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

PROFIT - -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATL
Savdra B Mortha

Searetary of State

R i
Sy AR

1996

DIVISION OF CORPORATIONS

1. Corporation Name

WI NAPLES CORPORATION

Principal Place of Business

4 GEDAR SWAMP RD.
GLEN COVE. NY. 11542

2. Prncrpal Place of Business | 2a

21} Jeel
Suite, Apl. #, ot Suiite:, AN,

22 2w
Coy & State | Ciy & Stale:

2 - 8
Zip Counlry ) i

2] 28] ol

L 9. Name and Address of Cutrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

DOCUMENT # 691”674'"

Mt inig Adddress

(3)

4 CEDAR SWAMP RD.
GLEN COVE. NY. 11542

- Mailog Address

A

3a. Date of Last Report

05/01/1995

. Date Incorporatee or Quabhed

03/16/1984

. FEL Fumber
11-2684747 ‘ " INot Appicaty
0 $8.75 acditional

Fee Raquired

Applied For

. Cerlhcate of Stalos Desired

11. Pursaant to the provisions of Sechons 607 0502 ard
of regstered aqgont, or bath, in the State of Flocala S

e
I

a

. Eloction Camipaign Finanging
Trust Fund Contribut:aon

0 $5.00 may Be
Added to Feos

This corporatian has habifity for intangble tax under s 199 032,
Flonda Sratutes 1 ves R Na

~ 10, Name and Address of New Registered Agent

8.

Neirvier

82

84

Street Address (P.Q. Box Namber 1§ NGt Accey tabie)

C’t-;""_-

85] Zp Code
FL |*]

anthi

5, Faoricha Statute

AR s, e atdne nenied
el b thi Cor ol on

‘ur,.-x-rTr:mor\ subwits s stalarmenl far the purposa of changing ils registered ofice
s bodrd of directors, | berelsy atcept the appaintment as registered agert | am

CR2E034 (12/35)

tarmibar with, and accept Ine ctilgations of, Soctinn G037 080 -G

SIGNATURE e . -
B T R Rl R T A g R Y | DN P S el g S

12, OFHCERS ARD ONECioRs _ADDITIONS'G/IANGES T8 GFFICFRS AND DIRECTONS i 17
T PD [Jorele [ Change  [] Additen
NAME PAFFENDORF, CARL G. 12 s
STREET ADDRESS 11 CROSSWAYS “HSIRH ADDRESS
Ciry-§1-212 GLEN HEAD NY I T I - |
TITLE C onsie 21TINF 3 Chawge 7 Additior
NAME GUTTMAN, ALAN 77 Nt
SIREET ADURLSS 4 CEDAR SWAMP RD 23 SIREET ATDRESS
Oy §1-2P GLEU COVE NY - Foovs e § )
TITLE VP [) ORLETE ERE (N [ Chargz [ Addnion
NAME D'ANDREA, PAUL 17 HAKE
SIREET ADDRE S5 4 CEDAR SWAMKP ROAD 23 SIRE ] AR
Cm-ST- 2 GLEN COVE NY o N zecavesiae ) i
THLE ] teees ERRO [ Cnange  [] Add-ticn
hAME 44 MANTE
STREED ADIGAESS 43S REET ADDMI S
LIy -5T- 21 ) ‘ 44CITY ST-21p _
TINLE [YDELETE 5 10T (3 Crange [ Addwan
NAME 53 HAME
STREET ADDRESS &3 SIRFF T AUDRESS
Cry-st-zi _ I e REAChestae )
TILE [J DELEIE £ 1THLE [] Changs  [] Aadition
HAME £ hane
STREET ADDKESS € 4 STREEY LLRET
Ciy-SI-2iF G4 Ciy-51-2IF

14. | do hereby ceify that the information supgiesh wity this filng 1s voluntarly furisted an
certify that the inform.aton ing <o thus annaai reponl o supstvnental acnaal
oalh; that | am an officer or dugoton GF e Goporabion ur the roceeas o rus
appears m Block 12 or Bymek £3 ¢ changi, gr an an g snent wathe ang gl

SIGNATURE: __ ALAN GuTTaasy

il does not qualfy for the exemption stated in Section 119 072k Florda Stafutes, | further
repor s true and A siurale anet that my snature shall have the same leqgal etect as if made under
€N poidsed T dnecule es report as requeed by Chapler 807, Flanida Statotes: and that my name

fh;lfu Guhse-nsr

- b
OF SIGMING




