FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. 'PROFIT . N FLORICA DEPARTMENT OF STATE
CORPORATION AN e

ANNUAL REPORT e 4 Secretary of Slale ’
1996 Y O DIVISION OF CORFORATIONS

Sandra B Mortharm

DOCUMENT # P93000030115 (8)

1. Corporabon Name

PYRAMID GROUP OF NAPLES, INC.

10000

Principal Place of Business Mailing Addrass
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD.
SUITE 208 SUITE 208
NAPLES FL 33063 NAPLES FL 33063
3. Date Incorporated or Qualhed | 8. Date of Last Report
04/26/1993 04/26/1995
2. Pnncipal Place of Business 2a. Maiing Address 4. FEl Nurrber Applied For
21 26] a’]s Nor'l'h F{Z_‘lv]Khn w&e. 6504%97 Nat Appricabie
Sulle, Apt. 4, etc. | Suite, At 4. ete 5. Cerficate o° Status Desied [ $8.75 Aaditiona
EJ_ 2—7] Fea Required ]
City & State ity & State . &. Election Campaign Financirg $5 00 May B |
. y Be !
a E\ amsStV , Nr Teust Funad Contriouucn O Added to Fees i
Zp Country Zip 4 | Country 8. This corporation has kability for intangble tax under s 199.032,
24 [25] 28] D He 20| Flanda Stalutes B ves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regislered Agent ]
81] Name
LAWSON' UI‘I)A A Eso 821 Street Address (P.0. Box Number s Not Acceptable;
866 99TH AVE., NORTH
NAPLES FL 33963 83
84 City 85| Zip Code
: FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporabon submits this statement for the purpose of changing its regislered ofice
or registered agent, or both, in the Stata of Florida. Such change was authonzed by the corporabon's boarg of directors. | hercby accep! the appaintment as registered agant. 4 am
famihar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e o .
Signiature, typed O prntdad nanie OF regiateniad 3gent a0 1 | dopis abis NOTE Fagawred Agent sgra’urd récured whin rams® shig) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS th 12

TinE D [ DELETE 1 1TIILE [ Change [ Addwen
A

NAME [#1] , STEPHEN 12 NAME

swreer aporebs | S8 PELICAN BAY BLVD. 13 STREE] ADDRESS

cavosrap T S FL 33563 VATITE-SY- P

Tn [] DELETE 21TIE [3 Crange ] Acdban

NAME 22 HAME

STREEN ADDRESS 23 STREET ADDRESS

CIT-ST-7IF M 2aTneesTap

TILE [7) DELETE 3 1TILE [ Crarge  [J Adeticn

NAME 12 NAME

STREET ANDA 33 STAEET ADDRESS - =

oRess F1 200 COoOo0181 G 0

Iy -SI-ZIP 40Ty SF WP -08/ 1 6 --N1DE =227

TILE (] DELETE 4TInE 200 0 0 Change [ Adoition

NAME 42 NAME N

STREET ADDRESS 43 STREET ADCRESS ™

CITy -5T-2IP 44 CITY-ST- 7P I

TITLE [ DELETE 5 1TITE [l cChange [ AEﬁwm\\.

NAME § 2 NAME Y

STREET ADDRESS 53 STREET ADDRESS

Ty - $1- 2P §4CITY -5 2P

TITE [] DELETE 6 1 THILE [J Change  [7] Adddion

NAME 62 NAME

STREFT ADDRESS 673 STREET ADURESS

CITY-5T-2# 64 CITy-51-2P

14. | do hersby certify 1hat the information suppiied with this filing is volurtarity furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes, ! further
ceriify thal the information indicated on this annual report or supplemaental annual raport is trua and accurate and that my sigriature shak have the same legal effect as if made under
oath: that | am an officer or dvector of the corporation or the receiyer or trustee empowergd IC exezme ﬂ:is report ag requirgct by Chapler 607, Flonda Stalutes; and that my name

appears in Black 12 or Block 13 if chan L n attachime ith an a 5 —
v

AFsh "1 ’X 4//’/,bu

Y J .

SIGNATURE:




