SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B Morthan
Secrelary of State
DWiSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE NAPLES CORPORATION

Principal Place of Busness

2145 COACH HOUSE LANE
NAPLES FL 33042

Sute, Apt W, elc

2. Prncipal Piace of Business

649381

(1)

Ma ling Address

2145 COACH HOUSE LANE
NAPLES fL 33942

APPROVED
AND
FILED

96 SEP -6 PM 2: 24

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

00O R

. Malling Address

3. Dale Incorparaled or Qualtfed 3a. Date of Last ﬁépor[

04710/

4. FEI Nurnber
Nt Applicable

- Ap_ph(.d FO' o

Soite, Apt #, etc

$8.75 Additional

11, Pursuant ta the provisions of o
office or registered agan, o

any € 60? 0502 and GU
1o thier State of Flord

_OFHICERS AND DIRE ;*70#!%

further certify thal the informasonird.caed o
made under oath, that | ancan abicer o e
that my name appears n Baow 12 ac Bock 13

SIGNATURE:

P ;} 5. Certficate of Status Desired I:] Fee Required

City & State | Cny & Stae 6. Elcction Campaign Financing a $5.00 may Be
23 25—1 o Trust Fund Conltribution - Added to Fees
- Zip | Coanry L. 2 | Country 8. This corporation has hatiaty for intangitie tax onder s 199 032
2] 2] 29] 20 | Fonga StatGs [ v O] me

8. Name and Address of Currenl Regislered Agent ) 10. Name and Address of New Registered Agent
'? 81| Name
] HOLLERAN, CHARLES BRENT R
705 REGATTA ROAD 82| Sweel Addross (P.O. Box Number is MNal Acceptable)
L NAPLES FL 33940 - S —
84| City FL 851 Zip Code

1508, Flonda Stahtes,

AT e

TTRETE R

ac above named Corporation sabniits this stasement for e purpase of changing s
3 Such change was &, i ged by the corporation's board of dreciors | herehy accept the appomtment as regs
agent | am familiar with, andl acue pit the obilgations of, Section 607 0505, lorida Statutes

SIGNATURE

srucl

W T YT Toan

s arinual reporl or 8y

Vi enanged or on gn attachment vetn an address

U i Opnaes

"SIGNATUAE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTD

ipplemental ancaat reportis trae and accurate and that my signature shalt have lhe same laga’ eff
ctor of the Gorporation o« the recever or trustee enpowered 1o execute L'is report as reguired by Chapter 617, Flarida Stas u[(.-

2. ) 13, ADDI]IONWCHANGE TO OFFICERS AND DIRECTORS IN 12
e PT L] oeeere 1ITnE [T cnange [] adaien
NaME COMBS, ELHANON 1 2ha; e it 1y o g v

[) - [
sweeraooress | 2945 COACH HOUSE LANE 1A STREET ADDRESS “:.lll_—l,'-—;! ‘;,—! ';] 1: S = L r :]—_—'

-09/18/96--01033-- 00
CITY-S1 7P NAPLES FL o HALTE-ST- 0P o N .
TILE s - [T oewere T 21TIE LA AL ST i ! ?ﬁ & gﬁ:i-:'F' Ak tior
K COMBS, SANDRA 22m
steeer anoress | 2145 COACH HOUSE LANE 23 STHEET ADDRESS
LY ST NAPLES FL - ZALIY-STTP - o
THTLE TDELETE S1TILE Caange U Audilon
NAME 32 NAME
SIREET ADDRESS JASIALET ADDRESS
Cily-ST-2IF - e e 34 CHY-SI Ap
THILE T oecere A TITLE [T Change [T Acdition
NAME & 2 NAME
STREET ADCRESS 43 STREET ADDRLSS
CITY-S1-2IP i 44CIY-5T- 7 o
TILE [T pecere 5TITLE LT change [ ] Addition
NAME 57 NAME q
STREET ADDRESS 53 STREET ADDRESS Q \
CiTy-S81-2p o o _ B 54CiTY-51-20 . e ]
TILE U ELFTE 61THLF 1 [j Changr D Addition
NAME 6 2 NAME
STREET ADDRESS 5 ISIREET ADDRESS
CiTy-ST-2iP o . 40!y -§1- 21 .
14. | do hereby certify hat the wfrmial s sopsocd with tes 1 s volunlanly furmished and doas not qual fy for the exermplion stated in Sectian 114 O7{3(=) Flarda wt_ﬂJ! A

tasif
anied

S lomzs 2926 399-6353

CR2E034 (3/96)



