SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i Ft ORIDA DEFARTMENT OF STATE
CORPORATION Sandsa B Morlham
ANNUAL REPORT ? Secretary of State
1 99 6 ‘;{,\% o DIVISION OF CORPORATIONS

DOCUMENT # | 37257 (7)
DIANE M. GONZALEZ, P.A.

pr‘mc}pm Place of Business Mallmg Addrasgs 'ulul" Ill "IIl IIHI I‘III I"" |||’ IIl" I"" I‘I"Ill" I[l" I‘I" III'

SUITE AA SUITE AA
745 12 AVENUE SOUTH 745 12 AYENUE SOUTH
NAPLES FL NAPLES FL 33340 3. Date Incarporated or Qualfiad 3a. Date of Last Report
12/18/1989 05/04/1995
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied Far
;l 2;' 65‘0165766 Mot /‘z\pp‘\cab\gw
i L #, et He, # e
Site. Apt. ¥, etc Sute. Apt 4, elc 5. Certhicate of Status Desired D $8.75 Adqmonal
22 E?l Fee Required
City & State | __ Ciy&Sate 6. Election Campaign Financing [:l $5.00 May Be
23 28_] Trust Fund Conlabution Added to Fees
2ip . Country Zip _. Country 8. This corporation has habilty for intangible tg# under s 199.032,
;I 25} ;i 30! Florida Statutes [:] Yos H‘No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Bt| Name . .
GONZALEZ, DIANE M. Dwanve M CGowzAace?
501 GOOH.ETTE RON 82| Sweel Adgress (PO. Box Number is Not Acceptable)
SUITE D-100 SXUTE AA
83 s .
NAPLES FL 33340 4SS 12 AvE Scor A
84 City 85| Zip Code
NWAPCE S  FL®E7%0 >

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was adthorized by the corporalion’s board of drectors. | hereby accepl the appoiniment as regsterad

agent lamfa ith, and accepl the abhgations of, Section 807.0505, Florida Statutes o

SIGNATURE _ N /L\,{U‘-"‘*-Q_‘%’“f‘_"_.f"i,@t e <% / ! / f (‘
SIGnalig Bt of Prided rarie ol rEgesetid agen 3 bne b applicab Ay (NRFE (riature recped whe re.nstahiog; oAty

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ] g
TITLE PD L] peuere 11THLE b L ANE A Gé) oz A l_clz_CheEg: L] addton | g5
NAME GONZALEZ, DIANE M. 12 NAMD . = AA 3
smeeraooness | 501 N GOODLETTE RD NO 13 STREET ADDRESS S‘U VLE g5 S i
CITY-S1-2P NAPLES FL ] 1401y S1-2F 74S “\}4 {%‘E/& S ch_ DY PO oY
TIILE ‘ U] oeLerE 21HILE ’ U Change ] Adation | O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P 240 -51-21
TIME [ okcere FVTILE [T crange ] “Adation
NAME 32 NaME
SIREET ADDRESS 33 STREET ADCRESS
CiTY-SI-21P 34 CIY-SI-2IP
THLE LT oreere 41TINE [T Crange [ addgition
HAME 4 2 HAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2P
TINE [T DeLeTe 51TIME [T Crange [ ] Addinon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1- 2P 54CMY-SI-2F
BILE ] oeiete 61TILE [] change [_] Acaiton
NAME 62 NAME
STREET ADORESS 6 3STREET ADDRESS
CITY-ST- 2P BACITY-ST-2IP

14. | da hiereby cerbly that the wformatan supphed wiln this Bling is volumarily furnished and daes nat quality far the exempbon stated in Section 119.07(3)(k), Flonida Stalutes |
furlher certity that the information indicated on this annual reporl or supplomental annual repaort is true and accurate and that my signa‘ure snali have the same legal effect as if
made under cath, thal | am an olficer or director of the carporation or the receiver or trustee empaowered to execule this repart as required by Chapter 817, Flonda Stalates, and
that my name appears -1 Block 12 or Block 13 1 changed, or on an attachment with an address " ¥. /

SIGNATURE: e - A i{éﬁkéﬁg‘g'j % [/ T¢ 4 ¢ 7008

ANDTYPED OR PRINTED KAME OF SIGNING O OR DIRECTOR Gy me Froné 4




