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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " s b b Mar 02 1598 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J35503 (8)

1. Corporation Name

M. T. OF NAPLES, INC.

RO MG

Principal Piace of Business Mailing Address
€06 BALD EAGLE DRIVE. SUITE 500 PO BOX 1
P.O. BOX 1 MARCO ISLAND FL 33969
MARCO ISLAND F1. 33937 us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Clualified
{19/30/1086
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
21 (26] 599731291 | ot Applcale
Sulte, Apt. #, elc. Suite, Apt. #, ete. , $8.75 additional
] - f .
2-21 ;i §. Certificate of Status Desirted N Fee Required
City & Stats City & State 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Centribution O Added fo Fees
Zip Counlry Zip Country 8. This corporation owes o has pald the current ysar Intangible
24 ?ﬂ E El Personal Property Tax due June 30. |g Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglistored Agsnt
WOODWARD, CRAIG R. 81) Name
608 BN-D aGLE m-u SUITE 500 82 Streat Address (P.O. Box Number is Not Acceptabla)
MARCO ISLAND FL 33937 -
84 City F L 85! Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and B07,1608, Florida Stalules, the above-named carporation submits this staternment for the purpoase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the cbligations ol. Saction 607.0505, Flerida Statutes.

CRZE034 (1097)

SIGNATURE
Signature, typed or printed namé ol registersd agant and title il applicable. (NOTE: Reglsierad Agent signature requirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LI DELETE 11 TITLE LI Change L1 Addition
HAME MASSING, JOSPEH P. 1.2 NAME
steeTanoress | 836 FOUNTAINHEAD LANE 1.3 STREEY ADDRESS
OITY-ST-2P NAPLES FL 14 CITY-ST-2IP
TE k] O beLene 21TME [Jcrage L Asdition
HAME MASSING, VIRGINIA R. 2.2 NAME
staeer aooress | 638 FOUNTAINHEAD LANE 2.3 STREET ADDRESS
CTY-ST- 2P NAPLES FL 2,4 CY-§T-2P
LI eLETe 31TLE ] Change L1 Addition
32 RAME
ET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3.4 LiTY-5T-7P
TLE L3 DELETE &1 TALE [ Crange T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY- §T- 2P 44 CITY-S1- 2P
TITLE ] DeLETE 51TILE Tl cCnange [T Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-$1- 2P 5.4 CITY-ST-ZP
TLE [ beLete 6.1 TITLE [ Change L Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. ) hereby certify that 1he information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

officer or director of the corporation
on an ahlachment with an addregs.
. 8

Block 12 or Biock 13 if changed

W emiosenh P, Massing2/21/9 9471-262-66617

SIGNATURE:

e ry no



