FILE NOW: FILING

PROFIT
CORPORATION
ANNUA!L REPORT

1996

4
N e e
Ty uy 1

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # HO00124

1. Corporation Name

ATC OF NAPLES, INC.

Principal Place of Basingss

6235 TAYLOR RD.

Mailing Address

(8)

R

6235 TAYLOR RD.

AR

P.O. BOX 7637 P.O. BOX 7637
NAPLES FL 33941 NAPLES FL 33341
3. Date Incorporated or Qualiied | 38. Date of Last Report
M2, Principal Place of Bosmess ) 713&'. Maling Address ’ 4. FEI Number Applied For
|21 - i - 26] ) 58-2402484 Not Applicable
L Sate, Apt @, elc. Suite, Apl. #, etc. 5. Cerliftcate of Status Desired O $8.75 Acicfitional
122} o i _____E N Fee Required
Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23_‘ o e 28] Trust Fund Contribution Added o Fees
Igs ~ Gountry | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
|2a] 7 2] m] 30 Florida Statutes 0O ves BNo
-y Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON' STEVE 82| Street Address (P.O. Box Number is Not Acceptable}
1010 FIFTH AVENUE S., STE. 303
NAPLES FL 33940 83
847 City Zip Code

FL [as

1L Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, F londa Statutes, The ahove named gorporation submits this statement for the purpose of changing its registered office
< registered agenl, or bolh, in the Stale of Fiorida. Sush c:han%s was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
larritar with. and azcept the obligations of, Section 607.0505, Florda Statutes.

SIGNATUNE

Sivare type 0 prrased e of e A aid wt_a[m]}?hh— T NOTE Flogisterend Agert sigriature rerpussed when remstaing! DAiE I
12, T OfFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
e op [ DELETE 11 TIILE D Change [J Additon | =
] CAMPBELL, ROBERT T. 1.2 NAME b4
sraenese | 936 OAK DR, PO 7637 13 SIREET ADDAESS @
DY S W NAPLES FL 14CTY-51- 7P &
O I ) DRLETE 21TLE O Change [ Addiion | ©
HAMI 22 NAME
SIHPET ALDHESS 2 3STREET ADDRESS
Cry s oan o o 24CNY-51-21F
1L Y DELETE 3 1TMLE [J Cnange [ Adehtion
DRUS 3 32 NAME
STATT L AR 33 SIREET ADDRFSS
CIlv-§1 e . . 340HY-51-2P
NI [ DELETE 4 1TITLE [ Change [ Addition
(LR 4 2 NAME
SR AN NS 4.3 STREET ADDRESS
O -Gl ) 44 0TY-8T-2p
TINE [7] DELETE 5 17ITLF [] Change [ Addition
ETA 52 NAME
ST ANRESS 53 STREET ADDRESS
FIEEANE L N ] 54 CHTY-ST-2P
(1N ) GELETE 6 1TLE [J Change  [] Addition
Hakt 62 NAME
CIREL T ATDHESY 63 STREE F ADDRESS
| tryos7 £4 CITY-§F-2IP

14. ) dio hercty cortiy thal the nformation sappliod with 1hs fing 15 voluntarily furished and goas rot qualify for the exermption stated in Section 118.07(3)(k, Florida Statutes. | further
certify thal the: infurmation indicated on this annual repert or supplemental annual report is trus and accurale and that my signature shall have the same legal effact as # made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appesars in Blook 12 o Block nged, or on ag attachment with an address.
SIGNATURE: _ ~ 94 Y/-Sth-1030
DaAme Phorne #

o




