FILE NOW: FILING FEE AFTER MAY 11§ $225.00

{ PROFIT_ of‘“‘é‘f"‘sé_ FLORIDA DEPARTMEN] OF STATE
CORPORATION T ] ,‘g Sandra B. Mortham

ANNUAL REPORT

3 #'; Secretary of State
1996 ':, o DIVISION OF CORPORATIONS

Sog uE TR

'DOCUMENT # H30286  (9)

e

SOTTILARO GROUP, INC.

Principal Fiace of Busness

Maling Address

2616 9TH STN 1030 PINE ISLE LANE
NAPLES FL 33%40 NAPLES FL 33962
us us

3a. Date of Last Repont

02/02/1995

| 8 Dale: orporated or Q.iabhe

11/16/1984

2. Principal Place of Busingss o © T 2a Mailrg Addiess T T T A P e T T T Appled For |

E1] e e . 25] e o b 59—24841% el Not i-\-j.;;lilc.ahle
Suite, Apt. #, etc, Suile;. Art. &, . i

- uite, Apit. #, etc |, Sule Apt # el 5. Certitcate of Stalus Desred ] $8.75 Adq:lronal

B?J ST . _ 271 o - Fee Required

_Cily & State | City & State 6. Eiection Campaign Financing $5.00 May Be

3311_ . e ??l__ e st Fund Gonlribution L] Added to Fees

|  Goutry | Ap . Country 8. This é:;rT)o-':lnou has hability for |n;ang|h;: tax under s 199.032,
341_. . . ?51 291 30-| » Fiorida Statutes [ vee [No

B1] Narr la]

PARRY, TIMOTHY R. 82| Streot Address (9.0 Bax Rambor 15 Not Acceptabiey T T T T )
SUITE 400, 800 LAUREL OAK DRIVE L]
NAPLES FL 33983 83

84] City

85 2 Coda
o FL

: statement for the purpase of changing 1S regstered ofics
o registored agent, or bath. in the State of Florida Such change was autharized by the corporalion’s hoard of drectors, | heretyy accept the anpointrent as registered agent. | am
familar with, and accept the obigations of, Section BO7.0505, Florda Statutes

SIGNATURE . . . L . -
Sigratirr: tyoret of proband Aane o° registoresd 430l 8nd His At NOE Flogetenen LAG & al b i e b e OAT:
Tz T T T T GEFAIGE RS AND DIRECT OIS B EE T T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Twe T PD T Qorere w0 T T ST T T thacgr [ Addition
NAME SOTTILARO, PAT R. 12 Nawe
secracouess | 1030 PINE ISLE LANE 1S IHELT ADDAINS
| st ze NAPLES FL o o veemstae |
TiLE {71 DELETE PRI [ Crange [ Addtion
Nkt 27 RAME
SR ADDRESS 2 3SREHT ADARESS
L 240008V | o
TILE ] DELETE 3 1TIHE {7 Change [ Addition
NANT 37 HAMI
STKEL T ALDHESS 33 SIREFT ADDAESS
| Gresiee . I e o QP RACESTE e S
1L [neeTe 4 1TELE [ Charge [ Addilion
NAME 47 NaMF
SIHEET AZDRESS 43 SIREST ADAL S
Giiy-57- 717 44 (N¢-&1-2IF
LT ) T T Oioecere " Fs e ST T [ Cuange [ Addition
hAanE 52 MM
STREL| ADRESS 53 ETRIFI ADRLLS
| Li-st-ae b e e @ 88C0OYSTAC R o
TiILF [ DELEIE 6 1TILF [ Cnange [ Adarion
MM B2 NAME
STREE ] ADCRESS B ASIKERT ADDRE S5
ore-siie | GA0ITY-51-2

| 1471 d hereby certly That the information supidiod witn this flrg is voluniary Tirmisliod ano docs not gl fy for the exengtan States in Sachon 118 G700, Fonida Statos, 1 frnther ™~
certify that the informiation indicated on this annual report or supplementa’ anaual repor is tue and acourate anct that ny signature shall have the samc leaal effect as if made under
oath; thal T am an oficer or digector of lhe Gorporation or the recaiver o rusles empowared 10 oxecute ths repart as regured by Chapter 607, Florda Stelules: and that my NasTe

appeass in Block 12 or B4 )‘ if changed, o on an atlact 1L il an address
@){ a7 4y 3-65] &
[FN ’ -[.m,: g ) )

SIGNATURE: .

'SIGNATURE AND TYPED OR PRINTHS NAME OF SIGNING OFFICER OR DI

CRZ2E034 (12/95)




