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

© PROFIT B i FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandra B. Mortham Apr 23 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
1. 8;)Coral‘n'nn Narme J98848 1
LUTZ & NIXON, P.A.
F'r'ir‘-:ipc:l Face of Business Ma\hng Address ||I|m| IHI ||||‘ |I||| |I||| ||||| II“ I||“||I|| |’||| lil" HI“ ||||’ |I||
C/O MARTHA E. LUT2 C/0 MARTHA E. LUT2
1100 STH AVE. S. #3111 1100 STH AVE. 8. #3101
NAPLES FL 33040 NAPLES FL 341026407
3. Date Incorporated of Qualified 3a. Date of Last Repont
] 10/21/1967 04/25/1996
2. Prncipal fuaoe of Business 2n, Mailing Address 4, FEI Numbar Appliad For
3.1.] El 59-2851047 | Not Applicable
B Suite:, Apl #, ¢lc = Suite, Apt. #, elc » X $8_75 Additionat
_Z;_l._ 27] B. Certificate of Status Desired a Feo Required
| Clly & Stte | City & Slate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contilbution O Added to Fees
I ___ Counilry | &p Counlry 8. This corporation has liablity for intangible tax under s. 199.032,
24 3t o 25| 29 30) Florida Statutes Bves o
"9 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LUTZ, MARTHA E. 81 Name
1100 5TH AVE. s 31 B2| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33940

83

84| City FL &5 é’aﬁogey

9 Pursuant 1o e provisions of Goctions 607,060 and 607 1508, Flofida Stalutes, the above-named corpration sUbmits this statemant for the purpose of changing its registered
affice: or registured agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an® familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE } e
Sann -w:-lv{y|mn.i ar pofitid e of tegelenad agent ard ttle il applcable {NOTE Fegislarad Agarl sigralure required when teinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP ] DELETE 14 TILE [ change L] Addition
he LUTZ, MARTHA E. 1.2 NAME
ataserees | 1100 STH AVE. S, #3101 1.3 STREET ADDRESS
covsioe | NAPLES FL 14 CITY-ST- 2P .
i Vs [T DeLETE 21 TITE B Change [ Aditian
NarL NIXON, JANA K 2.2 HAME (Aﬂﬂ. L . KnNudsoN
et aooress | 1100 STH AVE. 5. #3114 2.3 STREET ADDRESS
e o | NAPLES FL 2.4CITY-SI- 7P
It o Cloeiese r 34 T0LE ["Tohange ] Addition
HAME 32 NAME
SIHEE T ATDRESS 33 STREEY ADDRESS
Gy 81 4 34 LY-8T-2P
i ' [T DELETE S1TME [JChange” [T Addition
HAMT 4.2 NAME
STRELY ADDIRT 55, 43 STREET ADDRESS
| Cny &1 44 Q7Y -51-2P
I [ oeLete SATMLE CTchange [T Addifion
BN 5.2 NAME
SINEE T ADIR:SH, 5.3 STREET ADDRESS
| Crestae 54 CrFY-S1-21P
L [T oeLEte B1TILE [Tcnange T Addition
NeMi 6. NAME
SIFEE I ATGRESS 5.3 STREET ADDRESS
Govesi e [ 6.4 CITY-ST- 2P
14. | do heroby certily that the injormalian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the

information mchaatd on this annual repedd or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an ofter ur director of the corPOTAToON of INe rgceiver of trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block A3 if changed. or ongh altachment with an address.

SIGNATURE: . 54"”‘/ S Sl i L //g:a /77 '7?4”‘/39/-341/(___

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytma Prone K




