414/

- FILENDW: FILING FEE AFég MAY 1

-
IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

' DOCUMENT # 689550

. Corporalion Name

NTANT

(2)

ROBERT B. THURSTON, P.A., CERTIFIED PUBLIC ACCOU

EE}Eén;wa\ Place o Busingss

ACCOUNTANT

6720 LONE QAK BLVD.
NAPLES FL 33942

us

Mailing Address

ACCOUNTANT

8720 LONE OAK BLVD.
NAPLES FL 341096834
us

’

FILED
Apr 01 1997 8:00am
Secretary of State

VKTV NEN

L

3. Date Incorporated or Qualified

09/26/1980

3n, Date of Last Report

03/26/1996

2. Privcipal Fiact: of Business o 28, Mailing Address 4, FEI Number Applied Far
P2 O F | 58-2167044 Not Applicable
Sute Apt K, o Suite, Apl. #, slc. . it
f - 6. Certificate of Status Desired O $8'75 Adcfltaonal
e 27 Foo Required
ity & Sale City & Slate 6. Efection Campaign Financing $5.00 Mey Be

Trust Fund Contribution

Addaed to Fees

N dnf)ountry
2|

Country

8. This corporalion has tiability for intangible tax under 8. 199.032,

Florida Statutes

B8 No

) a Name and Address of Current Registered Agent

10.

Name and Address of Now Registered Agent

THURSTON, ROBERT B., C.P.A
8720 LONE OAK BLVD.
NAPLES FL 33042

81| Name

a2

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

83

84| City

85| Zip Code

FL

|11 Pursuant Lo e

SIGHATURE

wawisions of Sections 607.0502 and BU7 1508, Flonda Siaiies, the a

505, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing lts registerad
office: o regualored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent Lam fanmd anowith, and accept the obhgabons of, Section 607

Srgeet e by rl-’[hl\ft A

et ol an e it anpleakle

(NOTE: Ragisterad Agent signature raquirag when relnstaling)

DATE

B GFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PSD [T DELETE 11 TITLE [ Ehange” [ Addtion |G
hawt THURSTON, ROBERT B 12 NaME 3
seert aoorrss | 6700 LONE OAK BLVD. 13 STREET ADDAESS g
ev-2e | NAPLES FL 14 LI1Y-57-2P &
T T [ DeweTe 21TILE [d Change [T Addition |<>
KAME 2.7 NAME
ST ACTRESS 23 STREET ADDRESS
| cvestae 2. 4CITY-ST-21P
T T oetete 31TME [ Change  [] Addition
Bt 3.2 NAME
SIRELT ADDHESS 33 STREET ADDAESS
[EITI-ST;ZV\R” N 34 CIY-ST-NP
AT CJ DELETE 41 NLE I Change ] Acdition
NAME 4.2 NAME
STREL] AlLA 55 43 STREET ADDRESS
Ciry g1 7 o 44 CIY-S1-2P
me - [T ELETE 54 TILE U] Change [T Aadition
NeME 52 NAME
STHEET AJDRENRS 53 STRFFY ADDRAESS
Oy i o 54 CTY-ST-2P
e o - [ToeLere 61T [Jchange L] Asdition
HAM 6.2 NAME
STHEE D ADIRESS 6.3 STREET ADDRESS
Ty St le 5.4 CITY-S8T-ZIP

infanmation indicaled on
Larm an officer o direc
appears in Blocek 12 ¢

SIGNATURE;

ition or the
higed, or pn

RE AND TYPED OF PRINTED

recety
fcliment with an address.

14, [ do harety corlity that the: nform ion supphed with this tling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerify that the
3 ; direport o supplemental annua! report is true and accurate and that my signature shall have the same legal offect a¢ if made under oath; that
r fruslee empowered 10 execute this report as required by Chyer 607, Florida Statutes; and that my name

P/

K-5976337

ME OF SIGHING OFFICER OR DIRECTOR

Date

Daytirng Phaae #
F.YEFPLIL]




