1

501
NAPLES FL 33940 NAPLES FL 34102-5606

POCUMENT # LO2676 (1)

ne |.1I_F'>a.COfH\|‘_,ln_r'_‘.t N Malling Address “IIIIIl' l“ II|I| "I“ I'I“ ulu l“l |||“|

Fringipal Flace of Busngss, [ 2a. Malling Address 4. FEI Number Applied For
2] . 650140751 Nol Appicablo
Suite, At #, e Sutle, ApL #, 61C. - . $8.75 Additional
El 5. Certificate of Status Desired ] Feo Required
| Cily&Siale 8. Election Campaign Financing $5.00 May Be
__m_,,,,____,,,A,,,,_____M,,______urﬂ[ Trust Fund Contribution Added to Faes
_ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
o 251]_,‘, 29 30 Florida Statutes Oves Ono
,,,,,, 8. Name gnd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MOAVENI, KHOSROW 81 Name
836 TAMIAMI TR. N. 82| Strect Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33340
83
84| City Zip Cade

T Bastan W the provisions of Sections 607 0507 and 607.1508, Flonda Stalites, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in tho State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointiment as registered
agent. | ant familar with. and aceepl the obligalions of, Section 607.0505, Florida Statutes,
SIGNATLIRE . e e . .
5;‘,!7\.;7..1.\ Iypunl o p-m-d narti: ol fog e I ar apphoatie [NC'TE - Rogrstered Agent signature required when reinslatirg) DATE
) o "TOFNGERS AND DIRE C1ORS 13, ADDITIONSICHANGES TO GFFICERS AND DIFECTORSIN 12__ |8
B P T vélre 17 TiTLE O crange [T Addilion | &5
NAME VOGEL H'CHARD M 1.2 NAME g
stwetr suvecss | 3936 TAMIAMI TRAIL N #A 1.3 STREET ADDRESS L
Lo | NAPLESFL 14011Y-57- 2P &
1r T I DeLETE 21 TMLE Tl crange ] Addition |O
Hal VOGEL, JAMES 22 HAME
arar s | 936 TAMIAMI TRAIL N #A 2.3 STREET ADDRESS
ovsow (NAPLBSFL  Meawarw
mé VP “TT becete 31TILE [Tonange [T Addivan
New MOAVENI, KHOSROW 32 NAME
st 1 aonecss | 3936 TAMIAMI TRAIL 5.4 STHEET ADTAESS
»
BREILREL S NAPLES FL — 34 CITY-ST- 1P
T 3 [T oeLeTe 21 7ITLE [T Ghange L] Addtian
HAM SNOKE, BETH R 4 2RAME
a1 eronis | 1804 KINGS LAKE BLVD., #104 4.9 STREET ADDRESS
L ensio |NAPESFL 440i1v-1-20
i T orETE 51FIILE [T Change [ Addition
Nt 5.2 NAME
SIREFT RDDRESS 5.3 STREET AIDRESS
L Lrestae b [ 54CIY-5T-2F
i [ DELETE 61 TILE [J change T[] Asetition
NaME B2 NAME
STHEET ADDHE 5SS 63 STREET ADDRESS
PO SR ] 64 LTy S1-21P
. | do herohy certity e nformatian suppbed with this filing does not gualiy for the exemption stated in Saction 119.07(3)(}), Floriga Statutes. | further certify thal the

SIGNATURE: L

FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED .
CPROFIT i FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretal'y of State

DIVISION OF CORPORATIONS

ENCLAVE EXECUTIVE. INC.

VTR

4. Date incorporated or Gualfied 3a. Date of Last Heport

07/17/1989 04/09/1996

GOODLETTE RD. STE D100 501 GOODLETTE RD. 8TE D100

FL [®

informancn ind. catied on tis annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that
Lam ar ollicer o director of the corporation or he receiver or trustee erymwered 1o execute this reporl a5 required by Chapter 807, Florida Statutes: and that my name
appears n Block 12 or Block 13 i ghyanged, or on anattachrmghit with a

LA TR LT /jz.jjn/i‘] ‘?‘ﬁ"o?é/a?ff/

AME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #
N

SIGNATURE AND TYPED OR PRINT)




