FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT " ‘.’j-f",‘j." R FLORIDA DEPARTMENT OF STATE J un 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stete Secretal‘y of State

1 997 DWISION OF CORPORATIONS

DOCUMENT #  N26549 (8)

e —t ARG

3]

Principal Place of Business

A50H-TAMIAMI-TRANL-N— AECH—TARHARH-TRAR-N.
SUITE-900- SUFE-800—
~NAPLEGFL-23040 - NAPLES-Fi- 41000008
us us 3. Date Incorporated of Qualified | 3a. Datg pf Last rt
0623/ 8/
2. Pringipal Place of Business 2a. Mailing Address 4. FE#N mbar Applied For
21| 777 Mooring Line Dr. 26] 777 Mooring Line Dr. 55'0 156119 Not Applicabla
Suile, Apt. #, et Suite, Apl. ¥, etc. - $8.75 Additional
B. N
—2;] ;] Certificets of Siatus De;slrad O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
fz3] Naples, FL 2] Nanles. Fl Trust Fund Conribuion [ Added 1o Fees
Zp Country .| 8. This corporation has lisbility for intangible tax under . 199.032,
;;I 34102 30 Florida Statutes Oves o
| 4. Name and Addrass of Current Reglstered Agent 10. Nama and Address of Now Reglstered Agent
81| Mame
DOYLE, ROBERT E.. JR. ' 82| Street Address (P.O. Box Number is Not Accemable)'
4501 TAMIAMI TRALL N. .
SUITE 300 83
NAPLES FL 33840- 84| City FL 85| Zip Code
3

13, Fursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateman for the pur of changing #ts rePistared
allice or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (9/96)

IGNATURE
SIGNAT Segranre bypad o grinted name of reg stered agant and title i agplicabia {NOTE: Registared Agent signature ragquirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D 1.J DELETE 1HTILE ] Change |} Addition
NAME MCDONNELL, MICHAEL RN. 12 NAME
streeranoress | 11685 EIGHTH ST SOUTH 13 STREET ADDRESS
CiY-51- 29 NAPLES FL 14 CITY-§1-2IF
TIE PD T DECETE Z1TLE E;Cnange [T Addifion
NAME ; 22NAME Dr. Michael Collins
sineer onress | 480T-TAMAMETRAIL N, STE 300 23STREET ADDRESS | 777 M : :

ooring Line Dr.

CITY-57- 2P NAPLES-F- 2.4 DITY- 51 2P Al g
TITLE ™ CJ DELETE 31 TILE _ i Change Addition
NAME UGGETT, LLOYD N. 22 NAME
smerancress | 4001 TAMIAMI TRAIL N 3.3 STREET ADDRESS
CIY - 57 7F NAPLES FL 34, CITY-§T-2IP
TILE D [ DELETE 41TME [T Change [ Addition
NAME STEPHEN, JiLL LINME
smee aponess | 374 SOUTH GOLF DRIVE 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 44 CITV-ST- 2P
TE Vb [T DELETE S1THE LT Change ™ L} Addition
NAME DUCAN, ROBERT 5.2 NAME
sterappiess | 2640 GOLDEN GATE PKWY, STE 108 5.3 ETREET ADDRESS
CITY-ST-21P NAPLES FL 5.4 CITY-57-2P
TITLE T DELETE 61 TIILE Secretary O Change ™ [ Addilon
A B2 NAME Willism H. Bartels
STREFT ADDRESS —I S3STREETADIRESS | 7000 Goodlette Road North
CTY-ST-2IP p)

information indicatad on this agingal report or suEplememal ngual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 0 gered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogh

6.4 CTY-5T-2P w Ei
14, Tdo heraby certify thal the infogfiplion suppliad with this lingf dbes not qualily for the exemption stated In Sectidn 118.07(3)i), Florida Statutes. | further cerlify that the
i r thg receiveyor,
g atta

alBiit AEFCER OF DIRECTOR rFa Data Davima Phona 4  DOROA 12



