FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996

i 17
TP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L40341

1. Corporation Name

ADMIRALTY BUKDING CORPORATION

(4)

Prncipal Place of Business Mailing Address
PG5 RADE CENTER WAY M 747 Grceonr &

NAPLES FL 33942 NAPLES FLO3042
us us B3940

ARt

. Date Incorporated or Cualified

3a. Date of Last Report

22| 27]

01/02/1990 04/13/1995
2. Pringipal Plage of Business i 7 & & P . FEI Number Applied For
L2_119-DC5 ’#ﬂﬂ/{ ot € U M’,_ 650164853 Nat Applicable
Suite, Apt. #, efc. Siite, Apt. #, etc. . Certitcate of Status Dasirex| 0 $8.75 aaditional

Fee Required

City & State City & State

23] | AES

. Election Campaign Financing

O SS.DD May Be

Trust Fund Contribution Added to Faes

i Counf &
Zip try E] 933?%

24] 25]

. This corporation has fiability for ‘umfﬁ;ib{e tax under s 199.032,

Fiorida Statules [ Yes No

9. Name and Address of Current Reglstered Agent

, Name and Address of New Registered Agent

b o

81| Name

Street Address (P.O. Box Number is Not Acceptable)
17 Crueont e

GORMAN, JAMES HAVELOCK
HETTHETS I Vol fiwnte- bpyyy | *
NAPLES FL 33940 7 Grokon D )

W Nares A

FL "] 555%

or registerad agent, or both, in the State of Florida. Such chan
farmiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

1%, Pursuan 1o the provisions of Sections 607.0502 and 607.1508, Flonida Statules, the above-named corporation submits this slatement for Ihe purpose of changing its registered office
was authorized by the corporation’s board of directors. | bereby accept the appaintment as registered agent. 1 am

SIGNATURE __ e U _ e _

L Sigwlue, typed or prcted namie of rogistarod agent and tit e f applcabie (NOTE: Ragislorod Agent Signature reduinng whon renstatngd DATE &
12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE Dp [ DELETE T1TMLE B Cnange [ Addtion | =
NAME GORMAN, JAMES HAVELOCK_ 12 NAME 3
siree aooess | HHSSPTH-OF e —-nines  ecantd smaaess | T/ 7 GRcsons Dt i
CITY-ST-2IP NAPLES FL q 14CITY-51-2IP 32940 &
ML ) DELETE 2 1TLE O Change [ Addilion | QO
hAME 2 7HAME
STHEET ADDRESS 2.3 SIREET ADDRESS #
Cily-ST-2P 24CITY-ST-2P
THLE ] DELETE I1TTLE [ Change  [[] Addition
KANC 32 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
CeTY-ST- 7P 34LIY-87-2F
TITLE [ DELETE 4 1TTLE ] Change [} Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STHEET ADDRESS
CiTY - 5T-2IP 440Y-ST-71P
TITLE [ DELETE 5 1TITLE {J Change  [J Addition
NAME 52 NAME
STREE | ADDRESS 53 S"REET ADDRESS

| GiTv Sz 54CITY-S1- 2P
e [ ELETE 6 1 TITLE [ Change [ Addition
MNAME B 2 NAME
STALFY ADDRESS 6.3 5"REET ADDRESS
DTY-§T- 7P §4CTY-SI-2P

oath; that | am an officer or digect the
appears in Biock 12 or Bl /

SIGNATURE:

r on an atlachment with an address,

URE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this apual reporl or supplermental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
Loration or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

A eS._.GPy MA

ke wrspost ||

G tire Prone ¥ |



