SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :
CORPORATION

ANNUAL REPORT

0 S
A,

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # G91674 (3)
Wi NAPLES CORPORATION

Principal Place ot Bus ness S Maiting Address ' “"II" II’I

CLLTTTT

4 CEDAR SWAMP RD, 4 CEDAR SWAMP RD.
GLEN COVE. NY. 11542 GLEN COVE. NY. 11542
3. Date iﬁcorporated of Qualificd J 3a. Daleof Lasgt Fiep&t
2. Principal Place of Business i 2a. Mailing Adriress 4. FE1 Number Aphtu‘?a' Far
21 R , ) 11-2684747 - Not Applabc
Suite, Apt. #, et Suite, Apl #, eto i
' ¥ [ v an 5. Cerbficate o Stalus Desired L] 58'75 Adqmonai
22 27] - Fee Required
Cily & Slale | GCity &Siale 6. Flection Campaign Financing ] $5.00 May Be
-2?| e 28] . e Trust Fund Contribution L Added to Fees
e ... Country AL | Country 8. This corparation has lahinty for intangible fax unirer s 199 032,
2;] 25] . 29] 3;[ Florica Statutes [ ves K Mo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
8t Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. B2{ Street Address (P.O. Box Numbor is Mot Acceptahle)
PLANTATION FL 33324 5 = R
84 City B o FL 85| Zip Code

11, Pursuant tu the provisions of Sections 607 0502 and 607 1608, Flonda Statutes, the above namad Corporaton sabimits (s siatemo
athce or registered agent, or bath, i the State of Flonda. Such cnange was aulnonzed by the corporahon s board of chrectors | here
agenrt | an fanuhar with, and accept the obhgations af, Section 607 0408, F londa Statutes

SIGNATURE  _

for the: purpose ol c‘mrlg\'ﬁa"its reopstero
e accept the appo atment as registared

fe bypeed o et e e o

DRI . WIS g : Aot R amz T whiges e st gt AT
12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICE RS AND DIREC TORS IN 12
TILE PO ' [T oeese VL o T T Chenge [T Adciien |
NAME PAFFENDORF, CARL G. 12 NAME
streetanoress | 11 CROSSWAYS 1 3STREET ADDRESS
CIlY- 5T 2P GLEN HEAD NY 140 -ST-7p
e c - [T Deete 21T (] change [ ] Adotion
NAME GUTTMAN, ALAN 22 NAME
seeetaonress | 4 CEDAR SWAMP RD 2 3STREET ADORESS
CiTy-St-2p GLEU COVE NY 2 4CITY-SI-2P
TILE VP T T verere SR T Changs “Addnan
KAME D'ANDREA, PAUL 37 NAME
streeraooness | 4 CEDAR SWAMKP ROAD 33 STREET ADDRESS
CIny-51-2p GLEN COVE NY 34 CITY-51. 0
e T et IR - [T onarge T T R
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P o b o s L ]
TITLE LT Decere 51 TLE 17 cnarge ]:’])@yijvg
NAME 5 2 NAME _ L
STREET ADDRZSS 53 SIHEET ADDRESS T )}‘B\ /I
Gy ST 2P 54C0Y-SI- 2P Vil
TLF ’ [ ] oeuete B4 TTLE - T 7777Té_m?5ﬂj""}i&ﬁ3n_
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS {
CIlY-§7- 29 E4CHTY-§1- 719 ’L

14. | do hereby certity that the iInformation supplicd with this Tling 1 vorantarily furnished and does not qualty far e exernpl on stated 0 Secton 119 07( 350, Fig
further certify that the mfarmaton inckcategyn s aneaal reporl or supplemental annual Fepart 1S U And accurale and that ny signature shall have the sarkg
mada uncler oativ, that iz an offiofy gotar of the carporation gthe recewar or ustec empowercd 1o execute s repart as recquiredd oy Crapter 617, Flonida Starutes, and
that my name appears in Block 12 ; “achmg . an address

SIGNATURE: " SGnATuReA ‘ A cikun® GoanECT “ OMW?&#& (5(6)7*(?’//(?’

o effect asat

CR2E034 (3/96)




