CITY-§F-21P
14, 1 d e e by vy !M A thie nlonnahon sungtod wi ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
U report or supplosna annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that
rporation o hie recever o rustoe empowered to execute Lhis réport as required by Chapter 607, Florida Statutes; and that my name
an gitachmenl with an address.
MRz SHET) FH-2b(-2143

Dzt P &




