. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED @

PROFIT FLORIDA DEPARTMENT OF STATE Lo
; CORPORATION Sandra B. Mortham FILED
t ANNUAL REPORT Socretary of Stale '

DIVSION OF COF\‘PORATIVONS 1997 UCT 22 Aﬂ 9: ?7
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‘ ST :
- TALUARASSEE, FLORIDA -
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. Date incorporated or Qualified | 3a, Date of Last Reporl

. —r
.2, Principal Plage of B};siness . . 2a, Mailing Address. . - - 4, FEI Number Applied For
B Aame. RN - Y (05— COALH T e

ST Suner ApLA, Soile. ApL #, 613 o
. v Ple Eﬁ'? &_ ! p"M 5. Ceortificate of Stalus Desired 0 $8.75 Aqgional
2 = E} ,&. . Fee Required

¢ Cily g State ™ Ciy & Staje. " — 8. Eloction Campaion Financ

% ¢ ) [ . . Election Campaign Financing $5.00 May Be

T anples tﬂ 28] pUS 1 I/(’ Trust Fund Gendribution ] Added to Fees
Zip I~ ~ Cpuntry 7p Y Coaniry ., = 8. This corporali o : —

; . ¢ . poration has liability for intangible lax under 5. 199.032,
m 5({ l O 8 2_5| &D ” f‘e,{ 5] ’5‘-} j 08 30 : (/l IM Florida Slatules Clves Ono

9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent

B1| Name

Muoflt Co mw‘(m 82| Strecl Address (P.O. B
A N ree ress (P.O. ox%ﬁ%%aaaﬁzmue

209 Ridge Drive. % =10724797=-01085-001

Naples, =t 3410% —HEE385. 00 e

84] Cily 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of chanhging its registered

office of registered agent, or both, in the Slale of Flerida, Such change_: was authorized by the corparation's board of direclors. | hereby accepl the appointment as registerod

agent. | am familigl wittwand obligations of, Section 607 0505, Floriga Batules.
SIGNATURE bﬁz-*’"*-—!g.  UeRONCR  Melurt 1o 3097

Signalure, typod o printod nane of regestorod agont érd utie if apohcablo {NOTE: Rogstered Agenl signalure raquited when re nslaling) DATE

12, OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE EL T ) DELETE 11T0IE [ change ] Aduition | &
NAME Veron A M CuLibN) 1.2 NAME g
STREeT ADORESS | 2Ky .erﬁ(& DT e 1.3 STREET ADDRESS %
CiTY-§1- 21 NQD\C$; |, N 110)1 1.4 CITY-ST-21P &
TITLE 0 T oELETE 21T [Tchange [ Addition |©3
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS EGDDD E 32822 E.h""' '_8
o —on—E ~10/28 om0
NAME 32 NaME ' HREELE5.00 A0
STREET ADDRESS 33 STREET ADDRISS
CITY-S7-21P 3.4.CITY-81-21P
TME ¢ [T pecete FERS [ 1 change ~ T_J Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIIY-ST- 2P 44 CITY-ST-2IP
e ‘ TJoaen 51TILE [T change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-$T- 2P 54 CIY-51-2P 0N W)
T [T peeete E1NIE - Tden q])ﬁiﬂm
NAME 6.7 NAME
STREET ADDRESS B3 STHLTT ADDRESS \()
CiTY-5T- 2P 64 CITY-ST1-2IP

14, | do hercby cerlify thal the information supplicd wilh this fiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicaled on lhis annual reporl or supplemenial annual reporl is true and accurale and that ry signalure shall have the same legal efiecl as if made under oath: thal
| am an officer or dircctor of the corporalion or the receiver or tlustce empowared to execute this repor] as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or glogk 13 i changod, or on an attachment wilh &n address

SIGNATURE: (j) ~— NERNA MeLuuitN (3094 (aNZRY-1842

"$IGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Fhono &
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