FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Wortham ar vvam
ANNUAL REPORT Secrstary of State S t f St t
1998 DIVISICN OF CORPORATIONS cCretal S’ O alc
MENT # ( )
Pcompgr&t‘ilon NaEma F35666 9
RUTH L. TRETTIS, P.A.
5§50 FIFTH AVE § §50 FIFTH AVE S
NAPLES FL 34102 NAPLES FL 34102
s us Do NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1961
2. Principal Placé of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2111231 [Not Applicabla
Sulte, Apt. #, elc. Suita, Apt. #, elc. N ] $8.75 Additional
. 2_£| ;I 6. Certificate of Status Desired O Fee Required
: City & State City & State 8. Election Campaign Financing $5.00 May Bs
EI ?aJ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cujrgnt year Intangible
m 2—5] ;] m Personal Property Tax due June 30. ves [no
$. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TRETTIS, RUTH L 81| Name
T 550 FFTH AVE § 82| Street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
office ar registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar wilh, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signaturo, typod o punted name of ragssterad agent and title il Bpphcalyie {NOTE: Reglstered Agent signature required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTS T DELETE 11 TI(E L Change L] Adaition |2
HAME YRETTIS, RUTH L 1.2 NAME §
sreer aooress | 850 STH AVE 8O 13 STREET ADDRESS &
CITY-ST- 2P NAPLES FL 1.4 CITY-ST-2P &
TLE L1 peLete 21 TLE [Tchange  [J Addition | O
NAME 2.2 NAME
5 | seer apohess 23 STREET ADDRESS
o orvestme 2.4 GiTY-ST-2P
T [T eLEne 31THLE Tl Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 2P 34, CITY-S1- 21
TITLE L] OELETE 4.1 TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21
1LE _ T oeLete 51TITLE O Change L Addifion
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
, CITY-ST-2IP 54 CY-51- DP
I T ] DRLETE 61TIFLE [JChange [T Addition
s 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- S1- 7P 6.4 CITY-ST- 2P

= 14, | hereby certify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver of frusise empowered to execite this report as required by Chapler 807, Florida Statutes: and that my hame appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

TSkl A BN ﬁ — S T e T AN T n/ﬁ_/nr-. Y s w4 on s s owm




