PROFIT 72 e FLORIDA DEPARTMENT OF STATE

CORPORATION : 32 Sandra B. Martham
ANNUAL REPORT & y ; Secretary of State
1996 ol DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Comporation Name

NIBLICK OF NAPLES, INC.

R R

Pringipal Place of Business Mailing Address
G/O JOSEPH D. STEWART ESQUIRE C/O JOSEPH D. STEWART ESQUIRE
601 LAUREL QAK DRIVE. SUITE 708 801 LAUREL OAK DRIVE. SUITE 705
KAPLES FL 83963 NAPLES FL 33963 -
3. Date Incorparated or Qualified 3a. Date of Last Report
06/02/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] ] 650130926 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 8. Certificate of Status Desired [} $8'75 Additional
E' m Fee Required
City & State City & State 6. Election Campaign Financinyg 55_00 May Be
;il El Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. Tris corporation has liabilty for intangible fax under s 199.032,
;;] EI —2;] E] Florida Statutes O vos ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART, ' JOSEPH D. ESQUIRE 82| Street Address (P.O. Box Number 1s Not Acceptable)
801 LAUREL OAK DRIVE SUITE 705
NAPLES FL 33963 &3
84| City - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appoiniment as registered agent. | am
famikar with, and accepl the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE . e e e o e
Signature. typed or printed name of registarad agent and title I applizable. NG TE Reg stered Agont sigratare eenured when raistatiog! DA'E
12, OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1.1 TIILE [ Change [ Addition
NAME BOSWELL, BROWN H. 12 NANE
steer anpmess | 2675 68TH ST SW 13 SIREET ADDRESS
CITY-ST-2P NAPLES FL 14CIY-§1-21P
TILE D [[J DELETE 21TITLE {7 Change [ Addition
HAME BOSWELL, PATRICIA 22 HAME
steer anpress | 2675 68TH ST SW 23 STREET ADCRESS
CITY-5T- 2P NAPLES FL 24Ty -$1-2P
TILE [T DELETE 31 10TLE [ Change [ Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34CITY-§1-2P
THLE [] DELETE 4.1 TILE [C] Change  [] Addition
NAME 42 NAME
STREET ADCRESS 43 SIREET ADCRESS
CITY-51-21p 44 CITY-§1-7P
TILE [C] DELETE 5 1TITLE {] Change  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IP 54CITY- §7-71P
TITLE [[] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-51- 2P = B4 CITY- §T-7P

14. | do hereby certify that the information su Ik is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k) Florida Statutes. | further
certify that the information indicated pn thfs annual repoft gf supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or directorfo! thi: corporation/opdhe receiver or trustae empo: 'd to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if £hanyed, or on tachment with an address.

SIGNATURE: T EIGNAR YPED OR PRINTED NAME OF SIGNING GFFICER OR sme‘ T T g/sz/ugé (?‘//‘b)a,ffp‘rgm:ﬁ??A7

CR2E034 (12/95)



