SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/0B: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

b
1998 E®

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Statle
DIVISION OF CORPORATIONS

DOCUMENT # K87m98;

4. Corporation Natme

NAPLES VENTURE GROUP, INC.

(6)

Mailing Address
11 COMMERGCIAL BLVD

Principal Place of Business
11 COMMERCIAL BLVD

FILED

Jul 29 1998 8:00am

Secretary of

RN LA

State

N

L EL

= AP

nptes | EL

O

Trust Fund Contribution

Added (o Fees

SURTE {7 SUITE 17
NAPLES FL 34104 NAPLES FL 349104 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- o
2. Pripcipal Piace of Businegs 2a. Mailing Address 4. FEI Number Applied For
21 c{ﬂ; 5 A (2115‘(-\‘8‘{‘ 2] OIS {1 Tlon Sl{- A5-0126077 Not Applicable
Sulte, Aol #, elc Sule, Apt #, etc 5. Cortficate of Status Dested [ ] $8:75 Additonal
EI _;7—[ Fee Required
State W“J Cily & State 8. Election Campalgn Financlng $5.00 may Be
28

Zip Country | Zip,, € | _ Country B. This corporation owas or has paid the ¢yrrent yeer Intangible
—2;] BL{ [ DC] |25 _____u 5N _]2e 5(1’! & 1 30] tL 8"0 " Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SELSOR, SCOTT A. 81| Name
171 COMMENCAL DLVD B2] Str dress (P.Q. Box Number is,NTbAcoeplable)
SUITE 17 O e ?e», o
NAPLES FL 33942 8
84 BS

City ILJ{]PLEC;

FL

BTy

office or raglstered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of saclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered
e was authotized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -
Signature, lyped or prinled name of registared mgant and title If applicabla (NOTE: Rogistersd Agen! signature required when relnslating) DATE
12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PSD [ Jpeiete 11TITLE ~L change [ addiion
NAvE SELSOR, SCOTT A 12NAE H2 Lenky Dr
streerabbress | {71 COMMERCIAL BLVD, SUITE 17 1ASTREET ADDRESS . 7 2
CITY-5T-ZIP NAPLES FL 14 CTV-STTIP h}ﬂp OES FL 3 |0L{
TE VP () oecETE 24 TTLE ' Change || Asdition
NAME SELSOR, STACY K. 2.2 NAME
sTeeTaooress | 171 COMMERCIAL BLVD, SUITE 17 2.3 STREET ADDRESS ﬁ-\& {»ACI\ }_P:Ul"\)r .
orvorze | MAPLESFL 24crrvsTzp NPES | B 2410y
TmE [T oeiere 3ATITLE {1 change [] Addiion
NAME 32 NAME
STREETADDRESS 35 STREET ADDRESS
CITvSY.zP 34 CITYST.ZP
TITLE [_JoeteTe 41TITLE L] change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITYST-ZP O o L 44 CITY-STZP
Tme E [ oecere SATITLE [ creage [ Asditon
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP o 54 CITY.ST2P
TLE (] beLere BITILE [ change [T mudiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITYST-2P

indicated on

in Block 12 or Block 13 If crﬁed‘ or on an a!lat?:cnl with an address.

PARAAE L RN D B fh oAk At d

b KT s Cm b A

Al O

14. | hereby certimlhai the Informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further cetify that the information
5 annual report or supplementat annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am
an officer or director of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

Gy &5 -nc—

CRZE034 (5/98)



