FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 < DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Matting Address
1454 MADISCN AVENUE 1454 MADISON AVENUE
IMMOKALEE FL 33304-2200 IMMOKALEE FL 33834-2200
3. Date lncgrpor; or Qualified 3a. Date of Last Report
V8723 Tts
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El bb - O—L’ 848‘ 5 8 Not Applicable
ite, LB, 2 ite, . #, etc. it
Sulte, Apt. #, elc Suite, Apt. 4, etc 5. Certificate of Status Desired O 53'75 Adc!monal
22 ;l Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 2] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
4 El E‘ E‘ Florida Statutes 0 Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BROWN- THOMAS R ESQ. 82| Street Address {P.O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 330962 83
8a| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above named corporation submits this statement far the purpose of changing its registered office
o¢ registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors, | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE o - —
Signature, typed o prnted nanke of registersd agert and Lie I applicane NOTE Fegislaran Agart signaturs requirad when rensiatngi TATE

13, OFFICERS AND DIREGTORS 13, ADO TTONS GHANGES 10 OF FICERS AND DIRECTORS M 13

T1E D [CJOELETE 11T [CJshange [ Additian

NAME PRATT, CARROLL 12 NAME

smeeraooness | 1404 SANTA ROSA AVE. 13 STREET ADDRESS

CTY-51-2F IMMOKALEE FL 33934 14 0ITY-S1- 2P

TITLE D [JDFLETE 21TIME Clchange L] Addition

NAME ROSSBACH, CHARLES 27 NANE

steeer aooress | 201 ERGHT STREET SOUTH #3098 I 23 STREET ADDRESS

CITY-5T-2p NAPLES FL 33840 2 4CITY-SI. 7P

TmE D [JDELETE a1 ILE [TCnange  [] Addition

NAME BACHELOR, WARREN 22 NAME

STREET ADDRESS m‘ 1! I-OT m 3.3 STREET ADORESS

CITY-5T-2IP IMMOKALEE FL 33934 34.CITY-81-2IP

TNE D CJDELETE 41TIRE ClChange [ Addition

NAME DELAROSA, MARIA A 4 2NAME

sraeer noness | 221 NORTH FOURTH STREET 43 STREET ADDAESS

CTy-ST-21P IMMWLEE FL 33934 44 CITY-ST-2IP

TIME D [CIDELETE 51 TITLE [Jchange () Addibon

NAME LEBRUN, ANNUEL 52 NAME

staeeraporess | 402 FAHRNEY SYREET 5.3 STREET ADDRESS

CATY-ST- 2P IMMOKALEE FL 33934 54Cy-ST-26

e D CDELETE €1 NI ClChange L] Addition

NAME EISENBUD, LEON 62 NAME

stheer anpress | €26 LELY BEAGH BLVD. £ 3 STREET ADDRESS

CiTY-5T-21° BONITA SPRINGS FL 33923 64CiTY-57-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not quality Tor the axemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annuai report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as it made uncler
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repont as reguirad by Chapter 617, Flonda Statutes; and that My name
appears in Block 12 or B 13 if chan or on an with an addrgss

SIGNATURE:

. o
TYPED OR P AME OF S1GNING OFFICER OR DIRECTOR Date Daytime Pricne ¥

CR2E037 (12/95)



