FILE NOW: FILING FEE 15.$61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary olState
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

N93000002617 (9)
SOUTHERN EXPOSURE OF NAPLES, INC.

Principal Place of Business

Mailing Address

WU R

F. Q. BOX 29010 P. 0. BOX 990192
NAPLES FL 33999 NAPLES FL 33999
us us
. Date Inci&oratad or Qualifed Ja. Dale of Last Report
2. Principal Place of Businass 2a. Mailing Address . FE! Number Applied For
21 26 17098 Not Appiicable
. T elo, e, At ¥, "
Sute, Apt. #. elc Sute, Apt. #, et . Ceriticate of Status Desired O $8'75 Adqmona!
22 m Fee Required
City & Stata | City & State . Ekection Campaign Financing $5,00 May Be
EI 281 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country . This corporation has liahility for intangible tax under s. 199 032,
;ﬂ 25 E m Florida Statutes O ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registared Agent
81| Name < .
SSonsT f Spptbr | A rsage A7 A 20
STEWART & STORTER ATTORNEYS AT LAW 82| Goet Adioss (p G ﬁox Nabar£pio Accg fabie)
1725 COUNTRY ROAD 951 L AL Daccd ? Va :’/Lj g5/
STE. 106 PINE PLAZA 3 S e S0
GOLDEN GATE FL 33999 =
ity le Code
Gy fofon Cop T e FL 25759

11,

Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.05803, Florida Statutes.

Pt //;g s

~

SIGNATURE:

SIGNATURE s e sy /F// I

Sigrature, typed O penten rame of régustaract agert and the f appicatis N Rinpilorod Ageit sgnglre raguined wiwn renstalegh DATE
12, OFFICERS AND DIRECTORS 13, 7 ANDITIONS/CHANGLS T34 01 1 IGE NS AND DIRE GTONS 1N 12
WLE 2 0] CI0ELETE 1170E [C)Change  [7) Additien
NAME KEISER, JAMES K 1.2 NAME
smeet aooeess | POST OFFICE BOX 282 1.3 STREET ADDRESS
Ciry-g1- 2 NAPLES FL 33999 1.4 CITY-ST- 2IP
TILE I) TJDELETE VIMED  f FA st s ., Bdcrange [ addon
NAME NINGHAM, WILLIAM 22NAME (ﬁtli.d/‘f;f Lom | 0. s
swmeer aoeess | 28046 EAST BROOK DR. 23 STREET ADDRESS | 2 ‘g&‘/ b Ei B ok
CiTY-51-2P BONITA SPGS. FL 2AONSI2P | P e o Lo e BTS2 3
T S0 ROELETE ITME D) e c,pgy’,;,._;} [Change  [¢ Additian
- 1850 THIRD AVENCE oW o MICHAD | AESA L
STREET ACORESS iy W SISNHARES | 2 P50 s pf s g S 2o
CHTY-ST- 2P NAPLES 34 CTY-ST-2P AT s Lt B TG
TME 111] RDELETE WIE D | wiree Fres [Ccnange 4T Addition
NAME STROTHER, WAYMAN 4 2NAME b A RD, RoRE 27
staeer aopaess | 4860 THIRD AVENUE N.W. SRS | > 5 s ' it Aoy R
CITY-ST-2F NAPLES FL O STp | Aep At S -5_'; ?z-‘,\
TITLE IDELETE 5 1TITLE [JChange [ Addijion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS

”

CITY -§T-2IP 54 CITY-ST-2P 12z
TITLE [CIDELETE §1TITLE [change [ Additien
NAME 62 HAME
$TREET ADDRESS 3 STREET ADDRESS /@ k @ / 2E—
€Ty -ST-7P 6.4 OTY-5T-DP Ay dj,()@q A © T
14,

| do hereby cem? that the information suppled with this filing is voluntarily farnished and does not gualify for the exemption stated in Section 119.07(3)(K]. Florida Statutes. | further
[o]

certify that the in

rmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as it made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

William Cunningham, tres,

BIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

({/I.//,Q /,/\ ;,/

S /V/a(éi/’fxf//

D

Daytinw Phora #

CR2E037 (12/95)




