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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OQF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

04-07-1999 90071 021 ***158.75

DOCUMENT # KQ8478

1. Corporation Name

ARCHIVENTURE CORPORATION

Principal Place of Business

584 NINTH ST. S.
NAPLES FL 34102

Mailing Address

584 MINTH ST. S.
NAPLES FL 34102

DO NOT WRITE IN THIS SPACE

Apr 07,1999 8:00 am

TN HRRENRD

3. Date Incorporated or Qualifed

[27]

5. Certifcate of Status Desired

. 06/26/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 650126745 Not Appicable
}_} Suite, Apt. #, eic. Suite, Apt. #, ete. $8.75 acditional
22

X

Fee Required

!
e —

= City & St

=—="Ciy & sw@te

28]

Trust Fund Contribution Added to Fees

6. Election Campa’igﬁ'Fﬁﬁncing_? $5.00 May_B_e

)

Zip Country

ENE]

[25]

29]

Zip Country

[20]

8. This corporation owes the current year Intangible
Personal Property Tax. O ves N‘JD

9. Name and Address of Current Reglstered Ageni

1¢. Name and Address of New Registered Agent

MCAVOY, BRIAN ESQ

C/0 HARTER SECREST & EMERY
800 LAUREL OAK DRIVE SUITE 400
NAPLES FL

Name

82

Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

Zip Code

EL Psl

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the al

bove-narmed corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad of printéd name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 =]
e DPTS [ DELETE 11 TALE ClChange  [1Addtion| T
NAME SUMMERS, DANIEL A 12 NAME 3
stReeT aooress| 335 STH ST. N. 1.3 STREET ADDRESS e
cmv.st-ze | NAPLES FL 14 CTY-§T-ZP &
TIMLE DV [J DELETE 217ME CiChange [ Addiion | &
NAME SCANDRETT, HENRY A 22 NAME
smeeranoress| 4535 TAMIAMI TRAIL N. #348 23 STREET ADDRESS
aiTy-st-ap NAPLES FL 2. 4CITYST-2P »
TILE = “EIOELETE~—— f3TTmE" — |- Bt i | uﬁ;@v—"ﬂ'ﬁdﬁiﬁm—"—‘i
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS ]
CITY-ST-2P 34.CTY-§7- 2P ‘
THLE [J DELETE 44 TIMLE [JChange  [] Addition |
NAME 4. 2NAME |
STREET ADDRESS 43 STREETADDRESS |
CITY-ST-2F 4.4 CITY-5T-2P l
TME ) DELETE 5.1 TITLE [JChange ] Addition 1
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-§T-Z9 54 CITY-5T-2P &
TME [ DELETE 6.1 TMLE [JChange [ Addition |
MNAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-21P 64 CITY-ST-ZIP f

14. | hereby cerify that the information supplied with this fitin
ual r

pplemental ann
ol the receivg

indicated on this annual report or su
officer or direcior of tho.coreration
Block 12 or Block 13'%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PP —

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered. .

4-[-‘}‘] 941- 262- 4009

Date Daytime Phone #



