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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of

1. Corporation Name

PPI OF NAPLES, INC.

DOCUMENT # F9B000006246

Principal Place of Business

2289 TAMIAM! TRAIL EAST
NAPLES FL 34112

Mailing Address

2289 TAMIAM! TRAIL EAST
NAPLES FL 34112

Apr 12,1999 8:00 am

State

04-12-1999 90043 026 ***150.00

AT MAR A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

5. Certifcate of Status Desired a

12/02/1996
2. Principal Place of Businass 2a. Mailing Address . 4. FEI Number Applied For
7 4591 Acnold AuenteElds] Armold Avenve 251231272 Not Applicabla
Sulke, ApL. #, etc. Suite, Apt. #, elc. $8.75 additonal

Fee Required

Oy & Stalg

NE—

—City-&-Stat

Trust Fund Contribution

=G Eleclon Campagn FranGiig = $5:00Vay 8 | |

Added to Fees

] N&x‘)\esf‘tk_ _

;i Zip%q ‘O L{, [z?l Country

shNoges  FL

= 3408 &@

Country

8. This corporation owes the current year Intangible
Personal Property Tax. [ ves

ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SAMS, THOMAS E
2289 TAMIAMI TRAIL EAST
NAPLES FL 34112

81| Name

83

o B ARl BE e

84| City

FL |

2TDY

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov f :
office or registered agent, or both, in the State of Florida. Such change was au&hog’zed by the corporation’s board of directol
orida Statutes.

agent. | am familigr with, and accept the obligations of, %
SIGNATURE __ s ,é_,-a-

ection 607.0505;

e-named corporation submits this statement for the purpose of changing its registefed
rs. | hereby accept the appointment as registered

. s & . Sems, Hesilent 3 /a/é?

Signature; typed or printed name of registered agant and Tlle if applicabls. / “[NOTE: Registered Agent signatura required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PCD L] DELETE 11 TLE WChange [ Addition
NAME SAMS, THOMAS E 12 NAME
smeetaobress| 2269 TAMIAMI TR EAST vseersooess| H5TT A rrold Avenve
CITY-ST-2P NAPLES FL 14 CITY-5T-2P
TME VD ] DELETE 21 TME MChange ) Addition
NAME SAMS, PATRICIA A 22 NAME )
streeTanoress| 2289 TAMIAMI TR EAST 2asmrestaovress | 457 Ar V]O[d AVEf?UQ
CTy-sT-2P NAPLES FL 2.4 CIY-5T-2ZP
TTE D_ ___ [J OELETE IATINLE ) Change  [] Addition
NAME SAMS, LORRAINE M 32 NAME
streevacoress| 2289 TAMIAMI TR EAST 33 STREET ADDRESS 4 53’7 Ar Y (d A‘V enie
CITY-S1-2P NAPLES FL 34.CTY.57-2P
TME D 1 DELETE 41TIMLE Change [ Addition
NAME EGAN, KENNETH M 4.2 NAME ,
streeTaooress| 2289 TAMIAMI TR EAST sasTReeT Anoress | AEDG 9’7 A”ﬂd / &/ A' venve
CITY-5T-2IP NAPLES FL 44 CITY-ST-218
TME [) DELETE 5.1TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SAQITY-5T-2P
me ] DELETE BATIILE [JChange L Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CmeST2P o [t 4 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate and that my signaty
officer, or.director of the carporation or the receiver or trustee empowered to execute this report as requ
Block 12 or Block 13 if changed, or on an attachment with an address, with all off

SIGNATURE:

re shall h

119.07(3Xi), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath: that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

(o E59-(136

P, THEES L™ 3]0k

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OEPICER OR DIRECTOR

Daytime Phona #

Q459957

CR2E034.(44/98) — —— - -



