S ——————————————— |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[  PROFIT ) G5 -

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

POCUMENT# H81266 (9}

NAVUM OF NAPLES, INC.

Frincpal Placs of Flosingss o . Maling Address ||"}|H Im |I||l "I'I “Ill I“II I““lln Iml HI“III'II’IH Ill" ||||

2595 HARBOR BLVD.. SUTE 206 25% HARBOR BLVD.. SUITE 206
P.0. BOX 4090 P.O. BOX 4090
PORT CHARLOTTE FL. 339434090 PORT CHARLOTTE FL 33943400 3. Date Incorporated or Qualifies] | 3a. Date of Last Report
L e . 10/14/1685 01/23/1995
| 2. frincpal Place of Business | 2a. Mailng Address 4. FEI Numbaer Appliad For
1 v, %/ X 26] 59-2573792 Not Appica
| Sute Aplw, ete. | Suite, Apt. #, elc. 5. Cortificate of Status Desired 0O $8.75 Additional
22|_ o ) B 2?—1 o Fee Required
Gty & Stante: t  City & State €. Elaction Campaign Financing $5.00 May Be
L25J ) o o 281 N Trust Fund Contribution ) Added to Feas
- 7p Counlry fip Country 8. This corporation has lialylily for intangible tax under s 199.032,
24| 25 |29] [30] Florida Statutes tRj‘f‘ms. CINo
a " 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KHALIDI, NASIR B82] Streel Adoress (P.O. Box Number is Not Acceptabia)
2595 HARBOR BLVD.
SUITE 208 8
PORT CHARLOTTE FL 33952 iR FL T oo

[ 11, Prirsuset 1o the provisions of Sections 607 0502 and 6071608, Floida Stalules, the above namod corporation submits this statement for the purpose of changing its registered office

or regpsternd agent, or boti, in the: State of florida. Such change was authorized by the carparation’s board of directars, | heraby accept the appoiniment as registered agent. | am
familiar wilh, and accent the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE . J [P R
. S"‘,"\""L‘”' typud o Frunde: 1_['.'.1"- ar b rgied B &0d Wiv I ag sl Lzl . NOTE Regaterod Agent sigeal e raduired whorn remstating! DATE a‘-
2 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl PD [ DELETE 1T [ Crange [ Additan | =
Hakti KHALIDI, NASIR 12 NAME b8
STRL | AZORESS 2595 HARBOR BLVD., #2068 13 SIREET ADORESS i
| ovsere | PORTCHARLOTIEFL 14 gre-st20 &
&L STD [] DELETE 21TLE [ Change [} Addiion |
Rt KHALIDI, SAKINA 22N
SIHEET AZIRESS 2585 HARBOR BLVD., #2086 23 SIREET ADDRESS
pcresie | PORT CHARLOTIEFL _ 24CiIV-ST- 2P
g {7 DELEE 31T [ Crange 3 Aodilion
ikt 32 hAME
SIR:EI ANLRE S 33 STREE] ADDRESS
| Cov-gtpe o po o 34 LITY-SI-2IP
niE [] DELETE ERRT: [ Change [ Addstion
bt 4.2 NAME
SIRLE" ATHRISS 43 STHELT ADDRESS
| erystae | e 44CY-S1-20P
81 [} DELETE 5 1TIIE [ Change [ Additon
HAMi 52 HAME
SIREED ADORESS 53 STREET ADDRESS
CIv-SI-20 e I 54CIHY-81-21P
s [) DELETE 6 1 TITLE [ Change 7] Addition
LAk £2 HAME
STHEF | BDURESS 63 SIREET ADDRESS
Ciy St 2w 64LTY-ST-2IP

14 Vdo hereby Gertily that no inf Rnation suppiad with this fing 18 voluntarily fornished and dogs nol qualify for the exemption stated in Section 119.07(3)k), Florda Statutes, 1 further
certity that the in'ormation ingy=dred on thes annag report or supplemental anngal repart is true and accurate and that my signature shall have tha same legal efect as if made under
oaln; thal tam an officer ar OF 0 the corp n or the receiver or trustee,empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name

appeirs in Block 12 or Black ’%: changed, or g an atlachgient wiff an addfss
-8 A6  Ay{-kz g2l
Cate

SIGNATURE: _ Cavis o ¥

SIGNATURE AND TYPED OF RINTED NAME OF SIGNING OFp




