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

—RoRT weremormmenorswe | Jan 22 1998 8:00am
ANNUAL REPORT

1998 NSO OF CoRPORATIONS Secretary of State
DOCUMENT # F79588 (2)

1. Corporation Name

PROBST & ASSOCIATES, INC.

(RN

Princlpal Place of Business Mailing Address
250 PARK SHORE DRIVE #701 250 PARK SHORE DRIVE #101
NAPLES FL PLES F
LES FL33e- 244y n 3 NAPLES FL 3838 2 o/ s 17 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
05/03/1982 _
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number : Applied Far
21| A5 @W S drse »(9/! . ize] 59-99680135 Not Applicable
Suite, Apt, #, etc. Suite, Apt. 4, etc, ] _ - $8.75 aaditional
;{ e . ¥, / ;7—] ) 5. Certificate of Status Desired D Fee Required
City & Staie /’Z City & State 6. Elaction Campalgn Financing | $5.00 May Be
23; Y\a,,f/gﬂﬂ// /’71 ‘ ;gl Trust Fund Contribution ] Addedio Fees
Zip T Country Zip Country 8. This corparation owes or has paid the cutrent year Intangible
24 3 :ﬂ a 5 25 ;l EI Pergonal Property Tax due June 30, B Yes l:l No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PROBST, M.V. 81| Name ‘
250 PARK SHORE, STE 701 82 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83 '
84| City ' FL \ss Zip Cade

11. Pursuant lo Ine provisions of Sections 607.0502 and £07. 1508, Florida Statutes, the above-named corporation submits this statement for the pufpose of changing s registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registeres
agent. i am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE
)

i . R

ghaturg, ypad or prnted nama of registered agent and Litle it applfcatle (NCOTE: Reglstered Agent signature raquired whan reinstating) i DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THLE P ) L] DELETE 11TMLE ’ [ change [T Addition
NAME PROBST, MERLE V 1.2 NAME
sTreeT aporess | 250 PARKSHORE DR #701 1,3 §TREET ADDRESS
CITY - 5T-21P NAPLES, FL-90000 3<f/03 1.4 SITY-ST-2P
e ) [T OFLETE 21 TITLE o [T Change” LT Addition
RAME PROBST, RUTH H 22 NAME
streT anoRess | 250 PARKSHORE DR #7014 23 STREET ADDRESS
CITY-§7-2IP NAPLESFL 3 & /0.5 2.4 CITY-5T-2IP
TITLE [T DELETE 31 TILE ' [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-SF-ZIP 34, ITY-8T-21P
TME ) ] oeLete 41TME ' [ Tchange [ Addition
NAME 4,2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-§T-2P
TALE ] DELETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CMY-ST-2IP
TILE ~ ] DELERE 6.1 TLE ) [Tchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 OTY-ST- 717 7
14. | hereby certify that the infarmation supplied with this filing does not 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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer or director of the corporatlon or the recelver ar trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my nafe appears in

Block 12 or Black 13 if changed, or an an attachment with an address.
275

SIGNATURE: A AN S RS ve 1/9/3’75 | 79/~ 2755

ANTT TYNED O PRINTED (Va8 CIF S mnineT (TEETC R IR DT o

CR2E034 (10/97)




