PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Crrporation Neeng

ADAMS & O'REILLY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)
I O A

23 -.r g FJI-:II’._:E;.(;)-’ F-iu':sinc::v‘s o S Vr\rﬂdill"lg Add-’ﬂs’sﬂ
1023 FIFTH AVE. NORTH 1023 FIFTH AVE. NORTH
1023 5TH AVE N/POB 3258 1023 5TH AVE N/POB 3258
NAPLES FL 33940 NAPLES FL 33340
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1983 i
2. Pincipsd Pace of Bustess | 2a. Mailing Addross 4. FE Number Applied For
121 l . - _ ,2ﬂ . 59—2273509 Not Applicable
[ Suts ApLn, elc. | Sute, Apt #, etc. 5. Certifcale of Status Dasired O $8.75 Additional
22| 7 B S 271 Fee Required
- Gty & Siate | City & State 6. Election Campaign Financing O $5.00 May Be
23] R ] Trust Fund Contribution Added to Fees
I o Country AL __ Counlry 8. This corporation has liability for intangible tax under 8 199.032,
24 25| 29| [a0] Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
]
0 RE“-LY. THOMAS F. 82| Street Address [P.O. Box Number is Not Acceptabie)
1023 5TH AVE, NORTH
NAPLES FL 33940 83

84| City FL 85| Zip Code

11, Pursuand to tha provisions of Sections 607.0502 and £07.1508, florda Statites, the above-named corporation submits this statement for the purpose of changing s registered ofice
o registerad agent, or both, in the State of Florida. Such change was awthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fe b withy, ancl accept the oblgations of, Section 607.0505, Fkrida Statules

SENATURE

SLp e g b e pow e d et v OF poup Dt agee 12 3 bae d agl catle T T T NGTE - Rugetosset Agent sigaturt requirsd when rerstatingt DATE
12. o onncers AND DIRECTORS T 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
RIN; viD ST T CJofLETe 14T [ Change [ Addition
oy O'REILLY, THOMAS F 12 NN
SIRHE T AUDRESS 3377 MALAGA WAY 1.3 STREET ADDRESS
CHY-51-41 NAPLES. FL 00000 14 CiTY-S1-21P
1‘”.‘% T _-PD T o S D DELETE 2 1TmE D Dhange D Additian
hitht ADAMS, MICHAEL L 22 NAME
STATHEADLRESS 780 CLAHEOON CT 23 STREET ADDRESS
SN ) NAPLES, FL 00000 7 S 24000y 81-21p
s [ DELETE 3L [ Change [ Addition
HaM: 32 NAME
SHEET ADCRESS 33 STREET ADDRESS
| Oy 12w _ o _ Raaony-sre
Thilt 1 DELETE 4 1TITLE [ Change [ Addition
HAk 47 NAME
S ADDRISS 4 3 STREFT ADDRESS
CNY-ELE o o o 44CY-§7-2P
T [] DELETE 5 1TIE [ Changs  [] Addition
Ran: 52 NAME
STHE- 1 A G5 53 STREET ADDRESS
AR e B o hsacmystzp
T.1F [CIDELETE 6 1TILE [] Change  [] Addition
Nk 62 NAME
SINNET ACIRESS B STHEET ADDRESS
| GresTze - 64 CITY-§1- 7IF

14, | do hereby ety that the information supphad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
cartily that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an oflicer or director of 1he corporatiope oy the receiver or, Instes empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or Bock 13 if changed, or ress

> 2 .
SIGNATURE: TRASONCA S /’%{ s

[ SIGNATURE AND TYPED OR PRINTED HAME.®f T Darytma Phore W

BIGNING OFEseER OR DIRECTOR [

CR2E034 (12/95)




