FILE NOW: FILING FEE AFTER MAY 1S $225.00

] PROFIT Fipy FLORIDA DEPARTMENT OF STATL
CORPORATION ; g

ANNUAL REPORT

1996 L
DOCUMENT # H40193 (5)

1. Carporation Name

NAPLES OFFICE SERVICES, INC.

R ——

Sarora B Marthay
Secratary of State
DIVISION OF CORPORATIONS

b
RET ey Lol

Principal Piace of Business 7 Vr\.r';dmg Adéruss
4005 GULF SHORE BLVD. N. #3201 4005 GULF SHORE BLVD. N. #301
RAPLES FL 33540 NAPLES FL 33340
|3, Date Incorf&ated or Qualihed 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address T T 4 FETNumber o Applied For

2

59‘2§l0454 Not Applicatie |

Suite, Apt 4, eic, $8.75 Additicnal

§. Cearbhate of Statos De

21]

[E] . Fee Required
City & State 6. Election Carmpaign Financing 0 $5.00 May Be

T3| Trust Fund Contritution Added to Fees
Fd's} | Counlry | Counlry ration has liabdity for intangible tax under 5 192.0322,

m 25 3011 Flaricta Statules [ ves [JMNo

8 Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

TUNKEY, WILLAM R.

82! Street Address (P.0. Box Number is Not Acceplable

2250 SW 3RD AVENUE

4TH FLOOR 8 .

MIAMI FL 33128

84| Ciy 85! Zip Code

FL

1. Pursuant ta the provisions of Sections 637 0502 @l E07, 1508, Flonda Statutes, the above nanied COrpcration sataits this stalerment for e purpose of changng 1S registered office
or registered agent, or both, in the State of Florids: Such change was autharized by tha corproralon's hoord of dicectons. | herely ancept the appointpient as registerad agent | ans
familar with, and accept the oblgatians of, Sacton 607 0500, Fiorida Statutes

SIGNATURE

Shgitatns Tppond MU Bl bl syt fe 0B el g Toen
12, TORS I N T ADDITIONSICHANGES TG OF FICLAS AND DIRECTORS IN 12
TITLE PTD ] peeeTt 1IN O Crange [ Addinon
NAME TUNKEY. GERALD 12 NaME
sett aooress | 4005 GULFSHORE BLVD. N. )3 STRELT ADDRESS
CITy-§1-218 NAPLES FL o tacrr-sae | o -
TLE VoD [] DECETE 7 HILE [ Charge  [] Addition
NAME TUNKEY, JANE 22 NAME
STHEET ADDRESS ms GULFSHOHE BLVD N Z3SIRLET ADOIRESS
rv.st.oe . NAPLES FI‘ e Jesblsven L R
TiiLE [ DELFTE AT [ Change [ Addiion
NAME 32 NAKE
STREET ADDHESS 33 STREET ADDRESS
CIlY-ST- 7P e o s e
TITLE [C]1 DELFIE 4TI [1 Change ] Addition
NAME 42 NAM:
STAELT ADDRESS 473 SIHEEY ADDRESS
CITY-ST- 2P o o 44081 2 o -
TILE [ DELETE 5 1TIE [ Cnange [ Addition
NAME S2hANE
STHEET ADDRESS 535THEED ADCRESS
Chy-sl-ar e = 54 01v-S1- 217
TITLE (] DELETE 6 1TITE [] Change  [] Additien
NAMc 62 NAME
STREET ADIRESS 63 STREE T ADDRFSS
oy -SI-2iF BACIY-S 2P

14. 1 do hereby certify that the infarmation suppyiod wit this filng is voiunlanly fumished and does nat qually “or the exerrpton state: in Section 118 013k, Florida Statutes, | further
certify that the information indicated on ths anraa repod ar supplermental annoal reporl s true and ace drate a3 that my nature shall have the same ogal effect as it made under
cath; Iha! | am an ofucer or drector gethe Compirehan o the receiver or Trustee empowesed to exadule s report as reguired by Chapter 607, Fionda Statutes; and tha my name
appears in Biock 12 or Block 13 iLeffingad, or on an attashment with an address

7
SlGNATUHE: 7 BIGNATURE AND TYPED OR PRINTED anz oF snGNllﬂw:W / /%3 ¢ 1-,/7 ’ ?}y o n;{{l{é} PJGP/

CR2E034 (12/95)



