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

1997 "-:.!_9,.;;) ’ ‘.a*” DIVISH gfﬁ:iﬁf&iir IONS S C Cret ary 0 f S tate

DOCUMENT # H00124 (8)

1. Corparalion Name

RTC OF NAPLES, INC.

Prncipal Place of Business “Mailing Address ”"II"IHI ||||| ||||| "Ill ||||I||||||I|I|’|" |||" III"II'"I'I’”"'

6235 TAYLOR RD. 6235 TAYLOR RD.
P.O. BOX 767 P.0. BOX 7637
NAPLES FL 33941 NAPLES FL 34101-7637
3. Date Incorporated or Cualified 3a. Date of Last Report
) 04/20/1984 01/25/1996
2. Principal Place of Bus«gss 72:. Mailing Address 4. FE! Number Applied For
M,&z,{:ﬁ}ghﬂ A las 580402484 Not Applcabie
Suite, Apt. #, clc Suite, Ant # ato iti
Bl S A AR 5, Certificate of Status Dosired [ $8.75 Addtional
22 27] Fee Raquireg
City & Stale L Cily & State: 6. Election Campaign Financing $5.00 Moy Be
23] _A/_g_.ﬂ e5 ﬂ;\, . 28] Trust Fund Contribution ] Added 10 Fees
Zip C["“”“V - Country 8. This corporation has liability for intangible tax under s. 199.032,
M_.._W 25} -5‘/} vy d 29—| m Florida Statutes Gdves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THOMPSON, STEVE 81 Name
1010 FIFTH AVENUE s" STE. 308 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33840
a3
84| City FL 85| Zip Code

1. Pursoant 1w the: prows ons ol Seclions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cthce or registorecd agenl, o bath, in the State of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent ) ant lamikar with, and accepr e obligations of, Soction 607.0505, Flonida Statutes.

SIGNATURE - A ) -
QI e pinged e Cnfeg e aneet ing it agptcible 150)TE: Regsiered Agent signature réquited when reinstating) DATE

12, CITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DR [T CELETE 1ITIME [ Crange L] Adaition

hid: CAMPBELL' ROBERT To 12 NAME

stee) sooeess | 336 OAK DR, PO 7637 13 STREET ALDRESS

ori-sioqe | NAPLES FL 14CITY - ST-2IP

T ’ [ DELETE Z1TME Tl Change L] Addition

KA 23 NAME

STREET ADDRES: 23 STREET ADDRESS

CITY- 8170 2 4CTY-51- 2P

T [1 DELETE 31TILE . [Jcrange [J Addition

HAME 32 NAME

STREET ATDRESS 33 STREET ADDRESS

CFv- S 76 o 34, CITY-5T- 2P

TITLE B R D DELETE 41TITLE D Change T Addition

HAME 4.2 NAME

SIKEET AUDHESS 43 STREET ADDRESS

CITY-ST- 7 . 44 CITY-5F-2p

TTiE (] peceTe 51 TITLE [J Change T Acdition

NAME 5.2 NAME

STREET ALCHESS 53 STREET ADDRESS

QY5121 - 54 CITY-ST- 7P

TILE (] peLete 61 THLE [J change [ Addition

NAME 6.2 NAME

STREET AL S 63 STREET ADDRESS

oNy-51aF B4 CITY-ST- 2P

1. | do hereby corldy that the intarmation supplicd with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrat on ndicated on nis annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer o director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bagy P if ghangg, or on an allachment with an addregs.

SIGNATURE: ’ : AHD VP:DOZF?JNED MAME OF SIGHNI} L I £ "'" ’ L** """"""" “—A/MMM

Date Daytrre Frcne o
. yr.rrvrrs

comoron MBI Jan 21 1997 8:00am
ANNUAL REPORT 5

CR2E034 (9/96)



