FILE NOW FlLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT R 'P
o «:’,’
1997 L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

—_—

Secretary of State

DOCUME

1. Carporation Nore:

BURT CAPLAN, P.A.

NT # P93000022430 (1)

Punc HleN) Plar ¢ o BLiress

10751 KING GEQRGE LANE

skt o
NAPLES FL 33942
us

us

Mailing Address
10751 KING GEQRGE LN

will)p
NAPLES FL 341001589

0 S A

3a. Date of Last Report

3. Date Incorporated or Qualified

- - 03/22/1993 05/01/1096
2 Procpal Pose of Blsness 2a. Mailing Address 4. FEI Number Appliad Far
2‘ - I I . _ _ E U 65'0402374 Not Applicable
Sunte:, Ag ¥ oTe Suite, Apt # et i
S A - I e A e 5. Cortificate of Status Desired ] $8'75 Additional
fgz T — " — |27 Fee Reguired
| Gy & s | City & State 6. Election Campaign Financing $5.00 May Be
EJ 28] Trust Fund Contribution Added 1o Fees
Cauntry L Country 8. This corporation has liability for imangible tax under s. 199 032,
24 3 34 1o 7_ el Q?le o 20| (30} Floricla Statules ves [INo
9 Name and Addres of Current Registered Agent 10. Name and Address of New Reglstered Agent -
R 81| Name
BU“G Tmcmlnenm-eolm BukToN A, CAPLAN
¢ B2} Street Address (P‘Olfox Number is Not Acceptabie)
10751 KING GEORGE LANE 107 ING S EORGE LN
NAPLES FL 33042 8
84| Ciy Bs| Zip Code
NAfLES FL 109- /529

07,0502 and 607.1508, Flonda Statdtes, the above-named corporahon submits this statement for the purpose of changing its registerad
1hi: State ol Hlonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiptment
A& Lohligatons of, Section 6070505, Florida Statutes.

reglslered

X ?/19/e7

(NOTE: Pegslered Agant signature required whon reinstating) DATE L4

appears o Block 12 ar Block 12

SIGNATURE:X

! changod

SIGNATUHE AND TYPED ¢

| BURTAN A/ CAPLAN

13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI OEER TITME B Crange LY Addition |
N 1.2 NAME CAPLAN BurTON Fr.
st an o | 10781 KlNG GEORGE LN 13 STREET ADDRESS !
ogoor | NAPLESF 14CITY-S7-2P ANAPLES, F L. 24109~ 1589
i m - - ) ~ [J DELETE 2.1 TITLE v 1 JChange [} Additian
LAME 2 2 NAME
STHE T ADIHELS 23 STREET AIDRESS
(o ST 6 N B 7 4CIIY-5T-7P
=TT ’ ’ [J DELETE 3TTIE ) [T Change L] Addiion
Foihdt 37 NAME
STRIE] litr 3.3 STREET ADDRESS
| Lt ar _ i 34 CITY-S1-2FP
Wi T DELETE 41 TALE [T Change L] Addition
D bk 4.2 NAME
SIREL AL IR 4.3 STREET ADDRESS
ayeslm - 44 CITY- ST ZIP
e | o [ oeieTe 51TIILE [T Change L] Adedtion
HAkE 52 NAME
TR T ACHIRE S ~ 53 STREET ADDRESS
AL 54 CITY-ST-21P
It T otleTe B.1TILE [ change  [J Addition
fi: 6.2 NAME
SIREETADUE S 6.4 STHEET ADDRESS
iy e | BACITY-ST-2iP
181 cin herchy iy that the information supplice with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes, ) further certify that the

infareaton indwated on s annual teport of supplemental annwal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal
Fam ar off cor oo directur of The eorporation o ihe receiver or trustee empowered to execute this raport as required by Chapter 607, Flonda Statutes: and that my name
\ on an Alachment with an address.

X ?//s‘/ ¢7  (941)s98-3663

AINFED NAME OF SIGNING GFFICEA DR DIRECTOR

Dae Daytin.« Prioc #

OdldDTA

Mar 18 1997 8:00am

CR2E034 {9/96)



