FIlLE NOW: FILING FEE AF

TER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K74785

1. Corporation Name

MORGAN ASSQOCIATES OF NAPLES,

INC.

FLORIDA DEPARTMENT OF STATE T

Principal Place of Business

957 PARKWOOD LANE
NAPLES FL 34103

Mailing Address

557 PARKWOOD LANE
NAPLES FL 34103

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 031 ***150.00

RGN R

Suite, At. #, etc.

Suite, Apt. #, etc.

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
032511989
2. Principa Place of Business 2a. Mailing Address 4. FEN Number Applied For
m 26 ___651)_18_5333 Not Applicable

$8.75 Additional

24] [25]

P P S 27— - S 5. Cartifcite of Stalus Desired _._[1_ Foe Recuiod
City & Sate City & State 6. Electio 1 Campaign Financing 0 $5_00 May Be
23 28] Trust Fund Contribution Added to Fees
Ze Couniry Zip Country 8. This ccrparation owes the current year Intangible

2] [20]

Parsonal Property Tax. m Yes [INe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ASHLEY, N REX
1044 CASTELLO DR
SUITE 106

NAPLES FL 33940

41| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose f changing its migistered
office o- registered agent, or holh, in the State o’ Florida. Such change was t.uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signaturs, typed or printed nar ie of registered agent nd titie if applicable. (NOTE . Registered Agent signature requ red when remslatng) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /IND DIRECTOFRS IN 12
TIMLE DPS 2 DELETE 11TILE [Change [ Addition
HAME MORGAN, RUSSELL A., JR. 1.2 NAME

streeraporers| 557 PARKWOOD LANE 13 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 14 CITY-ST-ZP N
TILE D (7] DELETE 21TILE [JChange [ Addition
NAME ASHLEY, N. REX 22 NAME

streeTaDore: 5| 1044 CASTELLO DRIVE #106 23 STREET ADDRESS
crv.stze - | NAPLES FL 2 4TITY-ST-ZP
TIME [] DELETE 34 TILE - [JcChange = "[] Addition
NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2IP

TIME 1 DELETE A4 TLE ] Change | Additioﬂ
NAME 4,2 NAME

STREETADDRES $ 43 STREET ADDRESS

CITY-57-2P 44 CITY-ST- 2P

me [] GELETE 51TIMLE [JChange [} Addition
NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY-ST-2IP

TILE CJ DELETE 6.1 TTTLE I ClChange L] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS

CITY-ST-21P 64 CITY-8T-2¢p B

14. | hereby certify that the informati >n supplied with this filing does not qualify fo:

indicate § on this annual report o supplemental an
officer or director of the corpor
Block 4. or Biock 13 if changgdl, of on an attachrn

SIGNATURE: ~~

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce stify that the information

nual report is frue and acctrate and that my signatu e shall have the same legal effect as if made uncler oath; that | am an

t with an address, with ther like empowered.

or the receive:r or trustee empowered to%xecute this repor as required by Chapter 607, Florida Statutes; and that rny name appea s in

IGNATULE ANCTTYPED OR PINTED NAME OF St DIRECTOR

0456181

CR2E034 (11/98)

& - zé*cf‘? T4t 263 7501

Jaylime Phone #




