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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 f‘«,.. et DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Hezeéé (1)

1. Corporahon Name

AA BUSINESS SERVICES OF NAPLES, INC.

0O A

Principal Place of Businass Maihing Address
351 KEY LIME CV 3651 KEY TIME CT
BONITA $PRINGS FL 33823 BONITA SPRINGS FL 34134-8652
us us
3. Date Ingorporated or Qualified | 3a. Date of Last Report
2, Principa’ Place o Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26| 650439813 Not Applicable
Suite, Apl #. elc Suile, Apt. #, elc.
e A e wie. Ap 6. Certificale of Status Desired il $8'75 Additional
22 ;} Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Addad to Fees
Zip | Coanty Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
EII 251 29] 30 Florida Statutes [ ves No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
ANDREWS, PATRICIA A 81| Name
3851 KEY LIME CT 82 Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923

83

Zp Code

84| City FL 85

11, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registored agent, or botk, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hareby accepl the appointment as registerec
agent | am fanil ar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e s
Slapratre Lynddl & prnlesd e of regpa e age ¢ oot gpplizatbe (NDTE Ragislered Agenl s:gralute reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [JoeBE 11MLE [JChange [T Adgition
NAME ANDREWS, PATRICIA A. 1.2 NAME
sireet anoerss | 3651 KEYUIME CT 1.3 STREET ADDRESS
CITY- §1-2P BONITA SPRINGS FL 14 GTY-ST - 2P
e [T DELETE 2 1TILE [T cnange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-§T-2P 2 4 CITY-§T-2IP
TITLE [T DELETE 31TIE 7 T change T Addition
NAME 2.2 NAME
SIREE [ ADDRESS 1.3 STREET ADDRESS
CITY-S7- 2P 3.4, CITY-ST-21P
VILE (] DELETE L1TILE [T crange 1] Addition
NAME 4.2 NAME
SIREET AIDHESS 4.3 STREET ADDRESS
CITY-§1-2¢ 44 CITY-5T- 2P
TILE [T OELETE S1TILE [ Change (1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-BF 54 04T -ST- 2P
TITLE [] beLere 617TILE [ crange L] Adstion
NAME 62 NAME
STREET ATIDRESS &3 STREET ADDRESS
CiTY-51- 2 64 LITY-ST-2IP

14. 1 do hereby cenlly that the mformation supphed wilh this filing does not qualify for the exemplion stated in Section 118.07(3)()), Flonda Statutes. | further certify that the
information indicated on this annual report oF supplementad annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the eskporation or the recever or Truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Blgek 13 if changed, geon an attachment with an address.

SIGNATURE: b‘?u;j\ | //)‘0/7'7 ¢ 26 Y513

N e n. wortam Jan 24 1997 8:00am

CR2E034 (9/96)

"SIGRATURE AND TYPED O PRINTED NAME OF SIINING OFFICER OR DIREGTOR Dale” Daytme Ir oo #



