FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

g BEST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90149 001 ***158.75

1. Corporation Name

CALI & ASSOCIATES, INC.

DOCUMENT # L 85070

MR AR AR

Principal Ptace of Business

PO. BOX 7213
NAPLES FL 3394

Mailing Address

P.0. BOX 7213
NAPLES FL 3394t

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650211006 Not Applicable

Suite, Apt. #, etc.

|2]

27]

Suite, Apt. #, etc.

. . $8.75 Additional
5. Certifcate of Status Desired Iﬂ/ Fee Required

——City & State=g—= - -~ ==
23]

= = |—=City & St ——

28]

<=6 Elctioni Campalgn Financing 5= ~- —$5.00 May Be™—[===-

Trust Fund Contribution Added to Fees

Zip . Country

2] DO (e8]

2]

Zip Country

BHANON _[s0]

B. This corporation owes the current year Intangible
Personal Property Tax. Oves DNO/'

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Toseovn  Col

CALI, JOSEPH .
5820 22ND AVE .SW 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33941 3
; 2% Ceerorocia. LDV 8D 05
84| City 851 2Zip Code
Dlomhe FLI | 2awa.

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am fanﬁar-with,_anq_acqagl_the obtigations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE A A Y2599

Stgmm@)typsd oriprinted nama of registered agant and tile if applicable. (NOTE: Registered Agent si requirad when rei ) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME 1> (dCRange [ Additon
NAME CALl, JOSEPH 12HAME “Sosedn CaM _
sweeraooress| 5820 22ND AVE SW 13 STREETADDRESS | DATY T OO SN *=D aod
emv-stze . | NAPLES FL 14 CITY-5T-2P (\qg e vl A\ D
e VPD [ DELETE 21TLE v/ [WeBge [ Addition
NAME MCGINNIS, ROBERT A. 22NAME Rooecd Q. O Linni s -
sReeTaporess| 5060 22ND AVE. S.W. 23STREETADIRESS | (p\php @ @G e Riceaae Desock Or. T 15
crv-stze | NAPLES FL 2acmrstze | OYOD\e i A\
TITLE - VPD [J DELETE 3 TLE Ve ) o N [OChenge [ Addition
NAME ANDREWS, WARREN 32 NAME wcen Aedresos
smreetaooress| 5931 22ND AVE. S W. J3STREETADDRESS | DS T Pue. 0
crvsrze | NAPLES FL somvstze | Ocovess  Too ang
TMLE 3] [ DELETE 4.4TILE ~ D [efdnge [ Addition
NAME MCGINNIS, NANCY A. 4.2 NAME o A, OlovAnis
smreeTAvoress] 5960 22ND AVE. S.W. AASTREETADDRESS {\ ol DI N— TReemor . LTS
crv-stze | NAPLES FL 44 CITY-ST-ZP hNeo\e -~ el R TN
TILE 0 - T DELETE 54 TITLE Y] . MlCherE [ Addition
NAMEE CALL, SARAH L. 52NAME oveol~ . CoAl
sTReeTapDRess| 5820 22ND AVE. SW. SISTREETADDRESS | CF}'3B (om0 OChAL N =D 0D
CITY-ST-ZP NAPLES FL 54 CITY-5T-2IP O\ one— S BANND
TME [] DELETE BATITLE [JChange [ Addition
NAME E2NAME
STREETADDRESS| , , . ... .,. 6.3 STREET ADDRESS
omvstzp T Y 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the carparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: m§ &?P%M

OREARE . RED

L-45 |89 S - I93-3135

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|

CR2E034 (11/98)



