FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS i

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90068 034 ***150.00

1. Corporation Name

DOCUMENT # (383032 |

NAPLES MVC INC.

Principal Place of Business Mailing Address

A

ICK LVD HI BLVD
BONITA S 923 BONITANSPRINGS 923
Us UJs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
RN 02/02/1984
2. Principal Place of Business = TP T 24, Mailing Address 4. FEI Number Applied For
—
21 2\A VAT LE WARBOR. 6] 2)Q wivns WARRKRoR WANE | 532373114 B} Not Applicable
’ZI Su{& A‘;“i ]mc__:g. F’\-— 7] Suite, Apt. #, efc. o 5. Certifeata of Statu§ Desired = [~~~ sagisRQsji:;"a'
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] AV =2 V.S R 6] NWPRPILES T “| " Trust Fund Contribution = Added.to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible  *
m lzl -2.91 ?; \-\'1 o 2— [;l \) S‘\Ql Personal Property Tax. gies (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name D)
LIEBERFARB, STANLEY J i
4001 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 330 83
NAPLES FL 33940
J 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0461230

SIGNATURE |
R Slgrature, typed or printed name of registared agent and title i applicable. (NOTE: Registened Agant signaturs required when reinstating) DATE 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TME PD [J DELETE 11 TILE . - lp:(:hange [ Addition E
NAME SMITH, ANDREW 12 NAME . 3
STREETADDRESS| 26048 ORY BOULEVARD usweeracoress | VA RATTTRET RAQRR O WS e
o™
CITY-ST-7P BONITA SPRINGS FL 14 CIFY-ST-2P NAPLES T 2R \00 &
TIMLE D {1 DELETE 23 TMLE ange [ Addiion | O
NAME MILES, RONALD 22 NAME
streersooness| 26948 HICKQRY BOULEVARD . Jrasmerraooess | 20 A2 WA MG, WRANE .
GITY-5T-2P BONITA SPRINGS. FL saamvstze | CIRCLEE., Ty R=>M\DL .
TINLE [ DELETE 3.1 TITLE : [COChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP,
TME [ DELETE 44 TIME [CIChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP '
"Tine [] DELETE 51TME ClChange [ Addition |
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS !
CRTY-S1- 2P 54 CITY-57-2IP
TME L, (] DELETE BATMLE [CdChange  [JAddition [ |
NAME 3 - : 6.2 NAME !
STREET ADGRESS 6.3 STREET ADDRESS
CIY-sT-ZP * . ) A 64 CITY-8T-ZIP
14. | hereby certify that the information supplied wiffh this filigh does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementd anadalFkport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the reces ge pmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alta addrpss, with all other like empowered. CM-\
QUIRT s ssS 2,
SIGNATURE: : oSt , =QUIRTD S0 A2~ R22 ,
SIGNATURE AND TYPED § FED,AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




