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

PROFIT FL ORIDA DEPARTMENT GF STATE M 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay -Jyvam
. ANNUAL REPORT Secretary of Stale S ecreta Of State
: 1998 DIVISION OF CORPORATIONS I y
MENT #
k ‘Pooomcoryon NaEme L85070 5
CALI & ASSOCIATES, INC.
Principal Fiace of Businoss Wiaiing Address ”"’l'“m ’Ill‘ I“" ||m |"“ "’l Im“"l'lm‘ I‘I"Ill"l’l“ |m
P.O. BOX 7213 P.O. BOX 7213
NAPLES FL 3304 NAPLES FL 3394
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1990
2. Princlpal Piace of Business | 2a. Mailing Address 4, FEI Number Apptied For
21 26] 6§5-0211008 Not Applicable
ite, Apt #, . Suile, Apt. #, elc. i
Sulte. Ap ot M wie-ap e 6. Cerlificate of Status Desired D $8'75 Additional
22 o . ﬂ Fee Required
City & Stals . City 8 State 8. Elaction Campaign Finanging $5.00 May Bo
23 e '@J e Trust Fund Contribution J Added 10 Fass
Zip Couniry | 21 Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ ;S_l m a0 Personal Preperly Tax due June 30. D Yas D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiored Agent
CALI, JOSEPH 81| Nameo
5820 22ND AVE SW B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33841

83

B4 City F L a5

11. Pursuanl 10 the provisions ol Soclicns 607 0107 and 607, 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
offico or registered agenl, or both in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes

Zip Coda

SIGNATURE e o o
Signalure, lypwd) w preabesd mene o regpsloneed ngpent anel Bitle f apygahicabile {NOIE Fogistared Agenl sgnature required wher: reinstating) DATE c

12, OFRICE BS AND DIFE ()1_0“5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T peeere 11T0LE [ Change L] Agdition 1=
NAME CALl, JOSEPH 1.2 NAME §
saeeTanoness | §820 22ND AVE SW 4.3 STREET ADDRESS g
CIY-S1-21P NAPLES FL 145ITY-S1- 2P g
TNLE VPD [ petete 21I0LE [T change T[] Addition {C3
NAME MCGINNIS, ROBERT A. 22 NAME
staeeTaponess | OG0 22ND AVE. S.W. 23 STREET ADDRESS
CITY-§T- 1P NAPLES FL 2 4CY-ST- 2P

o[ e VPD T T T Ooee $1LE T Change ] Addition
NAME ANDREWS, WARREN 32 RAME
smeeTanoness | 3931 22ND AVE. S.W. 33 STHEET ADDRESS
CITY-ST- 2P NAPLES FL 34 CTY-§T- 7IP
THE ) L] cerfte 41 100LE [Jchange ] Addition
NAME MCGINNIS, NANCY A. 4 2 NAME
staeeranoness | OG0 22ND AVE. S.W. 43 STHEET ADDRESS
City-ST- 2P NAPLES FL o 440MY-5T-2P
TILE D [T veLeie 51 0LE T Change L] Addition
NAME CALl, SARAH L. 52 NAME
staeer apoeess | 5820 22ND AVE. S.W. 53 STREET ADDRESS
CITY-81-21P NAPLES FL 54 CTY-ST-2P

; TILE T T T O e 61 10LE [d Change ] Aadilion

51 N 62 NAME

&1 STREET ADORESS 63 STALET ADDRESS
GITY-5T-2IP o 64 LITY-S1- 7P
14. | heraby certify thal the information supplicd with Lhis [Hing dogcs not qualdy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual roport or supplemental annual reporl is tug and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or diraclor of the corpaation of the recever of frustee eripowerad Lo execule this report as required by Chapter 607, Florida Slalules; and that my name appears in
Block 12 or Block 13 if changod, or on an aunch:pﬂ wilh an address.

Ly /\ - Vi

« T



