FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPOHRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L85070 (5)

1. Corporation Name

CALI & ASSOCIATES, INC.

. I A ORI

Princpal Place of Business Mailing Address
P.O. BOX 7213 P.O. BOX 7213
NAPLES FL 33541 NAPLES FL 33941
3. Date Incorparated or Qualified 3a. Date of Last Repont
L. 06/29/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 650211006 Not Appiable
_. Sute. Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adcfitional
22] —27| Fen Required
___ Gity & State Cily & State 6. Eiection Gampaign Financing O $5.00 May Be
23] B Trust Fund Contriution Adced 1o Foos
- Zip | Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
2‘,‘], 25 EI 3;| Florida Statutes [] yes [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALl, JOSEPH 82| Strest Address (P.0. Box Number 5 NGL Acceptabie)
5820 22ND AVE SW
NAPLES FL 33941 - 83
s e 84| City FL 85] p Codo

1. Pursuant to the provisions ¢f Sectnons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered affice
or regislered agent, or both' in the Stafe of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. t am
familar with, and accept the obligations of, Section 607.0505 ida Statutes.

SIGNATURE o e o e e e __
S!g-'»ahm_tyroed or printad name of registored ager and tte f applicable {NOTE' Fagistered Agant sigralurs recuinsd when reinstating: DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 1.4 THLE [ Change [ Addition
NAME CALl, JOSEPH - 1.2 NAME
STAFET AGDRESS 5820 220D AVE SW 1.3 STREET ADDRESS
CiTY-31-7P NAPLES FL 1ADITY-51-2P
TITLF YPD ' [] DELETE 2 1 TILE [J Change  [] Addition
NAME MCGINNIS, ROBERT A. 22 NaMiE
STREET ADORESS 5960 220D AVE. SW. 29 STHEET ADDRESS
L ciry-s1-ze NAPLES FL 24CY-51- 2P
TITLE VPD {7] DELETE 3 4 TILE [ Change  [] Addilion
NAME ANDREWS, WARREN 32 NAME
STREET ANDHESS 5931 221D AVE. SW. 3.3, STREET AUDRESS
CTY-ST-2p NAPLES FL 340Ny -51-21P
TTLE SD [C] DELETE 4.1 TITLE [ Change [} Addilion
RAME MCGINNIS, NANCY A. 42 NAME
SIAEF1 ADDRESS 5960 221D AVE. S.W. 4.3 STREET ADDRESS
CiTY-51- 2P NAPLES FL 44 DTy -51-2IP
TLE T0 [J DELETE 5 1MLE 3 Crhange [ Addilion
NAME CAL|, SARAH L. 52 NAME
STREFT ADDRESS 5820 220D AVE. SW. 5.3 SIREET ADDRESS
CHy-ST-2P NAPLES FL 5.4 CITY-51-21P
TITLE [] DELETE 6.1 TILE ) Change [ Addilion
hAME 62 NAME
STREET ALDRESS 63 STREET ADDRESS
CITY-ST-7 1P 6.4 CITY-51-2IP

14. | do hereby certify that the information suppliod with this filing is voluntarily farnished and does not qualify for the exermption stated in Saction 118.07(3)(k), Florida Statutes. | furlher
certify that the information indicated eon this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that t am an officer or director of tho corporation or the recelver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an agdrass,

SIGNATURE: {AM‘{PED OR merm OF-B&%Q@RECTOR Tt/ _'_'E_\ _&LQ ’G\Lp_ o q"-\d}';m:-r\xya 25- 33]?

CR2E034 (12/95}



