FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L3182 (1)

1. Corporation Namg

ANTARAMIAN ‘CQNSTRUCTION.COHPOFIA_TION .

T AR

Principal Place of Business Mailing Address

é:\ FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

405 FIFTH AVE. §. 405 FIFTH AVE. §.
#6 #6
NAPLES FL 33940 NAPLES FL 33940
3, Date Incorporated or Qualified 3a. Date of Last Repaort
L 11/27/1989 03/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650157247 Not Appicabio
_2_1 Suite, Apt. #, tc. __l Suile, Apt. #, &l 5. Cortficate of Stalus Desred 0 $8.75 Ad(:!ixional
2 27 Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fung Contribution O Added to Fees
n Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
E,,,, - E] ;9—1 E-I Fiorida Statutes 1} Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name _-—
ANTARAMIAN. JACK J Tack T, fINTARA I AA
v A - 82| Strest Address (P.O. Box Number is Not Acceptabile)
900 NO COLLIER BLVD Yos 54 _fvenuc. Sowth
MARCI ISLAND FL 33937 63
\W (ﬂ
841 City ) 85| Zp Code
Naees FL 33940

1. Pursuan 1o the provisions ol Sectiong,607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpase of changing its registered office
or registerad agent, or bal the $¥Ate of Floridg? Such chan%e was authorized by the cyxralion's board of direclors. | horaby accepl the appaintment as registered agent. | am
. X3 . O g i

arnit ith, and acce o ’
farniiar with, and a larida Jqlules dm j_ﬂ,UTPs R oA \ Q L) _Dlisdﬂ LP,U...___——----

|
G

CR2E034 (12/95)

SIGNATURE | ’ - ’ A A
Sig printed name of rogistered agent and title it appicabde (NOTE: Registered Agenl signalu’e reduirad when reinslatng:

12. { / COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Y [ DELETE 1 1T0LE [ Change [ Addition
NAE ANTARAMIAN, JACK J. 1.2 NAME
siver aooness | 3725 FT. CHARLES DR. 1.3 SIREF] ADGRESS

| cirv-size NAPLES FL 1A CITY- S1-2P
TIE [] DELETE 2 1THLE [ Change  [7] Addition
NAME 72 NAME
STREE | ADDRTSS 23 STREET ADDRESS
CITY-§1-2IP 24 CHY-§T-2IP
TITLE {7 DELETE 3 1TINE [ Change  [[] Addition
HAME 32 NAWE ’ ‘
SIRELT ADDRESS 33 STREET ADORESS
CiTyY-§1-2p 340ITY-51-21P
THILE [] BELETE 41 TILE [7) Change [} Addilion
MAME 42 NAME
STHERT ADDRESS 43 STREET ADDRESS
CITY-51-721° 44 CIFY-§T-2IP
TLE {7) DELETE 5 1TILE [ Change  [[] Addition
NAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS

| CITY-S1-2F 54 CiTY-§1-21P i
THILE ("] DELETE 61 TIHE [ Change  [] Addition
NA&ME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-S1-2IP

14, 1o horeby certily that the infarmation suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mace under
aath: that | am an officer or director ol4he,corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if d, or on gn attachment with an address.

SIGNATURE: _ WND TYPED OR nl%nnmﬁééféﬁm“" Ty _'!' g"/qblf (qqoliéj;uobc@




