FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 NS ' DIVISION OF CORPORATIONS

DOCUMENT # H79372 (9)

. 00O

Principal Place o BUSMEss Maiting Address
% SALLY D. PRATT C/O CLARK. STEVEN E.. CPA
550 5TH AVE. §. 700 11TH ST S0 #PHY
NAPLES FL 3340 NAPLES FL 341026777
us 3. Date Incorporated or Qualified 3a. Date of Last Report
o - 10/02/1885 04/26/1996
2. Prinzipal Place of Buginess 2a. Mailing Adudress 4, FE! Number Applied Far
1] ) - 59-2637122 Nol Applicabie
Suile e 2, ApL #, etc. ) j
S Apt . ele Sute. Apt ¥, 816 5. Certificale of Status Desired O $8.75 Aaditional

2—__1_'_[ ;;] Fee Required

City & State Cily & State 8. Elgction Campaign Financing $5.00 Moy Be
23 - ;El Trust Fund Contribution O Added to Fess
Zip . .. Gourary 2ip Country B. This corporation has liability for intanglble tax under s, 199.032,
@ L 2517__" o @ ki) Florida Statutes m ves [J Mo
§. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PRATT, SALLY D. 81| Name
550 5TH AVE. §. B2| Sireel Adaross (P.O. Box Number is Nol Acceplabie)
NAPLES Fi. 33840
B3
B4| City 85| Zip Code
FL

13, Parsuan® 1 the provisions of Sections 607 0607 and 607.1508. Flarida Staiutes, the abova-named corporation submits this statement for the purposa of changing its registerad
olfice of mgisterd agent, or both, inthe Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerod
agent | am familiar w ih, and accept the obligations of, Section 607.0508, Flarida Stalutes.

SIGNATURE

BHGE Al Tt o )0 1B 1 ane of tegetersd agent and tie | appacabla {NOTE: Registerad Agent signalure required whien re-nsrating) DATE
12, T OITICLRS AND DIRECTORS F 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PD [T DELETE T1TILE [JTcrange [ Adaition
NAME PRATT, SALLY D. 1.2 HAME
streer aciss | 550 STH AVE. 8. 1.4 STREET ADDAESS
eiv-s2e | NAPLES FL 14 CIFY-ST- 7P
T T (] peLErE 21711LE [T change L] Aadition
NawE: CLARK, STEVENE. 22 NAME
siwiet atoress | 700 1ITH ST 8 2 3 STREET ADDRESS
0Ty - ST p NAPLES FL 2 A CITY-ST-21R
T T i [T DELETE S1IIE [T Change L] Addiion
HAME 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
SNy -5T1- 29 ) 34.CITY-$T-2IP
TIRE [T DeLETE 41TITLE L change I Addition
MNAK{ 4.2 NAME
SIREET DD 56 4.3 STREET ADDRESS
LTy ST 2P 44TITY-57- 7P
e [ Torcete 51TITLE [JChange [ Addition
hAME 52 NAME '
STREFT AUGHESS 5.3 STREET ADDRESS
Sy -S1 2 ) 5401Y-51-2p
TILE [T oeere 61TITLE [T crange ] Addition
HAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cry-ST- 2F 6.4 CITY-51-2IP

14 T do hereby certdy that the: information supplied with this fiing does not quaiify for the exemption slated In Section 119.67(3)(i), Florida Statutes. | further centify that the
inforrmat.on mdicated onnis annual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an ethcer o diector of the corporation or the receiver or trustea empowered to execule this repor as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, gy on an attachment with an address,
TEvEM "B e Ry
SIGNATURE: e B Cl AL (127 Gu)ag-§o32

Date Daytirre Phone ¥
- N

CR2E034 (9/96)




