FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 5 3 FLORIDA DEPARIMENT OF STATE
CORPORATION Eh. T § e Sandra B. Mortnam FILED
ANNUAL REPORT ST Nl

1996

Secretary of State

DIVISION OF CORPORATIONS May 01 1996 8:00 am

g

DOCUMENT # L93423 (6) Secretary of State

1. Corporation Name

OLDE NAPLES FINANCIAL SERVICES, INC.

MG RO T

Principal Place of Business i Wliz‘liimg Address
801 12TH AVE S. 801 12TH AVE 8.
NAPLES FL 33340 NAPLES FL 33040
3. [ate Incorporatad or Qualified | 3a. Date of Last Regort
2, Principat Place of Business "_éa Mailing Adldress - e 4. FLI Number o Apphied For |
[21] 26| 929 Not Applicabie
Suite, Apt. #, elc. | Suite Apt. 4, elo. 5. Gerlificate of Status Desired O $8.75 Additional
r;z—] L - _',7}_______________ R o Fee Required
City & State | City & State 6. Eloction Campaig!n Finanging s $5_00 May Be
E ',BJ 7 7 Trust Fund Contribution Added to Fges
Zip Country | 21p 5 Country B. This corporation has liability for inlangible tax under s 199.032,
24 ﬁ] 29] 30_] Floriga Statutes [ Yes ngo
9. Name and Address of Current Regisiered Agenl 1 “7"4b. Name and Address of New Registersd Agent
81| Mame
aMMERMAN» JAMES B2| Street Address (P.O. Box Number is Not Acceptable)
801 12TH AVE S.
SUITE 202 83
NAPLES F 40
L 339 84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 anci 607. 1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accep the chligations of, Sacton 6C7 0505, Florida Statutes.

SIGNATURE _ ... .. e i e s _ o e
Sagralue, typeo or pricked nan e of regetned agesd and tite T apgE oAk (M0 12 Flog shoren Agent sgnat.re regrited whed reinstatig! DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITE r ] DELETE 11 THLE [ Change [ ] Addilion

HAME ZIMMERMAN, JAMES 12 NAME

STREET ALDRESS 801 121” AVE s" ‘SUITE 202 13 STREFT ADDRFSS

CITy-51-2IP NAPLES FL t4cny-gteze

LE [1 DELFIE 2 1L [ Change  [] Addition

RAME 22 NAE

STREET ADDRESS 2ASTREET ADDRESS

CITy-S1-2 R 240ITY-81-2IF

THLE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NEME

STREET ADDRESS 3.3 STREET ADOKESS

CITY-ST-21P R aacmi-sre | )

MLE [ DELETE 41 TITLE [] Chang= [ Addition

HAME 42 N

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-21P e 44 CITY-ST-2F

TILE [ DELETE 5 1T0LF [ Change [ Addition

NAME 52 NAME

STREET ADDHESS 53 STREET ADURESS

CiTY-ST- 2P sACNY-ST-2P |

TITLE 6 1T00LE [ Change [ Addition

NAME B 7 NAME

STREET ADDAESS 63 SIREE) ADIHESS

CTY - §T- 2P GAGIY-ST-2F

14, | do hereby cerlify thal 1he information supplied will Uis filing is voluntarity Tusmished and does not quailfy for the exemption stated in Seation 119.07(3j(k). Florida Statutes. | further
certify that the information indicated on this ennual rapart or supplemental annual report is true and accurate and tnat my signature shall have the same legal effect as if made under
path; that | am an officer or dreclor of X poration or the receiver or bruslee empowered Lo exocute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in B r on an atlachment with an agdress.
’\q
SIGNATE I S A
Date

(O\QFFICER PR DIRECTOR TDagtens Phone s

CR2E034 (12/95)




