R

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 TR owson
DOCUMENT # J79732 (7)

1. Corporation Name

A. S. DARR & ASSOCIATES, ING.

FLORIDA DEPARTRIENT OF STATE
Sandra B Morthan
Secretary of Stam

DIVISION OF CORPORATIONS

|
|
1

O O O

Principal Place of Busness T Mo Address
3398 N. TAMIAMI TRAIL 3836 N. TAMIAMI TRAIL
SUITE 102 SUITE 10¢
NAPLES FL 33940 NAPLES FL 33940 _
us us
2, Princinal Place of Business T T T 2a, Maxlng Adaess 7T T g R Number Tl
21| 2373-75 DAvis Blvd. || 2373-75 Davis Blvd. | 6&0193062 [Nt Appiicablc
Sute, Apt . eto o= SLW Ant . et 5. Certbealy of Status Desrec 1 $8'75 Adcﬂtlonal
22 271 o ] Fee Required
City & State Oty & State 6. Elechon Campagn Financig $5.00 vay B
. y Be
23—I Naple S FL 339y 72777”7 i 281 Naple S,y FL 3 39 L} 2 | Trust Fund Contakution O Added to Fees
Zip - C‘nunlry A1y B COLWI'},‘ B. This corporabion has habitly for mntangibic tao under s 199.033,
m 3942 __L s —_[3 3942 SOL us Flarida Statotes [ ves CINe
9. Name and Acdress of Current Regislered Agent o [ "7 10, Name s and Address of ‘New Regislered Agont T

=y T
DARR, AS. aDATT B B

3898 N. TAMIAMI TRAIL S S Pavie BIva

NAPLES FL 33940 N o

e L e

11, Pursuan to the provisons af Sections GO7. A ENF 1604 Flanrds Sta w ',, i cur;n_.mmn subrmuls s Statement for e purpose of charging its registerend office |
ar regstered agent. or hoth, in the State of 4 Such (nar\g ERr
famihar witn, and accept the obligatans of, Section 67,0505, Fior: 41 Stat tule

X s Lot of Qryatons | herehy accept e apponteant as reqistered agant | am
SGNATURE AP Tlfdé S, DA‘A’I’L M A - &dlq./ , ,7.4_7/9(

TBigeat g 6 2t o3 s f gt A Lo ALY LA Ao B B gt e e i e e nate Ry

12. OFFICERS f\N ) Dlﬂ 1 ()ﬂ‘s 3. ADD\TIUNS IANGES TO OFF ICERS AND DIRECTORS [N 12 oyl

HN[E P o ﬁI;TUHHI: T K 1_1_@ R 0 ’ ﬂ Charge [ Addinon i g
hAME DARR, A.S. 12 NARE 3
saeet anress | 39898 N. TAMIAMI TRAIL et | 2373 Davis Blvd. O
CIv 1. 1F NAPLES FL e fnense | Naples, FL 33947 g
TIHE U [ DECETE Z 1N [ Chargz  [] Additon |
NAME DARR, E L 22 e
sairt anoeess | 3030 § KEELEY ST 23STHILT ADTRERS
CITY-ST-2iF Cch:AGO IL e Feaom s e L
THe VID [ TELETE FRRTIN: o T [ Chage [ Addton
NAME SKRIVAN, A 32 NAML
swectancriss | 29730 HICKORY BLVD 33 STRIED AOLERESS
CITY-SF- 2P BONITA SPR FL i I4CHY §1-2F - o o
TITE [ DELETE 41 TITE [ Change  [] Additior
NAME 47 N
STREET ADDAZSS 4ZSIRCHT ADDRESS
LY ST-0F L o ) 44CIY 51-2¢ i ) ]
Tin¢ [RpEI 51 TITLE [ Cnange [ Additin
NAME 57 NAME
STREET ADDRLSS 53 STRFE! ATIDRESS

| CTe-ST- 20 ) e Hosaony s e e _
ILE [1 DECETE L ITILE [1 Changz 7] Aciltion
RAME G2 HAME
STHEET ADDAESS 63 SIRLET ALDRESS
CTy &1-2iF o ALY -57-712 o

14. | do hereby certify that the information s. 1;);15\ i v lhnu 15 volant tawily Farnished 205 docs rol qml r, for the emnp[u- Vslated 0 Section 119, 07310, Floriciz Stalutes 1 forth er
certify that the informatan indicaled on tis a TEPONT Gr Suppeernental aonual report is rus and accarate anct na My sigualuce shal have the same legal effec: as if made uncle
oath: that | amy an oMicer or drestor of the: Conporatinn o 1ha resender or s e npowred L0 exes te this report as reguired by Chapten 607, Florida Starutes: and that My Narme
appears 1 Block 12 or Black 13 it changod, or on an allacbimen® with an a Idreas

SIGNATURE: _ MM/ dbee/ Prem, bz /oc P54 775 woo0

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR trsn Lt Floes 2




