FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT F1ORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # 628547 (2)

. Corporation Narne

FLORIDA URBAN INSTITUTE, INC.

B R AR

Principal Place: of Busness Mailng Address
3350 27 AVE SW 3850 27 AVE SW
NAPLES FL 33964-7148 NAPLES FL #1748
3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,, B o 07/03/1979 04/25/1996
2. Principal Place of Business W 28. Wailng Address 4. FEI Mumber Applied For
2 . - 26] 53-1915531 Not Applicable
Suile, Apt # etc Suite, Apt. #, elc. i+
wie ‘ e 8. Cerlificate of Status Desired O $8‘75 Additional
271 Foe Required
City & State Oy dosate 6. Etection Campaign Financing $5.00 May Be
Eﬂ__m‘____...,,,,,_____ e 28] ) Trust Fund Contribution O Added to Fees
Zip .. Gountry L | Country B. This corporation has liability for intangible tax under s. 199.032,
|24] 25 e 30) Florida Statules [dves 1No
8 Mame and Address of Current t Reglisterad Agent 10, Name and Address of New Registered Agent
SPAGNA NENO J 81| Name
3850 27 AVE SW 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33964
a3
84| City FL 85| Zip Code

11, Pursuant to the, prowisions of Sect ons 607 0507 and 607. 1508, Tlonda Stalutes. the above-named carporation submiits, tnis statement for the purpose of changing its registerad
othca or regisloered agert or hothe m th > o Flonda A Su_,h change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farmiliar with, and accent the obligations of. Section 6070506, Flonda Slalutes.

CR2E034 (9/96)

SIGNATURE . . IO .
b VT e |r;< ond e £ apr i (HOTE: Registered Agent signatyse requitad when reinstating) DATE
12. ) ) UFI IC‘[ H‘ AND lJIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I niLere 11T [Jchange ] Addiban
NAME SPAGNA, NENO J 1 ZNAYE
streer aopeess | 3850 27 AVE SW 13 5TREET ADORESS
QITV-51 2P NAPLES FL 1.4 CITY -§1-21P
n: ST RIS 21 TIE T[T Change ] Addition |
NAME SPAGNA, PATRICIA B 20 HAME
swetr anoness | 3850 27 AVE SW 2.3 STREET ADDAESS
OTY-S1- 2 NAPLES FL o 2 4 CITY-§T-2IP
TITLE . [ DELEre 1T O change T addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
| ewygrge | 34 CITY-S1-2P
T U okcere 41 TLE [ Change [ Additien
MANE 4.2 KA
STREE { ADDRESS 43 STREET ADDRESS
oy -51. 1i¢ 44 GITY-5T-7P
i ) T O oELETE 5.1 TILE [T Change  [J Addition
HAME 6.7 AN
STREET ADLRESS 53 5TREET ADDRESS
vrvesiap | ) B S4TIY-ST- 2P
TITLE LI CeLee B1TILE [T change (] addivon
NAME B2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
ClTy S1- 2P - 64 CITY-5T-2IP
14, | do horghy certity that the informanc (‘upplu G with this fllmo daes not quality for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certity that the

information indisated on this annual report of supplementat annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the L rporalion or tha receiver of rustes empowered o axecute this report as required by Chapter 807, Floridla Statutes: and that my name
appears in Back 12 o+ Block 1240 changnd or on an attachrent with an address

SIGNATURE SIGHATURE ANQI_\‘PWE oF SIGN DFFICER oR DIREETé’m Nl Eﬁg*_!_lj‘!ﬂ 7 q L/I qﬂ Ziéf

Daytme Phone »

}. o od1TE82




