FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROET o T FLORIDA DEPARTMENT OF STATE
CORPORATION Shes O qarien B. Mortham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQGHEMENT #  1.36204 (0)
VICTOR INVESTMENTS OF NAPLES, INC.

IRETME MDA FETANARARTE

Principal Place of Business Mailing Address
1700 4TH STREET SOUTH 1700 4TH STREET SOUTH
NAPLES FL 33940 NAPLES FL 33%40
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/14/1989
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 26] £5-0178730 Mot Applicabie
Suite, Apt. #, etc. Suite, Api. #, elc, % i
—\ AP ' s 5. Certificate of Status Desired (| $8.75 Adqnt[onal
23 a7 Fee Required
City & State City & State 6. Clection Campalgn Financing __ $5.00 MayBe
23 E Trust Fund Contribution ] Added 10 Fees
Zp Country Zip Country 8, This corparation owes or has paid the current year Intangible
;\ E‘ -‘.'«;t —3—rﬂ Persgnal Property Tax due June 30. 7 ves E?flq -
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= = e ——
ROUTLEDGE, L.V. Name
1700 4TH STREET SOUTH 82| Street Address (P.O. Box Number is Not Accepiable) ]
NAPLES FL 33940
83
a4| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

agent, ! am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered

SIGNATURE .
Signature, typed or printad name of registered agent and e if Applicable (NCTE: Registerad Agent signature regquirad whan reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE PST 1 | DELETE 1.1 TME [JChange [T Addition
RAME ROUTLEDGE, L.V. 12 NAME
sTReeT a0DAESS | 1700 4TH STREET SOUTH 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 1.4 CITY- $7-2P
TME [ oeLETE 21TITLE [J Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST. 2P _
THLE L] etETE 31TILE [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CiTY-51-2° ) _ _ 3.4, CITY-ST- ZIP
TITLE [T DELETE 4.1 TME [ cnrange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP __ 44 CITY-5T-2P
TILE ] DetETE 5.1 TILE [ Change  [1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T- 2P
i [ DELETE 6.1 TITLE ClcChange [ Addifion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$7-21P 6.4 CITY-ST.2IP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. { further certify that the Information

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the %ame legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: ELsViR o ut! eyt Jor 18/78 3Y 263 278

i

T S T Al B 4 Ty TR o

CR2E034 (10/97)



