FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPF?(?FETION A2 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

- yee7 Secretary of State
DOCUMENT # 64210 (2)

1. Corparation Narme

PRODUCT DEVELOPMENT OF NAPLES, INC.

BT

—F’l_lr—\..lpﬂ Piace of Husiness. Mailing Address
ZH1 68TH BT §W PHY B8TH 8T SW
NAPLES FL 33999 NAPLES FL 34105-7235
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principai PRace of Busingss 24, Mailing Address 4. FEI Number Applied For
sl 2| 650177284 Not Applicable
Swte, Apl. #, ote Suite, Apt. #. alc. ' ;
| e - ' P §. Certificate of Status Desired a 53'75 Additionaf
2 27] Fea Required
Gty & Sl . City & State 6. Elgction Campaign Financing $5.00 May Ba
&:ﬂ” o S zal Trust Fund Contribution 0 Added to Fees
I __ Country o dip Cauntry 8. This corparation has liability for injangible tax under s. 199.032,
Eﬂ______ e iﬂ _________ 291 30 Florida Stajutes ves [ No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registersd Agent
FOSTER, ALAN, §., JR 81| Name
2711 68TH 8T sw B82] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33009
83
8| Ciy EL 35] Zp Code
[™91. Fursuant to the: provisions of Sectons 607 0602 and GO7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

o'fice of regr i gand, or both, inthe State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept tha appaimtiment as registerad
agoent | am larilar with, and accept the ebligations of, Section 607 4505, Florida Statutes.
SIGRATURE e
| . F‘;"‘II‘,"‘;“L:”W“ of 1o bk pivne: of rggisterad 8gar andg tine it apphcabls (NCTE: Regislered Agant signalure fequired when réinslaling) DATE
12, ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hﬁ[? o PD IBEEGE 11 TILE _ [Tchange L Additian
HAME FOSTER, ALAN S JR 12 NAME
stkeer aness | 2711 B8TH ST. SW 13 STREET ADDRESS
oot oe | NAPLES FL 14 CITY-ST-2F
[T “1'SD VBT 21 TITLE T Change 1T Addition
NaME FOSTER, ELIZABETH D. 22 NAME
sie s | 2711 68TH STREET SW 2.3 STREFT ACDRESS
Cwnestoe | NAPLES FL 83909 2 4CIY-ST. 2P
Tt T otLes 34 TITLE [Jchange [ Addition
MM 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
Ny ST Fr 34, CHY-SI-2P
'__I_H_H N } [T pELETe 41TIME [ Change |___] Addilion
HiAME 4 2 NAME
SIREET BLRESS 4.3 STREET ADORESS
VB seae b 440Y-5T-2P
I [J oetere 51 TITLE [Ichange ] Addition
NARAE 5.2 NAME
SIREET ALPFESS 53 STREFT ADDRESS
QIS | - 5.4 CNNY-51-2IP
T ’ TT DECETE B.1TINE T change” ] Addition
AR 62 NAME
STREEE ADDRESS €3 STAEET ADDRESS
Ly gL /7 64 Ciry-5r-2iP

CR2E034 (3/96)

|14, 1 dev horeby cerlify that the information sapplied with this il
infonmation inchgaled on this anfwal report or supplementg):
I e an olficer or direclor of the corpoabe of tha rec

pf doag not quality for the examption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the
repart is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that

d Astee empoweged 1o exacute this repor as required hiy Ghapter 807, Fiorida Statutes; and that my name
with an adgfess.
g oL g -
Wl A Fhg bt ’y ¢7 ?y/ W "7?47/
[ ] Date T

BE OF SIGHING OFJICER DR DIRECTOR ) Daytimio Phong #

FYYrLrTr}




