FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATF Apr 29 1997 800am

CORPORATION Sandra B. Mortham

e Secretary of State

| POGUMENT # L40076 (6)

. Corporation Name

AMATO, ANDERSON & NICKEL, P.A.

. IEMAAARER A

Principal Place of Business " Mailing Address
350 STH AVENUE SOUTH. SUITE X0 350 5TH AVENUE SOUTH. SUITE 200
.| NAPLES FL 33540 NAPLES FL 341026508
{ 3. Dats Incorporated or Quallficd 3a. Dato of Last Repart
: o . B 1. 12/29/1989 03/21/1996
! 2. Principal Place of Businoss “2a. Mailing Address 4, FEI Number Applied For
21] 26| . 65-0375503 Nat Applicable
Sulte, Apt. #, etc. Suile, Apt. #, alc, it
P ' 8. Cerlilicate of Status Desireo O $8'75 Adc!ltlona!
22 ;l Fee Required
City & State . Gty & Stane: 6. Election Campaign Financing $5.00 may Be
: ?3] - 28| . Trust Fund Cantribution 0 Added 1o Fees
,~- Zip Cauntry _w | Country 8. This corporation has liability for imangible tax under s, 199.032,
 {24] 23] i R 30| o Florida Statutes Clves Cna
9. Name and Address of Cusrent Reglstered Agent 10, Name snd Address of New Registered Agent
ANDERSON, A ERIC 1] Namo
]
350 5TH AVENUE s-: SUITE 200 B2| Street Address {F.0. Box Number is Not Acceplable)
NAPLES FL 33040
83
84| City Zip Code

FL[®

11. Pursuant to the provisions of Sections G07 0502 and 607 1508, T londa Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agernt, or both, in the Stite of Florida Buch change was aulnonyed by the corporation’s board of directors. | hercby accept the appointment as registered
agent. | am famitiar wilh, and accept the abligalons of, Seclion 807 0005, Florida Slalutes.

CR2E034 (9/96)

SIGNATURE S IR R el el - el
Signatue typod of panted name ol rege dered aoenl and el appdcatile (RO By & ered Agesar sagreiwe regquirgd when reinstaingd At
12, OITIGE RS AND DIRTCIORS “7 13, ___ ADDIIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12
TITE D IRETRE 11700LE 1 Change ] Addition
NAME ANDERSON, A. ERIC 12 HaME
streer aponess [ 350 5TH AVENUE., S., SUITE 200 +4 SIREE | AGDRESS
CIrY-ST- 2P NAPLES FL 14 CIY-51- 7
LE D TTTTTOeute 2- WL [T Change 1] Addition
NAME AMATO, LOUIS X, 22 KAME
: staeet aporess | 350 BTH AVE., 8., SUITE 200 2% SHEET ADORESS
© | orv-si-ze | NAPLES FL 2 eciy-g1-2p
o wme [ oeLete 31TILE [T change T Agdition
NAME 32 NAML
STREET ADDRESS 35 STREET ADDRESS
CITY-5T-21p L 34.0IY-S1-2P ) _
TITLE CJ paiete 41I0LE [T Change T[] Additon
NAME 4.7 NAME
STREET ADDRESS A3 STREFT ADDRESS
CIFY-51-2P B o 4401 -81- 218 )
TITLE [T orugie 51TIILE [C] change T Addilion
NAME 5.7 NAML
: STREET ADDRESS 53 STREF T ALDRESS
¢ Lemy-sr-ze o 54 CITY-5T-27
o[ e L3 onete 61 1NLF [T change [J Acdilion
NAME £2 NAME
( STREET ADDRESS £3 SIREET AULRESS
o fcmy-s1-ze £.4 CITY-S1-2IF
' 14, 1 do hereby certify that the information supplicd with Lhis filing does nol guality for the exemiption stated in Section 112.07(3)(i}. Florida Statutes, ! further certify that the

information inchcatod on this annual repart of supplemental annual reporl is true and accurate and thal my signalure shall have the same legal eflect as if rade under oath; that
| am an offxcer or director of the corporation ar the receiver ar trustee empowered 10 execute this roporl as required by Chapter 607, Frorida Statutes; and thal my name

appears in Block 12 or BWockj( changed i né@chmem with an acddress.
! s Ak B EEEE BT B /.’) . D 0‘-2 o { '.Lj‘lq}a".l O P o 1

-



