FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 srrson o omonaTons Secretary of State
DOCUMENT # G83032 (4)

1, Corporation Namig

NAPLES MVC INC.

Principal Place of Business Ma-ling Addrass |||||||l Illl ll’ll |I||||Il|| Illu "I‘ Ill" ||I|| "I.I III"I'lll Ill“ ||||

26048 HICKORY BLVD 26548 HICKORY BLVD
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 34134-8305
Us Us
3. Dale Incorporated or Qualified 3. Date of Last Report
| 2. Principe PHHCI[]AI Place of Basiness %B. Mailing Address 4. FEI Number Applied For
A o 25] 592373114 _|Not Applicable
Suite, Apt #, £ic _ Suite, Apt. #, ele, " ) $8_75 Additional
;I z;l §. Cartificate of Status Desired D Fes Required
Tty & Etatc | Cey s sute 8. Eleclion Campaign Financing $5.00 May Be
@_ mﬂ Trust Fund Contribution ] Added fo Fess
Zip .. Country | ip Country 8. This corporation has liability for iffangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes ves [ no
9. Name and Address of Current Regislersd Agent 10. Name and Address of New Rogistered Agent
LIEBERFARD, STANLEY J ©|B1| Name
4001 TAMIAMI TRAIL NORTH 82| Straet Address (P.O. Box Number is Not Accepiabte)
SUITE 330
NAPLES FL 33940 83
84| City FL g5 Zip Code

11, Pursuart w the provisons of Seclions 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agenl, or both, in the State of Fiorida, Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agent. | arr famibar with, and accept ihe obligations of, Section 607 0505, Florida Statutes

SMINATUR e e
Tape e nne b nasw s eeedened pgent dod Hitle applcakbe INOTE: Reg stered Agent tighature requirad when reinslating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
T PD [T ceete 11TILE T Change ] Addition
NAME SMITH, ANDREW 12 NAME

e soorese | 26948 HICKORY BOULEVARD 13 STREET ALDRESS

CITY-§1- 21F BONITA SPRINGS FL 2w \"2. 4. 14CIY-ST-2P

TiLE D o [T oeLeTe 21 THLE [Jchange [T Addition
NAME MILES, RONALD 22 NAME

sweeer ooness | 20948 HICKORY BOULEVARD 23 STAEET ADDRESS

arv-sioe | BONTASPRINGS FL. - "2\ - 2 ACTY-5T-2P

THLE T h ) [ pELETE 31THILE [J change  [] Addition
NAME 37 NAME

STREE | ADNRESS 33 STHEET ADDRESS

Oy 5177 B 34, GiTY-51-2ZP

T ottt 41 TLE [ Change L] Addilion
HAME 42 NAME

STREET ADURESS 43 STREET ADDRESS

CITY. 58 2 o 441y -ST-2P

DL T {1 DELETe 51 TTLE [JChange  [_J Addition
MAME 6.7 NAME

STREFT ADRESS 5.3 STREET ADCRESS

GIY-51-2IF 54 CITY-ST-ZiP

THHLE T S [T DELETE 61 TITLE [ TChange ] Acdition
NAME 5.2 NAME
SIRZET ADURESS 5.3 STREET ADDRESS
Cy-51-2m B4 CITY-5T-2IP

14, | do hereby cecbfy that the information supplied wifli
informakon inchented on 1his annual report or supEig
Larr an offier or doector of ihe carporation or th
appears n Blocs 12 or Biock 13 1f changed or g

SIGNATURE:

t ] toes not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerify that the
@ & al repaort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
f lrystee emnpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name

=g h an address.
d 2/
” v 1) \\1::\%7 (Al i smony

SIGNATURE ANO TYPED DR PRINTED NAME OF SIANHG OFFICER OR DIREGTOR Dais ez Aime Prons 4

FYET .

ireisiuhaas Jan 27 1997 8:00am

CR2E034 (9/96)




