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FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay : d
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I >
D MENT # ( )
. Cgpcorgﬁ‘,on Nama 3
N. REX ASHLEY, P.A.
Principal Piace of Businoss Malling Addross ”"ml "“ mll "ll‘ "N ml“ml"n Iml Im”'m I'I” Iml m’
1044 CASTELLO DR. 106 1044 CASTELLO DR. 106
NAPLES FL 34109 NAPLES FL 34103
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1982
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
1] 26] 59-2224696 Not Applicable
:I Sulte, Apt. ¥, seic. _l Suite, Apl. #, efc. 5. Cortiloate of Siélus Desired 0 $8.,75 additional
22 27 Fae Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ;8_] Trust Fundg Confribution Added to Fees
Zip Cournry ap Country 8. This corporation owes or has paid the current year Intanglble
?l—l ;5] ;] -m Personal Property Tax due June 30. Yos [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ASHLEY, N. REX 81| Name
1044 OASTELLO DRIVE 82| Street Aduress (P.0. Box Number is Not Acceptabls)
SUIE 106
NAPLES FL 34103 83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0002 and 607. 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorired by the corporation’s board of direstors. | hereby accept lhe appointment as registered
agent. | am famikar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Signature. typed on printed nar e ol reg st apeat and tie 1 applicabio (NOTE . Registerod Agont signalure requirod whon reinsteting) DATE f:\
12. __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS | BIINGE 11 THLE CIChange [T Additon | =
HAME ASHLEY, N. R 12 NAME §
smeetaporess | 1044 CASTELLO DR. #1086 13 STAEET ADDRESS o
CITY-81-2IP NAPLES, FL 00000 14 Y51 2P o
TILE 1 DELETE 24 TILE [Tchange T Addition |©
NAME PR
STREET ADDRESS 2.3 STREET ADDRESS
GiFY-51-2P 2 4CITY-57-21
re [T oeLeTe 3ATILE [J Change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P 3.4, CITY-ST- 2P
TRLE T pecere 41 THLE 11 Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
NILE ] DELETE 51 TITLE ] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cirv-51- 2 54 CITY-5T- 2P
TIME T eLeTE 6.1 THILE [ chaage [T Addition
HAME £.2 NAME
$TREET ADDRESS '6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S7-2P

14. | hereby certi

officer or director ol the corporalion or Lhe receive
Block 12 or Block 13 if changed, or on an allas

‘ Wt wih apenddress
sl A TI I ™ . ///%(Aé i /ﬂl L

that the infarmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under ocath; that f am an
or trustee empowered (o execute this report as required by Chaptaer 607, Florda Slatutes; and that my name appears in

/f/ﬂ.a\/.d:l/.m, Y7 /%//?/? Gl AL 7 A



