— 4

FILE NOW: FILING F

PROFIT FLCHIDA OF PARTIMEHY OF STATE ‘
CORPORAT|ON Sandra B Martham
ANNUAL REPORT Secrelary of State
1996 ( DIVISION OF CORPORATIONS
1. Corporation Name ( )
BURNS & RILEY, INC.
Princpal Place of Businass Maiing Address
838 NEOPOLITAN WAY 838 NEOPOLITAN WAY
NAPLES FL 330 NAPLES FL 33940
"3, Dave eanparated or Guaited | 3a. Date of Last Report
2. Principal Place of Busness T T2 Waing Address S - 4 FENmmber 7 Applied For |
[ Ty
21 - e8] - - 650147762 Not Applicatie |
e, Apt. #, et Suite, Apt H.oelo i i
Sute. A ) o ot 5. Cerbificate of Status Desired | $8.75 Additionat
22 271 Fee Required
Ciy & State . Gity & State 6. Flé.‘ClI"Jf\ Canpaign Financing O $500 May Be
—E\ 28| Trust Fund Contributan Added o Fees
J|p | Country Lt B. Ths corporalion has hatxity fue intangibile tax under s 199.032,
24] 25 29| Floria Statutes [ ves [INo
g. Name and Address of Current Registered Agent B " 10. Name and Address of New Registered Agent
Bi| Name
MRSON, SHANNON WH"COMB B82{ Street Address (P.O. Buox Number is Not Acceptable)
840 N COLLIER BLVD
MARCO ISLAND FL 33837 83
EX m(_:ll-) ) B B - FL 185‘ 2y Godle
31 Bursant £ the provisons of Sections (07 0507 and 6071505, Forda Statiles, o ahave nanesd corparation submits this slatenent for the purpose of changing its registered office
ar registeren] agent, o both, n the Stale of Flonda Such ge wan aathodred by the caporation’s baard of deectors 1 hesehy accent the appointment as registerad agent. 1 am
farriiar with, and accepd the abligabons of . Section 6070205, Flordda Statutes
SIGNATURE . . . R . L I . - . I
Syt en Lpesd o prd Tt i af et e e TR 3 At HE B te e Aot gt e et when Res sttt Nt I}
12, __OFHCEHS AND DIBLCTORS . 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 GN)
TILE FD 1 [IRRIIIRS [ Cnangs ] Addition | 5=
hAME BURNS, KEVIN A 3
sieeranoress | 838 NEOPOLITAN WAY TASIRE ARERESS &
Clv-ST a0 NAPLESFL s o - , o
Lk S0 [ feElE 2 1M [ Change  [] Addtion ©
NAME BURNS, JULIE 22 M
seeranokess | 838 NEOPOLITAN WAY 23 5IHLL] AVRESS
Lonvorge | NAPLES FL , PRI T A : ]
T [ DELETE KIRRAIT [ Change  [3 Additor
NAME AANAML
STREL T ADORESS 33 STHEET ADODHESS a2
CiIy-S1 AF o E3Any sear ) o
TIILE [ R 41ne [ Cuangs [ Addition
NAME 42 hANE
STHEET ADLRESS 43 SHALET A0RESS
CTY-ST 2P o Qaagirresrre _
TIiLE [ DELETE 5 1 TITLE [ Crange  [] Addtion
|
NAME 57 NAHE |
STREEF ADORESS 5331t ADDRESS 1
| CiTv-ST-20 ~ - _ _ I | E) o . . N e |
TILE FLETE ¢ 1TTE [ Crarg:  [) Agditon
NAME £ 2 NAME
STREET ADDAESS £ 7 STHERT AUORESS
Gy 51 s ) B40IY-50- 2P B o
14, 0o haretsy certly thal the nformation suppliad wits T fil iy is voluotarily furished and does not gty for the examphon s'ated in Sestion 1 18 07(3)ik), Florida Statutes | further
certify that the inforn ation ndicated on ths annaal repor o supplamental annual report s true and accurate and thal my signature shail have the same legal effect as if madke under
oatn, that | am an offcer or direclar of the corproration or the recaiver or Lustee enpowered 10 execute this repon as required by Chapler 637, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 if chigniged, o on an attachment wah an address
»
SIGNATURE: ¥ /. A - Mg 5-r-FC GH-Zr-4F23
SIGKATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g fuagte P e b .




