PROFIT
CORPORATION
ANNUAL REPORT

1997

Lo

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L1417

1. Carporation Name

NEAPOLITAN TRAVEL, INC.

(3)

Principal Pace of Business

876 NEAPOLITAN WAY
NAPLES FL 33940

Mailing Address

678 NEAPOLITAN WAY
NAPLES FL 341033120

FILED

Apr 18 1997 8:00am

Secretary of State

A TGO

3. Date Incorporated or Qualified

08/20/1989

Aa. Date of Last Reponl

04/09/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
E T R — 26 650138462 Not Applicable
Suite:, Apl #, el Suite, Apt. #, ete. .
= [ - P 5. Certificate of Staws Desired [ $8.75 Aadiional
221 — 27] Fae Required
Gy & e | Cily & State 8. Election Campaign Financing $5.00 May Be
23, B 2?[ Trust Fund Contribution Added to Fees
| e _ Country | 4w Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 20| 30 Florida Statutes Oves [No
_ 9, Name and Address of Currenl Registered Agent 10. Name nnd Address of New Registerad Agent
COWEN, MARTHA A, 81] Name
876 NEAPOLITAN WAY 82| Sweet Address (P.O. Box Mumber is Mot Acceptable)
NAPLES FL 33040
B3
84| City FL 85| 2ip Code

SIGNATURE

|14, Pursuant 1o 1he pravisions of Seclions GO7 D502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase ol changing its registerad
oft e or registered agent, or bath, in the Stlale of Flerida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am famaliar with, and accept the obligations of, Section 607 0505, Floriga Statutes.

CR2E034 (9/96)

i atun bupdd B pra b d 0an 2 0 registnend agent and bk 1 appisate {HOTE" fiegistered Aganl signature required when renelating) DATE
12, o OFf 1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T TWPT [ oELETE 1111 [ Crange ] Addition
HaNT COGHILL, SHANNON A. 1.2 NAME
sini) aookess | 878 NEAPOLITAN WAY 1.3 STREET ADDRESS
cvest e | NAPLES FL 33840 14 CATY-51-2P
BT PS [T DELETE 21 TiHLE [Tchange [ Addition
WAMI COWEN, MARTHA A, 22 NAME
sinren s | 475 CARICA RD 23 STREET ADDRESS
oiv-st o | NAPLES FL 2 4CITY-§T- R
kﬂf_fi' [ A o - [JoeETE A1 TLE [ change [ Addition
HERS 32 NAME
33 STREET ADDRESS
34.5my-st-20
T [T oeLene 41 TILE [ Change T Addition
4.2 NAME
SIREFT ADLIFESS 43 STREET ADDRESS
Ty S1- 4 44 011Y-5T-2P
TTLE ) o [T oeLeTe 51TIILE [Tchange [ Additien
RAME 5.2 NAME
CIBEET ADDRE 53 STREEY ADDHESS
Ty § 5.4 CITY -5 1P
[ETTi i - M FELER 51 TITE L] change ] aciton
NAME 6.2 NAME
STHTET AEDRLS 6.3 STREFT ADDRESS
O S TR 64 CITY-5T- 2P

14, | do

ey Cef[i?y that the mformation supplied with this filing does not qualify

or he exernplion stated w Section 119.07(3)(i), Florida Statutes. | further certify that the
infornation inchealed on this artnual repart or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under vath; that
1 am an olficer of director of the carporation of tha receiver of trustee empowered to exacuts this report as regulred by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 i changoed, or on an attachment with an address.

SIGNATURE: /PIARZH S K QMMWW%M 445-97 wy497.7%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Prone

7



