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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham pr 5 ¢ a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 LG DIVISION OF CORPORATIONS I 3
UMENT # ( )
Pcoorpco:raliOMdEe L62906 7
F.M.S. OF NAPLES, INC.
Prinolpal Piaca of Businoss Mailing Address ”“"l“ ||| |”|| "I’l m" Il‘ll |m |’||I |’|“ ”l"lll"l'l” I‘I" ||||
341 AIRPORT RO N 34% AIRPORT RD N
{}QPLES FL e ﬂg'“s e DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/05/1990
2. Prncipal Place of Business 2a, Mailing Address 4, FEI Numbaer Applied For
21 26 650260055 Nol Appiicable
> Sulte, Apt. #, etc. 2] Sulle. Apl. #. eto. 8. Certificate of Status Desired [ s%;snmir‘;‘;""
City & State | Ciy & Sute 6. Election Campaign Financing $5.00 may Ba
23 za] Trust Fund Contribution ] Added to Fass
Zip Couniey 2P Country 8. This corporation owes of has paid the cutrent year Intangible
;] EI ;] 34104 5] Personal Property Tex dus Juna 30. Bl Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAYES, GARY F 81| Name
299 AIRPORT ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33042 5
84| City 85| Zip Code
FL || 34104

11. Pursuant to the provisions of Sactions 607 0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ol Florida Such change was authorized by tho corporation’s board of girectors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE R
Signature typed of printed namie ol regpstared agent and tlle J§ applicabla (NCTE: Ragisterad Agant signature required when feinslating) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J becese 11TILE [ Change  [J Asdition
RAME HAYES, GARY F 1.2 NAME
smeeraporess | 341 AIRPORT RD N 1.3 STREET ADDRESS
oiTY-51-2P NAPLES FL {4 CITY-5T-2P ZTP CODE: 34104
TLE [ DeLETE 20 FIMLE [JChange [ Addition
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2 4CITY-§T-2P
TITLE i [ peLere 31TNLE ) Change ™[] Addilion
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-87-21P 34.C/TY-8T-2IP
TLE [ ] otLetE 4.1 TITLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TITLE ] DEceTE 51 TIILE L] Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-5T-2IP
TTLE ' 7 DecEre 6.1 THLE [ change L Addition
NAME . 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§T-2IP 84 CITY-ST-2P

14, | haraby certifﬁ thai the information supplicd wilh this filing doas not quality far the exemption slaled in Section 118.07(3)0, Florida Statutes. | further certify that the information
indicated on this annual repon or speiplemontal annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporapgh or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg or on an Vunt with an gddress.

NIARIIATI I,

CR2EC34 (10/97)



