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

PROFIT A FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO m
- CORPORATION . f{g e Sandra B. Mortham ar i d
; ‘ ANNUAL REPORT d Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT #
DOCUMENT # F96000006246 (0
b PPI OF NAPLES, INC.
Z Principal Place of Business Mailing Address ’
3 2268 TM:W;I‘TRMI. EAST ﬁ?ABBEAMFI:MI TRAIL EAST
i MNAPLE 11 PLI 12
SF ? $ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] 26-1231272 Not Applicable
i Suite, Apt. #. etc. Sutte. Apl ¥, etc. o $8.75 Additionat
3 ’ B. Cortif f Status Desired
:‘¥ @ . ;ﬂ | erlificate of atus Desire D Feo Roqulrad
I City & Siale City & State 6. Elgction Campaign Financing $5.00 MayBe
i ;] ] ;E] Trust Fund Contribution Added to Fees
Zip Counltry ! Zip Country 8. This corporation owes or has pald the currenpyear Intangible
7 |2e m 1;[ 30 Personal Property Tax due June 30. Yes [ No
: 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agent
SAMS, THOMAS E b
2289 TAMlAMI TRAL EAST 82| Street Address {(P.O. Box Number s Not Acceplable)
NAPLES FL 34112
83
84| City FL lul Zip Code
11. Pursuani to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar wth. and acceplt the ohiligations of, Section 607 0505, Florida Statutes,
SIGNATURE _ Zﬁza_a G _Si—___ 27> V

Blgraluie, typad of pinted nare of fogwhered agont and o | 8)phcabia TNOTE Registetad Agent signaiurs required when reinstaling) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WILE PCD T perere 11 TI1E L Change L1 Addilion | 7=
NAME SAMS, THOMAS E 1.2 NAME :
smeeTaporess | 2289 TAMIAMI TR EAST 1.3 STREET ADDRESS g
CV-§T- 11 NAPLES FL 14 QITY-S1- 2P
T VD LI peLeTe 21T [T change [ Addition
NANE SAMS, PATRICIA A 22 NAME
swreeTaporess | 2289 TAMIAMI TR EAST 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 2.4CITY-5T-2P
T D [T orLete a1 TNE Cd'change [T Addition
NAME SAMS, LORRAINE M 32NAME
stheer aporiss | 2289 TAMIAMI TR EAST 2.3 STREET ADDRESS
eny-51-2P NAPLES FL 34.0ITY-5T-2
THLE D “TT oEETe 41TTLE Ll Change  L¥ Addition
NAME EGAN, KENNETH M 4.2 NAME
streeT appress | 2280 TAMIAMI TR EAST 43 STREET ADDRESS
omy-S1-2w NAPLES FL A4 CATY-ST-2P
e [T oeeeve 51 TILE Tl Change LT Addition

z NAME 5.2 NAME

¥ | smeer anoness 5.3 STREET ADDRESS

4 |omy.sT-2p 54 CITY-51-2P

| e TJ GELETE 6.1 TIILE T Crange ™ [T Additicn

: NAME 6.2 NAME

s | STREETADDRESS 63 STREET ADDRESS

5| cov-sr-ze 6.4 CITY-5T-2P

14. [hereby certify that the information supphad with this fitng doas nat qualify for the exemﬁtion siated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
Indicated on 1his annual repart o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of 1he carporation o 1he rocoiver or trusieo empowered 10 exacute this raport 8s required by Chapter 607, Florida Stawtes: and that my name appears in
Block 12 or Block 13 if changod, or on an aftachmwent with an address

SIGNATURE: ~T7 g e oo onas (Pialo s slislan auw)Ns-sod




