" FILE NOW: FILING FEE AFTER MAY 118§ L,|. 35 FILED

NON PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

e 2 . DIVISION OF CORPORATIONS Secretary Of Sta‘[e
DOCUMENT # NG5000001513 (4)

1. Corporationr Narne

Howe ovonevyg 6f Ba\' (’olomjj Ince.

[ Foncipa Plage of Busingss Mailing Address
%OV Lauvel 0aK Dvive 601 Lauve) oaX Dyive P oo
Suite bOD - Sun Bannk Bldq  Suite Loo. Sun Bavik Bldg =)

M les L 3 14 L 3 Ma p lts FL 33q L3 3. Date Incorporated or Qualified | 3a. Date of Last Report
el TR 0303011945 05]01 11990
2. Prncipes Paaes o Bus noss 2a. Mailing Address 4. FEI Number - Applied For
E IR ;ﬂ le 5 - 05 735 9 1 Not Applicable

Sate Ao B ool | Suite, Apt. #, eic, N ‘ $8.75 Additional

;] 27‘1 5. Certificate of Status Desired O Feo Required
______ City & Gtate: City & State 6. Election Campaign Financing $5.00 May Bo
_?_:"J ......... m Trus! Fund Conlribution (] Added to Fees
e Country Zp Country B. This carporation has liability for intangibla tax under s. 199.032,
E_W} LlLDg El ;;l _3"‘. 1D Q :’EI Flotide: Statutes Oves Mo
| 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Lovpovation Infovmation Levvites Inc. 81| Name

1301} Hﬂ\} 3 5+Yf£ + 82| Street Address (P.Q. Box Number is Not Acceptable)

Tatlabassee FL - 3230) 8

84| Ciy FL [as Zip Code

T3, Pursuat 10 U proisions of Seclions 6070502 and 607.1508, Florida Slatules, the above-named corporation submits this slalement for the purppss of changing its registeréd
ofl coon regpstered agont. or both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anenl ! ani farm ar with, and acceps e obligations of, Sechon 607 0505, Florida Stalutes.

SIGRATUIRE

FE IPRR U UR STYY I BUITY B RPN S

L ;;Q:rrwrtrirmriﬁlln-; T {lu;;| heable ’ (NQIE Rogislered Agant signatura raguited when re rstating) DATE

P e an oifiger o dreclor g
apgrers a o 10y

o0 of the recever o trustes empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my rame

SIGNING OFFICER OR DIRECTOR T oa'e Daytime Phorc #

KB T TTTTTTORNICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
we (D o TT DeCETE 11TITLE D Cange [ Aaditon | &
ik thvishavisenn, Jowm L 1 2 NAME g
s e |90 Viae Veechia 13 STREET ADDRESS &
Lonvsoe | Naples FL 33913 uorysrze  |Maples, FL JYio¢ &
I D [J orieTE 21T0LE ) ! RThange [ Addition |O
st Lowen Kvon, Marvianne 22NAwE
st anmes |G R0 TW)‘ Loawne 2sstreer soukess | 7R D Tb\(y‘ Lavie
MR C M(‘lp s _FL 31%91, 3 - 2oy |Naples  F ayio g
Tt TnAPUELETE JUTINE i ’ [T change [T Addition
A Tovn bt\fﬁ) Pavid 327 NAME
s tai-s |G 35 Vidda qaf Wq\’ 3.3 STAEET ADDRESS
Loy o Naples, FL 33903 14 Qi-ST.2p
T ) LY OELETE 41TIE —y gﬂange [T Adartion
B Sohn R 000002 11355
v failwan, Sthw 2 ~05720/37--01084--032
LIRCET DS gqqo MY [‘ol'w\\’ Dv YVE 4.3 SIREET ADDALSS kG | 2
oo [Maples EL T 33413 oy v ; )
e D [ Joreere 51TITLE InCrange [T Addition
et _Qt\nwavi'z 2 S"tp\ntﬂ 52 NAME
st s [§RD 1 Ba\’ {olony Dvive 53 STREET ADDRESS
Loeose IMoples, FL . 33903 cowswe |Maples FL 34 OQ__DT_D_
Ui D ) 1 DELETE E1TME hange Addition
howt Naeaele . Dobevd Jv. 52 NAME . )
st A [ G40 3 Poi\iﬁ- Sulev o sasimeeraoneess | MG 3 VIR Vecchio oS ?Jr
oo [Naples, FLo 3303 sorvsize | Maples  FL 34104 5/1%3
734, T do he oty toty thal the sifarnat on suppled wilh this filing does not qualify for the exemplion stated il Section 119.07(3)(1), Flonida Stalutes. | further cariity that he
o ke ated on “”i‘ anr@t: report o sapplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under palh; that

Tl Pt 9’/6’(;/‘?7

e | May 09 1997 8:00am



© T FILE NOW: FILING FEE AFTER MAY 11S$ L 1. 15

NOM PROFIT
CORPORATION
ANNUAL REPORT

1997 <
DOCUMENT # N 45006001513 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State CU‘V‘\ +.\ VLA d )

DIVISION OF CORPORATIONS

Romeowwevs of %a\J ('olom[ ; Ywe.

[ Pring pat Pacn: of Basiiess Mailing Address
$01 Lauve) Oav Dyvive 601 Lauvel 0ok Dvive
Suite bop. Sun Bark Bldg  Suite koo, Sun BanK bdgl  Po DO~
Ma P\f 5 FL 33‘? ,_( S uapl-ﬂ5 FL 53q L, 3 3. Date Incorporated or Qualified | 3a. Date of Last Report
e T T 0313011495 -~ | 65101 1199t
2. Pane it Plisse of Business 2a. Maiting Address 4, FEt Number Applied For
[2_1_L S 126] _ L&-D5735¢ - Not Applicable
e b L, Sute ARt el 5. Certificate of Status Desired 1] $8.75 adational
Ezf — '-’TI Fee Required
Lty & Stals City & State 6. Election Campaign Financing $5.00 May Bo
ELN______ e ;I Trust Fund Gontribution Adided to Fees
2ip Counlry Zi Country 8. This corparation has fiability for intangible tax under s. 199.032,
.5 LH_D Q 12"571 20 i"‘ 10 g 30 Florida Statites D ves Bno
9. Name and Address of Curren! Heglstered Agent 10. Name and Address of New Reglstered Ageni

—

lovpovatien Infovmution Sevvices T 81 Name

82| Street Address (P.0. Box Number ts Not Acceplable)

o) Ha\, 5 Shveed

83

Tallahassee, FL 3230

84| City FL lss] Zip Code

|11 Parsuail W e provisions of Sechons 807.0502 and 607.1508. Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
alfice o rugistered agent or both, o the State of Flonda, Such change was authorized by the corporation’s board of girectors. | heraby accept the appointment as registered
agent L am familar with. and accept ihe ohligatons of, Section 607.0505, Florida Statutes,

SIGMATURE

CR2E034 (9/96)

Yoy e Wt e e of reggeed agoos avd Dl B ablo (NOTE Registered Agenl signaturo raquired when reingtating) DATE
2. TR ICE RS, AND DIREGTORS 18, ADDITIONS/CHANGES 7O OF FICERS AND DIRECTORS IN 12
KT D [T pecEre L3 TIILE [anange [T Addition
HAM Vavley, Alany b, bv. 12 NAME
sticrr aenit s G 1 &l\[ PO‘O\"\\] Dvive 1.3 STREET ADDRESS
|y s | ,H(&Wfﬁ, FL 3L uorr-str (Maoles F L 3410 8 B
nit b [T ot 21T v [sdhorge [T Addition
- E\Wing, Gnivilene 22 MM
SIALET AtRE S [el) By g ﬁa\’ ['oioh\; brive d 4101 2.3 STREET ALDRESS
ovan |aples . FL 7 333 2ovse [Maples  FL aqoy
M D [T DELElE 31TINE v T range [ Adaition
hita Havghwan Richavd 32 NAME
SRt A {,'},N [}a\, ('o Jown DV ive 4 {«o_‘{, 33 STREET ADDRESS
| tnvstae MQ‘P !,f@w..f;':... RLIPRS saorest-ze | Moubleg FL 3 q 10 Q P
Tile b |G 41 TIRE ¥ 4 [ Chage L] Addition
ot bavis, Witliaw, & 4.7 WAME
s woe s | g Vitaya. Wa 43 STREET ADORESS
e Moples  EL 33913 sorvsize | Neaples FL 3Uwg
r HiE b : L] DULETE 51 TLL ! [iAhange [T Acdition
T Hel ‘P\’ ) H i ‘fﬁ ?%a\fd . ¥ 52 NAME
R A L ¥ Bay vl ny Dvive ® NOJ)- 5.3 STREET AODAESS
v |Naples  FL 341> S4CY ST.2F ﬂ[qalt’ s FL 3410g e
: WIGEE &1TME D ! [ crange [abABddition
FAR 52 NAME Hﬁ\’ puVO l A 141
YRS 63 STREET ADDRESS 3qé pO‘V)+ SRIEVV"O
Clrostar o . 6400 57-2p ua Plg 5 E L iH i og
U714, e vorcty nenly the the gefiation sapplicd wif 1 thisiling dges not qualify for the exemgtion stated inSection 118 07(3)(i), Florida Statutes. | further certify thal the
i foernatin e Caled ogeis annat roport o supflemental angfal report is true and accurate and that my signature shall have the same legal effect as if made under path; that

r o ustee empawered to execute this tepart as required by Chapter 807, Florida Statutes; and that my name
g :Mibrith an aflirz.s

R [ N Prosidn b 3/24/¢7,
f,,,,‘__, e jm wmmyoymmmma Da.e/

Daytvre Fhore #




