'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT i/@ ¥ ‘.X\ FLOMIDA DEPARTIMENT OF GTATE |
CC}RPORAHON i “i A—‘;‘ Sanara B Martham

ANNUAL REPORT ‘%

g/wﬁ ©wretary of Stae
1996 =3 d DIVSION OF CORPORATIONS

ey DA

DOCUMENT # G40673  (7)

1. Corpuorahon Nung

TED HOFFERBER, SRA, P.A.

_____ | AURESER VRN

3. Date ih(.()rporéted or Qualifed 3a. Date o Last Report

04/19/1995

I

22! PLice of Bosirass Mo g Address

259 BURNINGTREE DRIVE 259 BURNINGTREE DRIVE
NAPLES FL 33042 NAPLES FL 33942

"2a. r?.41;ni7-—.-_i Addiens 4, FEI Number ' Applied Far
6 59'2315539 Not Applicable |
See, At . $8.75 Additonal
271 Fee Required
| ) ) . -L |* ?2' Ste 1[( T o R 6 EIOCtIOﬂ Can:ﬂpqlgn Fm'mcing - $5‘00 May Be
B;J‘-_ SR 2.1 (R B Trust Fund Contribution 0 Added to Fees
i  Country | i ~ Counlry 8. This eorporation has kabilty for intangibie: e uncler s 199.032,
241 7 LSl 29"1 ) o 301 , ) Florda Statutes vos [ No -
9 Name and Address ol Currenl Reglstered Agen! 10. Name nnd Address of New Reglstered Agent
o T 81 Name ) o i
HOFFERBER, THEODORE R. (82| Sireet Address (P.O. Box Nambwr s Not Accentabie) ]
259 BURNING TREE DRIVE o i
NAPLES FL 33942 83
84 City ) i FL 5| Zip Code

i - S A TO7 1EOE Fivida Sralites, 116 above named corpardlion sobimits s statemernt Tor the purpose of changing its registered offce
ol agent, or both, in the State: of FLm I S authorized by te corporation’s boand of directors. | herehy accept the appontment as requstued agent. | am
Cpnl e watin, @nct ascept tie obhgations of, Secton 627 Fionda Statutes
SHCANATLIT ) ) )
| o R ,(” Bt At Sl ot e et toist g LA _ G‘
12, 13, ADDIIIONS G IANGES 10 OFFICERS AND DIRECTORS IN 12 &
_I _l” T .Dpiﬁr N [—] . T 1 UTLF h D ‘“Pargw D Addikon T 2
hats HOFFERBER, THOEDORE R 17 NAME 3
e | 259 BURNING TREE DRIVE 1Y STRED | ADTRESS o
[ L NAPLES, Fl_- m o e TADTY S1-AF - . o - . E
BT P o Croe ™ frone T - T T [] Change  [] Agdnen | ©
his HOFFERBER, COLLEEN C. 77 NAME
syt s | 259 BURNING TREE DRIVE B TR ADDFESS
e | NAPLESFL T 2Ll R B e
Tk [CJoerrt KRR [] Cnangs  £7] Additian

3Z Kkt
3% STRtE ATDRESS

34000 -E1- 4

Clofer 1w | ’ {1 Crarge [ Adainon
BiRE 1A
TSR 4TSIRENT ATDRESS
brogh
R T U TR U7 Cramge [ Addtion |
L 5% HAME
RN §USTHEE ATDRE 35
e U . O 2L S P — .
T [10:eeie 6 1TILE [ Change  [] Ade o

£2HM:

BISIRERT ADDRESS

bACIHY - 51-2IF
rg e i) sably for ihe exem;nhoﬂ Stated in Sechkon 119.023)(k], Florida Sratums | further
[N T upp\m enta annuf! report is true and ancurate and thal my sigrature shall have the same legal effact as i mads under
ot or e rLL&‘nEJr or bruslg ernmwered 1o executy this repod as required by Chapter 607, Florcda Statutes; and that my name

22:90 Y- %3-19¥

DR ) e Tt P

5 corliy Lt 18 il s
toiat tie mfurmalm indcatad an t
l it "|m ar Offoe

SIGNATURE:




