FILENOW: FILING FEE AF

1 MAY 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT SR

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

" M. T. OF NAPLES, INC.

J356503

(8)

Principal Place o! Businoss

Mailing Address

606 BALD EAGLE DRIVE, SUITE 500 PO BOX 1
£.0. 80X 1 MARCO ISLAND FL 341460001
MARCO ISLAND FL 33337 us

FILED
Mar 26 1997 8:00am
Secretary of State

ISR EATARIREAT

3. Date Incorporated or Qualilied

3a. Dale of Lasi Report

09/30/1986 04/19/1596
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2731291 Not Applicablo
Sulte, Apl. ¥, glc. Suite, Apl. 4, elc. iti
.-—i ’ ! b 5. Certificate of Stalus Desired /UX $B'75 Adqmonal
22 EI . ) Fee Roquired
City & Slale City & Sate 6. Eloction Campaign Financiig $5.00 may Be
23 ;;I Trust Fund Conlribution Addsd to Feos
Zip Country i Country 8, This gorporation has liability for intangible tax under s. 199.032,
?51 2d9] ?0] Florida Statutes es  [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
WOODWARD, CRAIG R. 81| Name
606 BN.D EAGLE DR-u SUWE 500 '82[ Streol Address (P.O. Box Number is Not Acceptabie) N
MARCO ISLAND FL 33937 ]
83
84| City FL 345] Zip Codo

SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporalion submits 1his staternent for the purpose of changing its registered
office or registored agont, or woth, in the Stato of Florida. Such change was authorized by the corporation's beard of directors, | hereby accent the appoiniment as regisiered
agent. | am familiar with, and wccept the obligations of, Saction 607.0505, Florida Statutes

(NOTE: Registorod Agent signatunToarad when reinslating) o

DATE

y

Signature, yped of prinled nanw ol registered agont and title € applicable

| am an officer or girectos of the cot

appears in Block 12 or Block 13 hgpent with an address

.
A A

ok anged, of
é//}% 4

SIS ANATIIDLE.

“Taeon I P Iﬂnc"_(‘ i ?//} K/(; -3

information indicated on this annual repart o supplemental annual repor is true and accurale and thal my signalure shall have the same legal eflect as if made unde' o
ration or the receiver or lrusice empowercd to execute this report as required by Chapter GO7, Florda Slalules, and [hal my name

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
UTE ] [Joteete TATILE T change X@dmtion g
HAME MASSING, JOSPEH P. 12 NAME 3
sweer anoeess | 636 FOUNTAINHEAD LANE 1.3 STREET ADDRESS 34703 &
ov.sr-20 | INAPLES FL LGy -51-2P &
TE [3] [ 2ATNLE ] Change xclcicaddition | O
NAME MASSING, VIRGINIA R, 22 NAME
stacer aporess | 636 FOUNTAINHEAD LANE 23 STREET ADDRESS 34703
orv-st-zp | NAPLES FL 2,400y S1-2P o ]
TITE O oaee A1TMLE [T thange ~ T Addition
HAME 2.2 NAME
STREET ADDAESS 33 STRECY ADDRESS
CIrY-51-21P 34.CY-§1- 2P
THLe B BT PTEI: - [ Change [ Addion~
NAME 4.2 WaM
SIREET ADDRESS 43STREET ADORESS i
CITY-S1-217 44CIY-51-2p j
i TI o ST T [Tchange [ Addwes: ;
NAME 57 e — . I
STREE! ADDRESS 535TREET ADDRESS rO0ON0OZ 1 =252 27T |
OITY-51- 20 54 LY S1-210 ~03/26/37-~01112--021 |
TILE B - T pecere ﬂ srme | LTI TS T T W Change [ Addion (\
NAME £ 2 NAMl d‘\
STREET ADURESS 6.3 STREET ADDRESS ‘
CITY . ST 2P GACITY SI-&F N o v
14, 1 do hereby cerlily thal the information supphed wilh this filing does nol qualily for the exemption slated in Section 112.07(3)). Tiorica Statutes. | further certily that Ihe™ 7

h, thar

levitNor oerrdd



