FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT M‘ﬁ Sandra B. Mortham

1997 ,»*‘g mV|S|osriccr:;ac§;:rfc'$:Tlows Secretary Of State
DOCUMENT # M75176 (1)

1. Corporation Narvg

NAPLES TROLLEY TOURS, INCORPORATED

Principal Mace of Business Mailing Adgress |III'||” "‘ IIIII I'III llllmlll ml I’I” Ill" |||l| ||||m|l, III” |II’

178 SOUTHBAY DR 179 SOUTHBAY DR
P O 80X 8541 P O BIX 8541
NAPLES FL 33941 NAPLES FL 34108-2308
us us 8. Date Incorporated or Qualified | 3, Date of Last Report
. 03/31/1988 04/26/1996
2. Principal Mace of Busmness | 2a, Mailing Address 4. FEl Number Applied For
;l ”00 é?j A"¢ Sﬂum ‘;ﬂ P 0- &DK QS‘H 65-&}49024 Not Applicable
Suile, Apt. #, o | Suite, Apt. #, elc. B $8.75 Additional
El 5(/! i T_E ??7 A 27] 5. Certificale of Status Desired ] Fee Required
| City & Stale L_ Cily & Slate 6. Eisclion Campaign Financing $5.00 May Bo
23| | JApLES N ﬁ. 28] NAYLES P (. Trust Fund Contribution O Added 1o Fees
_4p _ Counury aip Country 8. This corparation has liability for igtangible tax under s. 199,032,
24| )0 } 5]  U.5. A. m 3"”0_? E u Sk Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
8% Name
SMITH, RANDALL R, SHITH , RADBAWL
74 FOUNTAINCR. 82( Strest Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33989 ‘ i M PudThr Ef.
8
84| City 85| Zip Code
MAPLES FL ] 3%7f

11, Pursuant o e provisions of Soclions 647 0500 and 607.1508, Honda Statules, the above-named corporation submits this staterent for the purpese of changing its registered
office or registe-od agent, ar bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar vath, and accept the ohhgations of, Section 607.0506, Florida Statutes.

SIGNATURE _ — S o .
Signitore, fypeedh of peeted ranse of regis jorsd agent and titke | apphcatio (NOTE: Registered Ager signature reguiret when réinstating) DATE
f2. B QFFICERS AND DIRECTORS 4'»13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T OELETE 11 TTE [Tchange ] Addition
NAME SMITH, RANDALL R . 12 NAME
sikee aoecss | 74 FOUNTAINCR 1.3 STREET ADDRESS
orv-sr-ae | NAPLES FL 1ACTY-ST- 2P
TIE [ToeeTe 21 TINLE T Crange ] Addition
haME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
LiTY-ST- 2P 2.40y-ST-2P
TITLE [ 1 DELETE 31 TMLE [CJchange ~ [T Addition
KA 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
st - ] 34, GITY-ST-2P
THLE [T oeLete 41TILE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
crestze | 44 CITY-5T-2p
ViILE I DecETE 51TMLE [T Change. ] Addition
HANE 5.2 NAME
STREE| ADIRESS l 5.3 STREET ADDRESS
on.star | - 5.4 CITY-ST-21P
TITLE [T oecete 6.1 TIILE [J Change ] Addition
NEMg 6.2 NAME
STARET ADDRESS 6.3 STREET ADDRESS
LT -$1- 7P o B4 CITY-51-2IF
14. | do hereby cerlify that the informalan supphicd w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

information indicated an this annuat repoerl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ofliger o director of e carporation or the receiver or trustee empowered Lo execute this repon as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 0 changed, nan attachment with an address.

SIGNATUHE: IGNATURE AND vam.bh PANLReAME OF S1GNING OFFICER O :Eli;i'rin ? Tf: I]‘;).’/Lg? fqu{n)e%k%:) %

Lo e g s
i H oy :i.);‘f‘
R

CORPFE%C())RFA”THON " ¢ "";‘E’gg\ FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

CR2E034 (9/96)




