FILE NOW: FILING FE

PROFIT £
CORPORATION 7L
ANNUAL REPORT

Sandra B. Mortham

Scorgiry of Suate
SS%?@;N ff— ECOF)?VPORATIONS

DOCUMENT #

1. Corparation Name

OLD NAPLES SECURITIES, INC.

)

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

FILED
May 01 1996 8:00 am
Secretary of State

Failing Address

P.O. BOX 236
NAPLES FL 33939-2316

Principal Place of Business

P.O. BOX 231€
NAPLES FL 338382316

O L R

3. Daied§ﬂ§7r{’l§§ifr Guatified 3a. Dﬂ!e&}ﬂ? ﬁwg

2. Princpal Place of Business _2n Mailing Address
21] D

Apptlied For

4. FEI Nugé)_eéasawa

Not Applicable

Suite, Apl. #, etc. Suite, Apt. ¥, etc.
22] _ 27

$8.75 Additionat

5. Certiicate of Status Desired Cl Foe Reauired
ae Reguire

City & State . City 8 State 6. Election Gampaign Financing $5.00 May Be
2 2.8‘ Trust Fund Gontribution Added 1o Fees
Zip | Country __dp Country 8. This corparation has liability for intangitle tax under s 199.032,
[24] 25| ) 29! [30] Firida Stetutes O ves [Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- ) 81 Name -

ZIMMERMAN, JAMES A. L _
801 12 AVE. SOUTH #202 821 Stroet Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 33940 83

‘84| City

85| Zip Code

FL

familiar with, and accepl the obligations of, Seclion 607.0505, Fiorida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 57,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglistered office
or registerad agent, or both, in the State of Florida. Such chan%c was authonized by the corporation’s board of direclors. | herely accepl the appoiniment as registered agent. | am

SIGNATURE _ SR T e — R S
Skyra o printnd name o' registored agrnt and Wtk T gppdizatle INOTE Fegistered Agen! signature rezuingd wher reinstating) DAt

j2. D OFFICERS AND DREGTORS [ 13. ' ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE DELETE 1 1TI0LE : Chiange Addition

. ZMMERMAN, JAMES A H e H e L)

STREET ADDRESS 801 12 AVE SOUTH #202 1.3 STREEf ADDRESS

CiTy-ST-2IP EAPLES FL 1400Y-S1-2ip

TIILE CFO ) o [ DELETE 7 1TLF [ Change ] Addition

e ROBBIN, NORMAN 27w

STREET ADDRESS 249 WASHINGTON AVE. 23 STRZET ADDRESS

CHTY-8T- 1P LAKE MARY__FVLMV o ) 24¢ITY-87-2iP .

THLE [T DELETE 34 T0LE [ Change  [] Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CiTY-SI- 20 S4CIY-8T-2IP

THLE [J DELEIE 43 TLE [3 Crange ] Addition

NAME 42 NAME

STREET ADDRESS 435TRCE] ADDRESS

CITY-51-2IP 4.4 CITY-51- 2P

e [C] DELETE S TILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.2 STREET ADDRESS

CHY-S1-2iP B . S4CAY-5T-7ip

TLE [ DELETE 6 11ILE (] Ghange [ Addition

KAME 6.2 NAME

STREE1 ADDRESS 63 STRELT ADIDRESS

CITY-5§1-2IP 6.4 CHY-ST-2IP

14. | do hereby certify thal the information suppliod with thie fiting is voluntarily furmished and does not

oath; that | am an officer or director of thg

appears in Bl 3 if chan wachmoent with an address-

SIGNING GFFICER OH DINECTOR,

quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on tius gnrual repar or suppiarmental annual repart is true and accurate and that my signature shall have the same Jagal effect as if made under
crporalion or the receiver or trustee enipowered to exccule this roport as required by Chapter 607, Flonida Statutes; and that my name

Ak

Dagime Fraae ¥

CR2E034 (12/95)




