FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '}i:ﬁf‘“ﬂ“ L FLOMDA DEPARTIMENT OF STATE
CORPORATION K 5 5, Sancha B Moriam
ANNUAL REPORT ool tigls Secrerary of State
1996 prt DIVISION OF CORPORATIONS

1. Corporation Name ( )

DAY OF RORDANG A

Princapal Place of Busingss B Mamg“»&;i_‘;l-u t";S
5551 RIDGEWOOD DR 5551 RIDGEWOOD DR
STE 505 STE %05
NAPLES FL 33953 NAPLES FL 33963 -
us us 3. Date Incorporated or Juabhied 3a. Date of Last Report

11/24/1980  D4/28/1995

2. Princpal Pace of Business 2a. Mamg Adiess AT Narnber Apphied For
—;] o mgﬁJ o } o ‘ 65'0173717 o Mot Applicabie |
G . L 410w i
Suite, Apt ¥, e | Suie Al ¥, el 5. Cerihcate of Status Desired O] $8.75 AdC!ItIOnﬂ'
Eﬂ 27—1 Fee Required
City & State | City & Srate 6. Electian Campa\g!n Financing ] 55_00 May Be
E] 23] Trust Fund Contribution Added to Feas
Fdil | Country i . Country 8. This corporation has labilty for intangible tax under s 139.032,
[24) 25| 29| 30| Floricks Statutes (3 ves Mo
9. Name and Address of Current Registered Agent 1~ "10. Name and Address of New Registered Agent
81| Namg
JOHNSON, ROBERT W [82] “Strest Addrass (P.O. Bax Number is Not Acceplable)
5551 RIDGEWOOD DR _ )
STE 505 83
NAPLES FL 33963 84| Cuy FL 55| Zip Codle

11, Parsrant 1o he provisans of Sestons 607 0L07 and G
ar registered agent, or both, in the Stade of Fyonda -
familiar with, anel ascapt the obigations of, St 6oy

S BT T lanae Glalites the above NAMai coraraton sabirits this statement for the purpose of changing its registered ofice |
change was aathonzed by he Corparation's board of directors | hireby accepl the appointirent as regrstered agant. | am
00, Flonca Statites

SIGNATURE

Shgaatate Ppes) O g ted for 000 ot e deen AT gl e B ] e e T DAl —
12, T or : I ST o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 5
T CCEO A T3 [ERRIT ' T T T T [ ey [ Ao g
HAME JOHNSON, ROBERT W 17 NAME 3
SYREET AJORESS 233 QTH )\VE S TASTRENT ANDRESS 8
CTy-51- 2 NAPLES,FL 00000 1A0Y SI-aP &
THLE T ) BeLe Tt 2 TTILe ) i (] Change [ Aditar | ©
NAME 72 hANE
STREET ADDRESS 23 STRES1 ADDRESS
Cily-ST-2IP 24017504
’_ﬁ;—g____ T T E]W'U’ETFE' B RN ) ’ ‘ ) o ] Cnange D-Adjul an
KAME 37 NAME
STREET ADDRESS 35 SIRIHDADGRISS
CITY-S1 7P L - . QacIy.g1-28 } ]
THLE [ DELETE [ TMY] [ Chasgz [ Addwwon
NAME 42 NAME
STREE! ADDRESS 4 35TReE | ADDRESS
CiTY-81-2F 3 L 4800y S- e ~
TIHLE [ DELETE 5 1 TTLE [3 Crange  [] Addibon
NaME 53 NN
SIREET ADORESS SASIPEEH] ADDR:SS
Cily-81-2iF e . §4CIY - 51-2W .
THILE {1 GELETE € L TIE [ Changz  {T] Addition
NAME £2 NAME
STREET ADDRESS 63 STHFET ADDRESS
Cy-Si-2p ° . o BACY-ST 2F .
14, | do hereby certify that the infarmaton supp ed with this filing 16 voluntarily furnished and does no! oAby Tor the exampton stated in Sechon 113 0713)(K), Flonda Statutes. 1 turther
cerbfy that the mfonmabon inchoated Wi O supplomenta annual report 15 teus & acadrate and that my signaturs shall have the sama legal effact as if made under
oath; that | am an officer or dirg 3. s Tecsiver or trustes empowered 1 exesute this roporl as mduired by Cnapter 607, Flosuda Statutes arid that my name
appears in Block 12 or Blodl o hmrent with ap addeass

5-16-96 (941) 597-7749 ‘

NATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [Xe T Deten Phone g




