gy

FILE NUW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT SRR FLORIDA DEPARTMENT OF STATE APPAR'?DV ED

CORPORATION Sandea B. Moftham
ANNUAL REPORT Socrotory of Stato FILED -
1997 DWISION OF CORPORATIONS

997 2PR 30 P % 05
DOCUMENT # 684400 -

1. Corporalion Mame SECRETARY OF STATE
DIANE DICKSON, P.A. TALLAHASSEE. FLORIDA
Principal Place of Buglness Mailing Address

3411 TAMIAMI TRAIL N.
NAPLES, FL. 34102

3. Date Incorparated or Qualilied 3a. Date of Last Repart
8-6-80 APRIL 1996
2. Principal Place of Busingss 28, Mailng Address 4. FEI Number | Applied For
Et_l SAME 26 59-2015185 ) Not Applicable
: . ite, Apt. #, elc, iidn
Sulte. Apl. #, elc Sulte, Apt. #, el 5. Cenificate of Status Desired O $8.75 Addlménar
22| . ;ﬂ : Fee Required
City & State Cily & Stale €. Election Campaign Financing $5.00 May Be
23] "|26] : Trust Fund Contribution ] Adkded 10 Foes
Zip : Counlry Zip Country 8. This corporalion has liability for intangibla tax under s. 199032
;] EE—I COLLIER m m Fiorida Statutes [dves [OnNo ‘
B, Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
D I ANE G. D ICKSON 82| Strecl Address (P.O. Box Number is Not Acceptable)
3200 BINNICAL .
UNIT H-4 , :
NAPLES, FL. 34102 ‘ 84| City FL 5] Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporalion submils this slaloment for the purpose of changing its registored
office or registeraed sgent, of both, in the State of Florida. Such change was autholized by the corporation's board of directors. | hereby aceept the appaintmen! as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutas. .

| SIGNATURE _ _ -
Signature, Iypod o printed nama of regislored apenl and lilie il apphcablo, (NOTE: Registered Agenl Bignature requited when renstating) GATE
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e P.V.P.-S.T.D. [T DeLeTe L1TLE . [ I Change [ Addition
NAME DIANE G. DICKSON 1.2 NAME ' '
sweeraooress | 3900 BINNACLE #H-4 ‘ 13 STREET ADDRESS
TV -51- 2 NAPLES, FL. 34102 1407Y-5T-2IP
TMLE [ oeuere 21TITLE [ change [ Addition
NAME 22 NAME
STREET AGORESS 2.3 STRECT ADDRESS
2 4LAY-5T- 7P
[T oriEte R im [ Change T Addition
32 NAME
33 STAEET ADDRESS
CiTY-ST- 2 34 0TY-8T-20
Tt [T oreete 41MLE U] Change [T Adtion
NAME & 2 NAME ToO0L 215424 ?""":‘E{
1 suezsr aooess 43 SIALE] ADDRESS -05/02/37--01 133""';’!!3
CITY-5T- 2Ip 44CITY-5T-21P *‘**»‘15‘:‘- UU ****165- UEI
TiLE . Toricie S1UILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST- 2P 5.4 CITY-51-2P
TTLE T okeTe 6.1 LE [ JChange ~ 7 Addition
HAME 62 NAME
SIREE! ADDRESS 63 STREET ADDRESS
OITY-SI- 2P BADTY-51-2 SCC Y-30-%7

1am an ofticer or direcior gl he co

14. | do hereby cerlily Ihat the infomation supplied wilh this filing does not qualify lor the exemption staled in Section 118.07{3)(i), Florida Statutes. | [urther certify thal the
Ly
/u'on or the raceiver of lrustee empdwered (0 execule this report as requrred by Chapter 607, Florida Statutes; and that my name
chAng

intormation indicaled on 1%;. tnua ﬂl or supplsmental annual report js true and accurate and thal my signature shall have the same legal ellecl as il made under path. thal
horAli

appoars in Block 12 or Biogk 13

.

cd, or on an atlachmegnl with an addioss N
e . ) :
SIGNATURE: /.- “"‘::‘"-“f_g : 051 o fotaen A7 /7 7~
LA T (T aﬁ:‘ﬁ?’zu R P T_j‘o NAME OF $1GNING OFFICER OR DIRECTOR - ) Dae Daglrao P #

CR2E034 (9/96)



