NO

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

NPROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
NAPLES
ON. IN

N93000005816 (4)

PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT)

Principal Place of Business Mailing Acidress

4333 NORTH TAMIAMI TRAIL 4333 NORTH TAMIAMI TRAI

1 OO

L

22 27]

NAPLES FL 33340 NAPLES FL 33340
3. Date Incorporated or Quatified 3a. Date of Last Report
01/10/1994 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 65‘0470349 - Nat Applicable
Sulte, Apt. #, efc. Suile, Agt. #, elc. 5. Centificate of Status Desired \E] $8.75 addiional

Feo Required

ar registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Saction 617 .0503, Forida Statutes.

SIGNATURE ___

City & State City & State 6. Election Campaign Financing O $5.00 May Be
—El 2—81 Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E:l 25 gl 30 Florida Statutes [ ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Namy
GARLICK, THOMAS B 82| Streat Addw. Box Number is Nat Asceptabie)
800 LAUREL OAK DRIVE
SUITE 400 8
NAPLES FL 33963 84| City ™~ FL |85 7ip Code
14, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation subimits this statement for the purpose of changing its registered office

Y the co-poration’s beard of directors. | hereby accept the appointment as registerad agent. 1 am

Signature, typed or printed nane of registerad agont and the ¢ applcan o

{NOTE: Registered Agient signature r‘e\';ured when raﬂstan'igi :

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TG OFFICERS AND DIREC TORS IN 12
TITLE D CJOELETE 11 TILE JAME ﬂcnange [ Addition
NAME GARRETT, DONALD F 1.2 RAME JomE
stheer aooress | SUITE 400, 800 LAUREL OAK DR. t3STREET ADDRESS | AR 5'41?0.}3{/5\"' lan e
CITY-S1- 2P NAPLES FL 33983 14 CITY-§T- 21 ApPLES Fi. 33963
TinLE D [@[EGE P1INE ’ 4 ClChange L] Addition
NAME RUBINTON, JON 72 NAM?
sTreeT ADRESS | SUITE 400, 800 LAUREL QAK DR. 23 STREET ADDAESS
CITY-ST-2IP NAPLES FL 33963 2 4CITY-81-2P
TILE D [1DELETE 31TILE [JCnange 7] Additien
NAbE GARLICK, THOMAS B a2
streer aoress | SUETE 400, 800 LAUREL QAK DR. 3.3 STREET ADORESS
CITY-§T-7P NAPLES FL 33963 34 CITY-ST-2IP
TILE [CIDELETE 41 TILE [JcChange  [] Additon
HAME 4.7 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-21P £4CITY-ST-71P
TITLE [JDELETE 51TITLE [IChange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 54CTY-ST-2P
TITLE [CIDFLETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2P ~ 64 CITY-ST-2IP

14. | do hereby certify that the informaXjon supplied with this fiing §
cerlify that the information indicatedyon this annual rEp
aath; that | am an officer or i
appears in Black 12 or Block

SIGNATURE: __

with an address.

SIGNATURE AND TYPED OR PRIN?EI]

OF BIGHING OFFICER OR DIRECTOR

voluntarily furnished and does not qualify for the exemption stated in Section * 12.07(3)(K), Fiarida Statutes. | further
plemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
eiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name

_F. QAR TT
PrRESIVBIT

022690 _(11)643-2900

Ot Prane #

CR2E0Q37 (12/95)



