FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORBIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO7403

. Corporabion Name

REBECCA D. ANOREWS, P.A.

)

Principa! Place of Business

Mailing Address

FILED
Jan 17 1997 8:00am

Secretary of State

AR

I

24] 5]

29} 20]

Florida Statutes

[ Yes

963 4TH AVE § P.O. BOX 2113
C/O REBECCA D ANDREWS P.O. BOX 506 80
NAPLES FL 3390 NAPLES FL 34106-2113
us us 3. Date Incorporated or Qualifiec | 38, Date of Last Report
05/31/1884 01/23/1996
2. Principal Place: of Business 2a. Mailing Address 4. FCI Number Applied For
2 251 £9-2410918 Nat Applicable
Suilg, Apl. #, elc. Suile, Apt. #, etc. i
|——] . b e ‘ P 5. Certificate of $Status Desired | $8.75 Additional
22 ;1 Fee Required
City & Stae _. Gy éSwte 6. Election Campaign Financing $5.00 may Be
23 281 Trust Fund Conlribution Added to Fees
Zip Courvry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,

ne

9, Name and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

ANDREWS, REBECCA D.
963 4TH AVE. 8.
NAPLES FL 33840

11. Pursuant to the provisio eGLONS 607 .1

B1j Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

b 71508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, i the Stale of Flonida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am famliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Blnature, typed o froked e of @ I i apghcatis {NOITE Registered Agent signature reguired when rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (I oeLETE 11 TITCE [T change [ Addition
NAME ANDREWS, REBECCA D. 1.2 NAME
sinerr anoriss | 983 4TH AVE. 1.3 STREET ADDRESS
LIY-SI- 2P NAPLES FL N 14 CITY-§T-21P
TITLE [T peceTe 21TITE [ Change [ Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-SI-7P 2 4CITY-ST-2IP
1ML [T EcETe 31 TILE [JChange™ ] Addition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-S1- &% B ] i 34 CITY-S1-2IP
THLE 1 OFLETE 41T(TLE [ Change L] Addition
NAME 4 2NANE
STREET ADDAFSS 43 STREET ADDRESS
CITY-57- 21 44CNY- ST-7iP
TIILE [T oeLste S1TNLE ) Change ] Addition
NAME 62 NAVE
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IF S4CITY-51-2P
TIE ] DELETE 61 TITLE [Jchange ] Addition
RAME 62 NAME
STREFT ADORESS 63 STAEET ADDRESS
CilY-S1- 2P 64 CIY-S1-21

| am an officer or d reclor of lhr»
appears in Block 12 or Block 1

SIGNATURE: /f/g{ /

mhqod or on an attachmeny wilh an address.

14. | ao hereby cerufy that the inlannation supplied with this filing does nat quatify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the
irormation inchcated on thu, anrwal report of supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or the recewver or truslee empowered te exacute this repart as required by Chapter 607, Florida Statutes; and that my name

Rep&asp D protew // 10/47 127 /Myf §0s0

RINTED NAME OF SHiNING OFFICER DH TRECTOFR

T Daybme Fnone §
.

CR2E034 (9/96)



