* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sumira B, Mortharm May 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # (343590 (0)
AUBREY J. FERRAO, P.A

RN SRR

Principal Place of Business Mailing Address
C/0 MARK WOODWARD C/O MARK WOODWARD
801 LAUREL OAK DR.. $TE. 640 601 LAUREL OAK DR.. STE. 640
NAPLES "L 33868 3-./ /58 NAPLES FL 34108-2707
3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/14/1983 05/01/1096
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
] 26] 58-2298380 Nol Applicable
Stte, Apt 1, el Suite, Apl. #, olc. - i $8_75 Additiona!
;;I ;r] 5. Cenificate of Status Desired ﬂ Feo Required
| Gty & Stake . Gty &State 6. Election Campaign Financing $5.00 Mmay Be
i@l,,,,,,, o zﬂ Trust Fund Contribution . Added to Fees
4 __ Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
241 S 25] ;l ;EI Ficrida Stalutes Yes [} Mo
6. Name and Address of Current Registered Agent 10. Name and Addrens of New Reglstored Agent
WOODWARD, MARK J. 81) Name
WOODWAHD. PlnEs & ANDERSON. PA B2| Street Address (P.O. Box Number is Mot Acceplable)
801 LAUREL OAK DR., STE. 640
NAPLES FL 33063 3y f 5
B4| City FL 85| Zip Code
11, Pursuant t the provisions of Seclions 607.0507 and 6071508, Ficrida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in Iha State of Florida Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent. 1am lamiliar with, and accapt the abligalions of, Saction 607.0505, Florida Statutes.

SIGNATURE

Sh e, bypad of et rane of regelor6d agent and slie § appheable. (HOTE Repistared Agent signatine required when reinstating) DATE
12, GFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12 1@
T 1, [T DELETE 14 TITLE [T Enange [T Additon |5
HAME FERRAQ, AUBREY J. 1.2 NAME 3
st aooness | 4001 TAMIAMI TRAIL N.., STE.350 1.3 STREET ADDRESS g
avsiae | NAPLESFL 3 ‘I{ o3 1ACITY-ST-2IP &
TF [T OELeTE 21 TMLE [Tcnange LY Aadition |Q
NaNE | P
STRELE ACURESS 2.3 STREET ADDRESS
oy 51 2. 4CITY-51-29
HiIE L. peLere 31 TLE [T change L] Addition
hwes 3.2 NAME
STRLE | ADDRE 54 33 STREET ADDRESS
LIY-ST 2P 34.CITY-S1-21P
nie T DELETE 41TITE [ orange 1] Addition
M 4.2 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
CIFY- S 7P 44.CITY-ST-2IP
e [T DFLETE 5.1TITLE [ Change L] Addition
NAME 5.2 NAME
SIEL T ABORESS 6.3 STREET ADDRESS
5.4 CITY-§T-2P
[ DELETE 6.1 TIILE [J change  [J Addition
5.2 HAME
SIHEE T ALORERS 6.3 STREET ADDRESS
CiY_S1-2 64 CI0Y-5T- 2P

s not qualdy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
al roport is true and accurate and that my signature shall have the same legal effect as if made under path; that

gport or supplen an
rafan or the rpefiver Rgftusiee empowered to execute this repon as required by Chapler 67, Floriga Statutes; and that my name
0, o c:\7atlach enl with an addrgss.

e YRTE) 64 ys.ses

OR PRINTED NAME OF BIGHING OFFICERA OR DIRECTOR IDalu Daylime Phione W

744, T cio hereby certily thal the infarmatgl] sapplied with 1his ling d
informahion nghcated on ths annualfd
1 am an oflicer ar direclor of the cg

appears in Block 12 or Block 13 i

1
SIGNATURE:

—A>



