a

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

CR2E034 (10/97)

5.
5 PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham j
N Bl Secretary of State
% 1998 DIVISION OF CORPORATIONS
DOCUMENT # FQ3000004292 (9)
Principal Place of Businoss o Mailing Addrass
i3
§ GO ROBERT ?&AMDNCE C/O ROBERT SAMONCE
I 2375 TAMIAMI TRAIL N. SUITE 308 2375 TAMIAMY TRAIL N. SUITE 308
i NAPLES FL 34103 NAPLES FL 34100 DO NQOT WRITE IN THIS SPACE
[ - 3. Date Incorporated or Qualified
! P | Plgge of B A 09{?2’;'993
2. Pringipal D usines 2a. g (-] 4. FE| Number Applied For
5 | b= POt
éy zle 34:'"“'6 Q»;c 7 Cg o Aefert ﬁ"’ 1 Z 98-0132408 Not Applicable
nre Suite, Apl #, etc. " < $8.75 Additional
: n::l A 2 25 EMMMF 7—_ ’/ S ﬁBQE’?l 23178 ‘7;;" "" ,“‘VM fmﬁ 200 6. Coertificate of Status Desired O Fee Required
. City & State Ciy & State 6. Election Campalgn Financing $5.00 ma
A . . y Ba
3§ . /_0.]4,, Kl El ALnd e S Trust Fund Contribution O Added to Fees
. Zp 7 Country Zip Country 8. This corparation owes or has paid the gurrent year Intangible
¥ 2] 3407 ?ﬂ ouso gl I3 m usA Personal Properly Tax due June 30.  [JYes [ B’ao
v $. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
+ a1 Name
g SAMONCE, ROBERT C Samaoccre . y 74 C’
3 SWALM & MURRELL P.A. 82 Stree?ddress P00, Box NffnBor is Not Ac}lable)
- 2378 TAMIAMI TRAIL N. SUITE 308 - MA ¥ Anrved
NAPLES FL 34103 2I 78 Jamvmi Foe A Saste 108
B4| City 85| Zip Code
¥ Aoy g FL | |3%e2
¥ 11. Pursuant 1o the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the.eabove-named corpbration submits this statlement for the purpose of changing its registered
H offica or reglstered agent, or both, in the State of Florida. Such change was autbefized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and ac ions of, Secti -0505, ida Stalules.
SIGNATURE __ S~ — . s JLJ
Signalure, typoed of printed name of regsthered agent ana e it applcable [NOTE - Rag stored Agent signature required when ranstating ’ DATE
OFFICLRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PS [ ELETE 11TILE L] Change [ Addition
LUOWIG, GERTRUND 12 NAME
850 5TH AVE. SOUTH, SUITE 200 1.3 STREET ADDRESS
NAPLES FL 33942 1411V -ST-2
D CT oeeTe 21TITLE [Tchange  [J Adoition
ADLER, EMMA 2.2 NAME
smeevanoress | 380 5TH AVE. SOUTH, SUITE 200 23 STREET ADDRESS
CiTY-S1- 2P NAPLES FL 33842 2 4 CITY-51-2P
TILE [ pecere 31TILE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-St-2IP 34 CiTY-ST-2IP
TITLE T DELETE A1 TALE [Jchange T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF 44 CITY-81- 2IF
TITLE [T CELETE 51TNLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 GITY-ST - 7IP
HILE [ DELETE GATITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDAESS
3 CITY-87-2IP B4 CITY-81-2IP
3 14. | hereby cerify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
. indicatad on this annual report or supplemental annaal report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
¥ officer ar director of the corporation of the receivor of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars N
Block 12 of Block 13 if changed, or on an d‘lﬂ("? wilh an address. ﬁt/é
R tLF Sensfrser (4; ot ap A LT

F 1T 1P L. I .1 .= .



