PROFIT
CORPORATION
ANNUAL BEPORT

1997

avr, 2,
RELTr AR

Secretary of State

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

[HVISION OF CORPORATIONS

| DOCUMENT # HB4565

. Carporation Narre

COLLIER COUNTY PRINTING CO.

(5)

| Principal Piace of Rusiness.
935 SECOND AVE NORTH

NAPLES FL 30040
us

Mailing Address
995 SECOND AVE

NORTH

NAPLES FL 34102-5008

us

FILED

Mar 11 1997 8:00am

Secretary of State

AR AR AR

3. Date incarporated or Qualihed

07/01/1985

3a. Date of Last Report

03/08/1996

SIGNATURT

St s T o g

[72. Principal Place of Business "1 24 Mailling Adidress 4. FEI Number Applied For
[21] 26| 59-2596142 Not Applicable
Sute, At #, etc Suite, Apt. #, elc. ii
) A I f 5. Certificate of Status Desired O 38'75 Adc!|1|ona|
Lz.?.i. RO 27] Fee Required
Coty & State: | City & State &. Election Campaign Financing $5.00 May Bo
@ ) 25] Trust Fund Contribution Added 1o Fees
Caurry ap | Gountry 8. This corporation has liabilily for intangible tax under 5. 199.032,
r 31'{ I o :1- 25| zgl 30—I Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOUGHNER, SACKSON L. 81| Name
£59-28TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| Ciy 85! Zp Code

FL

| 11 Pursiant to the provisons of Sactions 607 G507 and 607 1508, Florida Statules, ihe a
o'fice ar registered agent, or bath, inthe State of Florida, Such chan
acgent §am tamibar with, and accept the obligations of, Secton 607.

5

bove-named corporation submits this statement for the purpose of changing s registered
¢ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Floriga Statutes

apphcabic

(NOTE Registareo Agenl sigralure required when relnstaling)

DATE

N “AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt Dp R G LITLE K] Change ] Adaition
YR CONNOLLY, THOMAS E. 1.2 HAME
st aness | 360 HIDDEN VALLEY DR. 1.3 STREET ADDRESS
are-stoe | NAPLES FL 14LITY-5T1-2P 34413
e 8D T OEETe 2ATIIE W Change . [J Addtion
Wt CONNOLLY, CHARLENE W. 22 NANE
swienaone s | 360 HIDDEN VALLEY DR. 23 STREET ADDRESS
'NAPLES F 2 4CTY-51-2F 313
7 DELETE 31 TIMLE L] Change LT Addition
a 3.2 NAME
STREE D ALORES S 3.3 STREET ADDRESS
| o st ) ) 34 CITY-§1-2P
ik Y oEceTe 41TMLE [ Tchange [ Addition
hAW 4.2 NAME
STREED BOGF 65 43STREET ADDRESS
CITe-§- A 44 GITY-5T-2IP
Che | GEGE SATIILE [T Changs L] Addition
HaE 5.2 NAME
STREET ADRES® 1 53 STREET ADDRESS
5.4 GITY-5T-2IP
[_J DFLETE 6.1 TITLE L] change 1 Addition
NAME 6.2 NAME
STREET AR | 6.3 $TREET ADDRESS
or-stae | 6.4 CITY-S1-2IP

appears in Black 12

SIGNATURE:

14, 1 do m-wl:y certly that the mformalion supplied with this filng coes rot qualify for the exemption stalad in Seetion 118.07{3K1}, Florlda Statutes. { further certify that the
mlormalion inchcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath, thal
| amean ofhcer o direstor of the mrpcnanorl or the recewen or trustee empowered 10 execute this repor as requirad by Chapter 607, Flarida Statutes; and that my name

d[m G ol Ciﬂwfenew ano/(u 3/l 97 34:35;?5‘

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFfiCER OR DIRECTOR

Oaytime Phone &

CR2E034 (9/96)



