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

PROFIT
CORPORATION
ANMUAL REPORT

1997

iy ot

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Hame

HELEN NAGEL, PA

633040

(1)

us

Principal Piace of Business

4053 CRAYTON RD
NAPLES FL 33940-3841

Mailing Address

4053 CRAYTON RD
NAPLES FL 34103-3532

us

FILED

Secretary of State

D T

3. Date Incorporated or Qualified

08/17/1979

3a. Date of Last Report

02/05/1996

2, Principal Place of Basiness 2a. Mailing Address 4, FEl Number Applied Far
21 26| 59-1930879 Nat Applicable
Suite, Apt #, el Suite, Apl. #, elc. L
- P §. Certificate of Status Desired [ $B‘75 Aditional
zz-l o 2;1 : Fee Required
| Cily & Slate .. City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Caountry | Zip Courry 8. This corporation has iiability for intangible tax under s. 199,032,
m 25—| 29] m Florida Statutes Yes [ Mo

9. Name and Address of Current Regislered Agent

10.

Name and Addreas of New Registered Agent

|19, Pursuant to the prow s

NAGEL, HELEN
4053 CRAYTON RD
NAPLES FL 33940

81| Namsg

B2( Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

ns o Secbions 607.060% andd GO7 1508, Floraa Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agenl. or both, in the Slale of Flonda_ Such change was authonzed by the corporation's beard of directors. | hereby accept the appeintment ag registered
agent. Lam kamiliar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE R A
et e, Teperlor perhed e of g Hoangt Dt b cabis INOTE Rogistared Agent signature required when reinslatng) DATE
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PIDT I DeLETE 11 TITLE [Tchange L] Addilicn
HAME NAGEL, HELEN 1.2 NAME
staeer anorss | 4053 CRAYTON ROAD 1.3 STREET ADDRESS
cr-si e | NAPLES, FL 33940 L4 CITY-§T- 2P
1L 7 piLete 21TINE [J Change L1 Adcitign
HAME 22 NAME
SIREET ADIKESS 23 STREF1 ADDRESS
oyy-stae 2 4CITY-§T-71P
1L [ DELETE 3T [T Change [ Addition
HAME 32 HAME
STREEN ADIRESS 33 STREET ADDRESS
Cily-S1 2F 34 CIY-ST-IP
MLE [T bELETE 41 THLE [T Change [T Addition
NAME 4.2 NaME
STREFT ATEIRESS 4.9 STREET ADDRESS
Y51 2P ) 44 CITY-5T- 2P
T R TEE 5.1 TIILE U] change LI Addition
NAME 5.7 NAME
STREFT ADOMESS 5.3 STREET ADDRESS
CITY-ST-2P e §4CITY-57. 7P
e N AGERE 6.1 TIILE [J Change [ Addition
HAME 6.2 NAME
STREET ADDHESS .3 STREET ADDRESS
GHY- ST-71P 6.4 CITY-ST-2IF

Jan 21 1997 8:00am

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAM.

1 altg

if ot -angizd‘?

14, 1'du hereby cortity Ihat the mformalion supphed w ik 1nis 1ling does ol qualily for the exemplion stated in Section 119,07 (301, Flonda Siatutes. 1 lurher certify 1hat tha
information ichialed on this aeua report or supplemental annual repon is true and accurate and that my signature shall have the same legal affect as H made under oath: that
Iam an oficer or dieclon of thgeoporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appedars n Bioce 12 nr Blogk

SIGNATUREN

chrent with an address.

Heen S Magel _iafor- 5v1-26t4l,

F SIGNING OFFICER OR DIRECTOR

T

Daylwrr‘.z'Pt.orn'h



