FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199 N5g
DOCUMENT # (G35788 (0)

1. Corporation Narne

DEAVERS AND DEAVERS FINANCIAL SERVICES, INC.

FLOR DA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
Div SION OF CORPORATIONS

N OO

I Principal Place of Business Maiing Address
5052 N. TAMIAMI TRAIL 5062 N. TAMIAMI TRAIL
NAPLES FL 33940 RAPLES FL 3340
3. Date Incon 1od or Qualifed | 3a. Dat fLasi%ort
047261083 05/01/
| 2. Principal Piace of Business 2a. Maling Adcress T & FE Numper Applied For
f21] 26) - 53-2492590 Not Appiicable
| Sute. Apl. #, etc. | Suite Apl. 4, elo. 5. Certificate of Status Desired 0O $8.75 Additionat
22] 2?| Fae Regquired
| Cty & Stale | City & State 6. Election Campaign Financing [ $5.00 May Be
ﬂ 2E| Trust Fund Gontribution Added 1o Fees
_Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ] _ 25] 2ﬂ —:ﬂ Florida Statutes [ Yas [INo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
GROGAN, TOM -
! 82| Street Address (P.0. Box Number is Not Acceplabloy
335 FIFTH AVENUE SOUTH '
NAPLES FL 33940 83

84| City 85| Zip Code
FL |

11. Plrsuant to the provisians o' Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
ar registerad agant, or both, in the State of Florida. Such change was auhorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent, | am
familar with, and acoept the obligations of, Section 617.0505, Florida Statutes.

SIGNATURE S e
B Sigratu v typsd or pinted name of registered agent and tit 3 f appicable INOTE: Rogistared Ager( signature mae e when rangrating: DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| Tiree TS CJ GELETE LATTLE O Change L] Addition
KAME DEAVER31 GILBERT 1.2 NAME
STREE! AUCFESS 4085 N TAMIAMI TR #B105 1.3 STREET ADDRESS
Cny-§1-2P EAP'-E& FL 00000 14CITY-§T-7IP
Tk ¥ [] DECETE 2 1 TILE [ Change [ Addition
NAME DEAVERS, DOUGLAS J. 22 NAME
STRFET ABURESS 4085 N TAMIAMI TR #5105 23STREET ADDRESS
Cily-51-21P NAPLES, FL 00000 24 CI1Y-51-2iP )
TITLE 3 DELETE 3 1TIMLE [] Change [ Addition
NAME 32 NAME
SIREF? AZORESS 33 STAEET ADDRESS
LTY-8T-7P ) 34CY-ST-2p .
TILE [C] GELETE 4.1 TILE [ Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREEY ADORESS
CIY-SI-2IF i 44 CITY-5T-2P
L [} DELETE 5§ TIILE [ Change [ Addition
NAME 5.2 NAME
STALE! ADDRESS 53 STREEI ADDRESS
CiIY-$T-21P 54 GITY-5T-2IP )
TLE ) GELETE & 1TITLE [[J Change ] Addition
NAME 62 NAME
STHEE? ADDRESS 63 STRAEET ADDRESS
CIY-§7-7IP 64CITY-ST-2p

14. | do hereby corlity that the infarmation supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
cerify that the inlormation inciicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the samea legal eflect as i made under
oath; that | am an officer or d rector of the carparation or the receiver o irustee empowered 10 execute this repo as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: _ ‘vgaggrﬂ‘emmdmffﬁn—émﬁmm T e !-I:D%:f_-_-ﬁ_(g_ - *ﬂ: !

.

CR2E034 (12/95)




