G/0'JANES P MCOONALD C/0 JAMES P NCOOALD - o "
167 THIRD ST SOUTH STE 107 1167 THRD ST SOUTH SUITE 107 A DO NOT WRITE IN THIS SPACE.

UPLES FL 0% SR % 3, 'Daté Incorporated or Qualified | 3a. Dale of Last Aeport
02/04/1881 05/01/18

2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber | Applied For -

_ﬂ El 38'2274387 ' Not Applicabla

Suite, Aptl, #, glc, Suite, Apt. ¥, eic. ) .75 Additionat
-z-ﬂ 5. Caenilicate of Status Desired 0 Fee Roquired

City & State City & Stato 8. Eleztlon Campaign Fnancing $5.00 May Be
Trust Fund Contribution ] Addad 1o Feas

Ceuniry Zip Cuunliy 8. T corporation has liability lor Intangible tax under S, 199.032,
LE' ;9.1 El Florida Statutes I:l Yes E No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

81| Name

MCDONAI.D, JAMES P B2| Street Address (P.O. Box Number is Not Acceplable)
1167 THRD ST SOUTH

SUITE 107 8

NAPLES FL Bl Ciy

FL Issl Zip Code

11, Pursuant 10 tha provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, tho above-named corporalion submits this statement for the purpose of changing s registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accepl the appointment as registered agent, | am
famihar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratise, ypoad or pared namo of regrstorad agant and Lt 4 apphcatio (NOSE: Rogsterad Agon! 3.0natung rocuand whin manatahngy DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE ()] . T 1TILE LYCharge [T Addition
Nase SEXTON, DAVID N 1 2hwe

smeet anohess | 1187 THIRD ST S 13 STAEET ADDRESS
crv-st-zp  [NAPLES, FL 00000 14011Y-51- 29

e PD 2IILE LIchange  [_JAadition
HAME MOSS, CRUSE W 22RAME

street aoress | 4551 GULF SHORE BLVD N 23 SIREET ADDRESS
crv-si-ae_ INAPLES, FL 00000 24 CY-§1-20

TIne D e L] Addition

HAME RICRARDS, G. ROBERT 32 1AME
streer aooness | 2045 WASHTENAW AVE. 31 SIREET ADORESS
orv.-si-ze |ANN ARBOR M| 34LIY-ST. 2P

TMLE 41 TmE [ Jchange  T_TAodition
HAME A2MAME

STREET ADDRLSS 4 3SIRCET ADDRESS
CIFY-S1- 2P 44 0ITY-5)- 2P

TnE S1TIE L] Addition
NAME 52 HAME

STREET ADDRESS $J STRCET ADDRESS
CiTY- sl 2 54 CITY-ST. 1P

TILE 61TME L] Additign !
NAME B2 IAME

SIRCEY ADDRESS BISIAFET ADDNESS
Ciry-S1-0p G4CITY- 5100

14, 1 do heraby Cortity that he Information suppliod with this fingy [ volantarily furmiaiod nnd doos nol cquality for the axermption atalod In Soclion 110.07{3), Florida Glalutos. | krihor
cartify that tho Information indicatod on INig annual 1 of supptomanlal snnval report is fruo and nccurto ond that my sigrature shall havo thi tama kogal sttoct ao il mado under
oally; that | am gn officar or diroctor of th Hiatocehir of Iruslon ompowernd to oxncuto thia roport o9 roquired by Chaptor 007, Norida Statutes; and 1kat my name
nppoars in Block 12 or Block 1 ttocthont with an addsonn,

SIGNATURE: . A 04/20/95____ (313) 994-8000__

wtine Itune f

[ b )




