FILE NOW: FILING FEE AFTER DAYAST IS $550.00 -

PROFIT
CORPORATION -
ANNUAL REPORT

1999

Ff_bﬂlgA DEPARTMENT OF STATE _

) .~ Katherine -Harris- %

Secretary of State ’
DNlSlON OF CORPORATIONS .

pRE N

H

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90134 036 ***150.00

e

1. Corporation Name

DOCUMENT # | 76411 T

N/

"PARTICULAR PEOPLE CHARTERS “iNG. -
. . = ‘ ’
Principal Place of Business S Mailing Address 3 i —.
‘ 4620 GAL BLWD" : | R <
/ "NAPLES FL 34104 i/ . %
us~ o o o] Wi N THIS SPACE” -
e 1 Date Incprpfriat alifed ;oo %
- P
- T
2. PringlpAl Plack of Blisiness 2a. 4" Numt#r Applied For
m .. 26 ‘; 05242 “Not Applicable. |
Sugk. Apt. #f etc. : e, pt. % etc. ., e $8.75 additional
22] I \ M . e 5 Cemfca an .\ Fee Required
City & Stat g V' “City . State ~ _6,.Elsction amgaién Finang - $5.00 May Be
23 R ) Trust Funj Céntripution ~ Added lo Fees
Zip Country Zip{ Country 8. This corpolation.awes tha cyrrent year Inwngib%\_, |-
m ps ,El ;I {EI Personal Prperty Tax. Oves 5 [No.
" 9. Name and Address of Current Registered Agent . - 10. Name and Agdress of New{Registered Agent™= " .
~ “181] Name YA -
-WASSMER, ANITA 82| S "l;krﬁo N an;:' r:- t Accepthble)
" S AN X NU T I [o}
14620 GAIL BLVD C . _Stestpgoress (POXCY eoptp
NAPLES FL 34104 - e F / \ \ R
. — ) y s - .
- g \ - 84| City / FL las Zip Code
S, Pursuant to \ha provisig 05¢Q; o " tatutes. theYabove- named cQ) bmits this statement for the purpose of.changing its registered
« office or register, nt, or, loridf. Such change authorized by th ation's boefrd of directors. | hereby accept the appomtment as registered
zqgent. 1 am fgpellar with, rfd & obligation ction 607.0505, Florid - -
"y - - N
SIGNATURE . N . - ~
; . : e TR =
Signeture. Tegislerag agent and mHe o (NOTE: Agent = ng) . o QATE )
2. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS BNPRIRECTORS NA2 | @
TME PD .. CJDELETE . Jaamme, D Chamw_ =
NAME WASSMER, LEONARD G. . 12NAME - “ 3
) sreeeraonress) 4620 GAIL BLVD 1.3 STREET ADDRESS ] AV .- D
- PR
CITY-§T-2P NAPLES FL 34104 14 CITY-57-2P , &
TME S . ~ I pELETE 21TME ClChange  [JAddiign | O
NwE “WASSMER, ANITA ) ~ 22NME_— - A |
STREET ADDRESS | - 23 5TREET ADDRESS e
omv-sr.ze | -NAPLESFL 34104 2 4CMy-§T-2P -
TME T LE {J DELETE 31 TILE [cChange  [JAddition |.
- : 4
NAME BRUNO, PRlMUS . N Nazname - 1
N ~ Y
sweetaporess| 18 BUCKINGHAM 33 STREET ADDRESS R =
4
crv-st.ze. | MANCHESTER CT 34,CITY-5T-2P .
“fmE. i o O PELETE NarTme [ Change [:] Addition { - -
NAME = " ' £ 2NAME N ——
STREET ADDRESS *\ M 43 STREET ADDRESS 2
CITY-ST-2IP ~ : 44CITY-5T-2P i
e LA T DELETE 51TRE ‘OChange [ Addition
NAME - 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS = -~ 4 B N
CITY-ST-2ZP - ’ N Eludisl ] # - )
TILE ~ o [ DELETE 8.1 TITLE - [Change 3 Addition
NAME . h 82 NAME - .
- - il . . ~
STREET ADORESS - 63 STREET ADDRESS ) F
oITY-31- 7P ~ ’ \\ BACITY-ST.ZP ~ . ~ o

14. | hereby certify that the informatipn suppiied with lhns filing d

indicated on this annua report
officer or director of the corpar.

SIGNATURE:
, il

v

supplemental annual rep
ion or the receiver or tru
g attachment

oes not qualify.for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes | further certify that the information ~
is true and accurate and that my signature shall have the same légal effect as if made under cath; that | am an

¢ empowered tp.execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

“all Olflxe;I_I_ka ]

“r{TEytime Phone # [ =



