FILE-NOVs: FILING FEE AFTER MAY 1ST IS $550.00

- BROFIT
ORPORATION
- ANNUAL REPORT

1999

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

DOCUMENT # | 87320

1. Corporaticn Name

STAN RISMAN GG, INC..

Principal Place of Business | * T *Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90038 042 ***150.00

O O

2] - 27

660 9TH ST.N. 660 9TH ST. N
STE #33 STE. #33 . s
NAFLES FL 33940 NAPLES FL 33940 DO NOT WRITE iN THIS SPACE; :
3. Date Incorporated or Qualifed R A
. e 07/17/19%0

2. Pnnmpal Place of Busmess 2a. Mailing Address 4. FE| Number Applied For
2 L _ ~ |2¢] 65-0236088 Not Applicable

Suite, Apl #, etc. Suite, Apt. #, eftc. $8.75 Additional

5. Certifcate of Status Desired [ s
. Fee Required

fs0]

City & State City & State 6. Election Campaign Financing O $5.00 May Be'
E] 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This carporation owes the current year Intangible

Personal Property Tax. Oves Ono -

10. Name and Address of New Registered Agent

9. Name and Address of Currant Reglstered Agent

BROWN, THOMAS R -
2660 AIRPORT-ROAD SOUTH
NAPLES FL 33962

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

i FL st'| Zip Cod

office or registared agent, or both, in the State of Florida. Such chan

11 Pursuant to the provisions of Sections 607.0502 and 607. .1508 Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglstsred
e was authorized by the corporatlon s board of directors. | hereby accep! the apponntment as reglslered
agent. l:am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ) ‘ .
Slgnature, typed or arinted name of reg‘rsmrnd agent and tie ff applicable. {NOTE: Registared Agant signature required when reinslating) 4 DATE

12. ' OFFICERS AND DIRECTORS 13. ADDlTIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD . : [ DELETE 14 TITLE e [JChange [ Addition

NAME RISMAN STANLEY 1ZNAME

sTReeT Apbess| 500 ROMA CT 13 STREET ADORESS

CTY-5T-2P NAPLES FL 14 CITY-87-21P

TME i [ DELETE 21 TIMLE [lChange [ Addition

NAME 22 NAME

STREET ADDRESS ) 2.3 STREET ADDRESS ‘

CITY-ST-2P . Ty ] 2. 4CITV-ST-ZP

TME RN [ DELETE 31 TILE [IcChange [ Addition

NAME,‘ ; ' 1.2 NAME

STREETADORESS! . o 33 STREET ADORESS

S A . 34.CITY-S7-2P !

TME [J DELETE 41TME * {7} Change

NAME 4.2 NAVE

STREET ADDRESS o 43 STREET ADDRESS

cwestze e 0 . e sacTYSTIP R

TME [ DELETE 5.4 TILE "[C1Change . :[] Addition

NAME ' . 52 NAME P o '

STREET ADDRESS ) 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZP SRR _

TITLE [ DELETE 6.1 TITLE [JChange - . [] Addition

NAME 5.2 NAME o

STREET ADDRESS 63 STREET ADDRESS

OiTY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the |nformat|on supphed ' ]
indicated on this annuai report or supplemgtital a nug
officer or director of the corporation or the receivesf tru
Block 12 or | Block 13 if changed; or on an ahac :

SIGNATURE:

Jpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatton
i} is true and accurate and that rmy signature shall have the’same legal effect as if made under oath; thatl'laman .
¢ empowered to execute this report as requir
gn address, wnh alt other like empowared.

y Chapter 607, Fiprida Statutes; and that my name appears in

{1 ?7 G 207 Lé70

CR2E034 (11/98)

Daytime Phone #

/ Date i



