FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

T

PROFIT & ﬂé’@ FLORIDA DEPARTMENT OF STATE
COHPORATION : X : Sardra B Morthar
ANNUAL REPORT ; Secretary of State:
1996 DIVISION OF GORPORATIONS
1. Corporation Name ( )
Principal Place of Business T ""__.P;‘I‘-:u'mgi;;:iresgii T e T
5000 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
SUITE 200 SUITE 20
NAPLES FL 33940 NAPLES FI 33340 . . I _
3. Date IncoTo:ated or Qualified i %a. Date of Lasl Report
2. Priccipal Pace of Business 2a. Mang Addess T T AR Namber Applied For
m . 26| _ ] ) 252 Not Applicable
i ¥ Suite 1 3 i
Sulte, Apt. . 0C. |, B Ap e 5, Certfoate of Status Dosred O $8.75 AdQlilonal
;E] 271 Fee Required
City & State | Gy & Stae 6. Election Campaign Financing 0 $5.00 may Be
2—3‘1 ﬁl Trust Fund Contritiution Added to Fees
] 2 | Coantry e t Country 8. Tris corporaban has | ability for intepgible tax under s 199 Qaz,
124] S 7 . T | O SO = *‘83%0
9. Name and Addre Current Registered Agent . 10. Name and Address of New Regis ered Agent

81| N

BETZ, PETER G

5020 TAMIAMI TRAIL NORTH
SUITE 200 83
NAPLES FL 33340 L

84| Gy

82| Slioot Address (0.0, Bux Namber s Not Accoptatrie)

FL

11, Pursuant 1o the provisions of Sctions BO7 0602 and 607.1508, Florida Statates, the above named corporation Submils s statement for the purpose of changing its registerad affice
or registersd agenl, or bath, 1 e State o Floada Sy clange was autonzed Ly Ine corpralion’s board of drectors | hereby acuent the appaintment as registerad agent. tam
famiiar with, and accept the obligabions o, Sextan 807 05075, Fonda Statutes

as| Zip Code

SIGNATURE
Sa

% r-r!-r'nf.,--'n‘n:w- clnsgteasiadd el it e e oy "‘-’A"-“‘,‘,‘f,jf!,‘[‘"’,","__ e g ] ) ) : DATE |l&
| 12. OFFICERS AND DIREC I Bt S _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TITLE PO [ DECETE IR0 [] Crange  [J Addton | —
NAME LEVY, HANS F. 17 NAME g
STREE! ADDRESS 5020 TAMIAMI TRNL, NORTH, SUITE 200 VR EIHE | ADTHERS 8
CIY-SI- 2R NAPLES FL - T4LTY-ST-DF - ) &\J
R Vi ) ) T i PR - T ) ' [} Crange [ Aoditon o
N4ME BETZ, PETER G. 27 HAME
STHEE] ADIRESS 5020 TAMIAMI TRAIL NORTH, SUITE 200 2TSTHAET BDIRESS,
CY-51-2F NAPLES FL ) i A0 -ST- A o R
TITLE [ DELEIE I [ Chargz  [] Addilion
NAME 32 HAME
STRELT ADDRESS 33 SIRFI 1 ACORISS
(LR B, N N1 -1 S S . .
TITLE [Y DELETE 41THE [} Change  [] Addilion
NAME 43 KahL
STREET ADORESS ARGTHEL] ALORE S
LTy -51-2F e o L . 44C0M-51- 2
TITLE [J DELEIE £ 1 TILE [ Changz [] Addition
HAME 52 ek
STREE] ADDRESS 53 STREET AZORFSS
CiIy-S1- 2P ] ) 54007 ST A0 o ]
TILE [] DELEIE & 1TILE [] Chang= [ Addition
NAME 62 NAME
STREET ADDHESS 63 STPELT ASDRESS
CIfy-ST-21P W BACMY-ST-71F
14, | do hereby certify that the infarmration suopifad Yy S mished and coes not quality for the exemation stated n Secton 113.07(3)k). Flonda Statutes. | further
cerbly thal the mformation mdicated o tiy ealal 2anual repod i 1r0g and arcarate and thal my siyedture shall have the same legal effoct as f made under

oath that | an an Gfficer o diregtor of 1 or trusten enpoggeresd (o esenie B oport as required by Craptar 607, Fiorida Statutes and that my name

appears in Brack 12 ar B\(»c;k} it cha : i it tagkfoent wtn an ackdross, |
(s - -
s

SIGNATURE: _( (L0 DI 47

NTED NAME OF SIGNING OFFICERA OR DIRECTOR A

TURE &ND TYPED O




