e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT : } Secrelary of State
1996 N f DIVISION OF CORPORATIONS

DOCUMENT # J35§03 (8)

1. Corporation Name

M. T. OF NAPLES, INC.

IR A

Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE. SUITE 500 PO BOX 1
P.O. BOX 1 MARCO ISLAND FL 33969
MARCO ISLAND FL 33937 us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/30/1986 03/24/1995
2. Principal Place of Busingss 28. Mailing Address 4, FE} Number Applied For
21 26] 59-2731201 Not Applicable
Suiite, Apt. #, eto. Suite, Apt. #, eto. §. Cortificate of Status Desirod $8.75 Aadiional
El —zﬂ Fee Required
| City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23‘! ?gl Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s 199,032,
Zﬂ E] 2_91 a0 Floriga Statutes B ves ONo
9. Name and Address of Current Registered Agent 19. Name end Address of New Registered Agent
Bl Name
WOODWARD. CRAIG R. B2 Street Address {P.O. Box Number is Not Acceplable)
606 BALD EAGLE DR., SUITE 500
MARCO ISLAND FL 33937 83
84| City FL 85| 2Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above named corperation subrmits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 60705905, Fiorida Statutes.

SIGNATURE e .o R — e e
Siynacure, typed or printed nasne of registered agon| and tte ¥ appiicabio MNOTE: Asgiste’ad Agarit signature required wher reinstating) DatE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘-‘
TLE P [ DELETE 11THLE [3 Change Mddmon =
N MASSING, JOSPEH P. 12 NAME 3
STREFT ADDRESS 636 FOUNTAINHEAD { ANE +.3 STREET ADDRESS a
CHY-§1-2IF NAPLES FL 14CITY-§T-7F 3 3 ?%//) %
TIrE ST [ DELETE FRRITT: [ change 9<Aodmon ©
N MASSING, VIRGINIA R. 22N
STREET AODAESS 838 FOUNTAINHEAD LANE 23 STREET ADORESS

| Civ-s1.z0 __ NAPLES FL 24CITY-5T-2P 3 39 ’%ﬂ
L () DELETE 3 1TIME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAFSS

| crv-st-zip 34CITY-S1-2P
TITLE [C] DELETE 4 1TILE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-219 44CTY-51-2P y
TILE [7 CELETE 5 1TME [] Change  [3 Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-§1-2P
TITLE [T DELETE 6 1TIME [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Y- ST-21P BACITY-ST-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 319.07(3)(k!, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trua and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changgd: o on an gitachment with an ?cidress.

SIGNATURE: __

-V & B9/ | 241262667 ——



