FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT F e - FLORDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 628547  (2)

1. Corporation Name

FLORIDA URBAN INSTITUTE, INC.

MRS G

Principat Place of Business 7 Mahng Addiess
3850 27 AVE SW 3850 27 AVE SW
NAPLES Ft 33964-7148 NAPLES FL 33964-7148
3. Date Incorporated or Quatified } 3a. Dale of Last Report
07/03/1979 | 03/16/1995
2. Principal Place of Business é_a?'MmImg Adiress - T &7 FE Nuniber Applied For
21 26 59'1915531 Not Apphicable
Suite, Apt. #. etc - Sue, ApL A, &l §. Certificate of Status Desred ! $8.75 Additonal
—2—2| 27| Fee Required
City & State | Owa Stater 6. Elaction Campaign Financing 3500 May Be
?51 23[ Trust Fund Contribation Added ta Fees
Zip | Country | e | Gauntry 8. This corporaton has hatility for intangible tax under s 199.032.
24] 25| 29| 30| 7 Florela Statutes Xl ves [no
8. Name and Address of C_q_r}rgg}ﬁegistered Agent o __10. Name and Address of New Hqgl_slered Agent
81| MName
SPA@‘A’ NENO J 82| Street Adiress (P.O. Box Numibor is Not Acceptablz)
3850 27 AVE SW
NAPLES FL 33964 83
84} Ciy FL 851 Zip Code

11. Pursuant to the provisions ol Seclions GO7.0R02 and EO7 1508, Flornda Statutes 1he above narmed corporabion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flondia Such change was autharized by the corporation’s board of dreclars, | haraby accept the appointnient as registered agent. | am
farriliar with, and accent the odigations of, Seahin 607.0505, Flodda Statutes

SIGNATURE e . L R . [ _ . -
Bigrat e S d e ger bt fare af g st :_J AP g anhe IR B terad A 06 Joatie na i e e gzt ol [ G
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 @
TILF P ' o [} DELFTE R RIIN: N ' - 1] Crange ) Additon g
HAME SPAGNA, NENO J 17 Napt 3
STREET ADDRESS 3350 27 AVE SW T3STRE | ADIRESS o
LT ST-7F NAPLES FL o 1TA0TSLZP | ) %
TITLE ST ) [ DELETE 7 1T [J Charge [ ] Addition |
NAME SPAGNA, PATRICIA B 22 Kauik
STHEFT ATDRESS 3850 27 AVE SW 235161 ASDRESS
TITY-§1-2IF NAPLES FL i 24THTY-51-F B B
e {7 DELETE 31 [ Caange [ Additcn
NAME 1P AV
STAEET ADGRESS 33 STHIED ADDAESS
ITy-51-71° B L 34075120 -
THLE ] DELETE L 1TINE () Chanige  [] Additon
NAME 45 HALE
STREET ADTRESS 435K ADCRESS
CITY-5T- 20 ) il Masmestae | . } )
ILE [ DELEIE 51T IE [] Crange [ Acdition
NAME 52 NAME
STREFT AZDRESS 5ISIREE ADDRESS
CITY - S1-2F ] B o } IEEDICE
TIILE [ DELETE 6 1TULE [ Change [ Addten
NAME 67 hANE
STREET ADCRESS £3 SIALT 1 A0DRISS
CITY-S1-71° 64CTy-ST-2P

14. [ do hereby certly that the informatian supphod wih trs fing is voluntarly furished and does nol gualiy for the exemplon stated in Section 119.07(3;(ky, Florida Stalutes. | farther
cerhify that the infarmation ndcated or 1his anraa’ roport or supplemental annual repon 15 true ancl ancurate and that my signature shall have the same legat effect as if made under
oalh, tat | am an officer or dreclor oF e cormoration or the rataver o trustec empowered 1o exadute t's TERIT as requ red by Chapter 607, Frorica Statutes; and that my name
appoars in Block 12 or Block 131 changegl, ar on an altachment with an adi-ess

SIGNATURE: : No AL NENO Y SEHENA Y]z e G4 455~
75%[!0 \‘PEJQR%K&@?%GMNAF{-ICEH OR DIRECTOR 5 Lt [SEEIT T # Z{é)g




