O

FILE NOW: FILING FEE AFTER MAY 118 $225.00

5’2"?%5 FLORIDA DEPARTMENT OF STATE

* PROFIT »ej:“w
. CORPORATION { Sandra 8 Martham
kS
3

Tt

ANNUAL REPORT Socretary ol State

1996 %f;” DIVISION OF CORPCRATIONS )
DOCUMENT # P93000054818 (8)

1. Corporation Name

RICHARD C. BOURNE, CLU P.A.

L

3

o

O A R

Principal Place of Business Maiing Adilress
$15 YUCCA RD 515 YUCCA RD
NAPLES FL 33%40 NAPLES FL 33940
3. Dale meorporaled o Qualied | 3a. Dale of Last Report
2. Principal Place of Business “2a. Maiing Adiress 4. FEi Numiber Applied For
2 e8] 650413976 Nat Apglicable
i , T t ~ ey s
Suite. Apt ¥, ete L Suite At E. €10 5. Certilicale of Status Desired O 5875 Additional
_251 27] fee Required
Gy & State | Ciyesuate 6. Election Garmpaign Financing $5.00 May Be
23 28—[ Trust Fund Conlabsution Added to Fees
Zip B Cauntry F48! ) Country 8. This comporatian has liablity for intangivie tax under 199.032,
-Z]—I 25] El 30] Flonda Statutes B'Yes D No

9. Name and Address of Current Registered Agent 16. Name and Address of New Registerad Agent

é1 Narno—

BOURNE, RICHARD C 82] Streot Addrese .0 Box Mumbier is Nol Acceplahle)
515 YUCCA RD
NAPLES FL 33940 83

84| City

Zip Code

FL [*

At for the purpose of changing s registared office
sept the appuintment as registered agent 1am

11. Pursuant to the provisions of Sections G DR02 and 60171508, Flonda Statutes, the atwwe -natod corpana’ion submits this slatom
o registered agent, or both, it the State of Floridh Sach change was autharized by the corporation’s board of dwectors. | herely &
tanilar with, and ascept the obilgations of Sectun 607 0003, Biorida Statutes

SIGNATURE . . . o . . . . . R o e L
Sagria e Pypwisd €1 for ‘.J e G egtete 1ok _ B i FLE O] A T W L S I L fr“k e e balag . LATE 6

42. ) B O [ICFWE, AN DIRE GIOR S | 13. L AQDITIONS:_Q_U_A_NGF 370 QF_FIGE RS AND D\F!F:QJORS IN 12 %

TITLE D ) DELETE | UTLE [J crang= [ Addition [+

NALE BOURNE, RICHARD C 12 NALK 3

sweer aooress | 515 YUCCA RD 1 3 STHEED ATDRESS a

Ty -ST. 7P NAPLES FL 33940 i L4 -S1 A E

TiTLE {1 DLLETE Z1TIE O] Changs [ ] Addition | ©

NAME 27 HaML

STREET AQGRESS 2ASIREET ATORESS

CIlY-SI-2F i 243I1Y-51- 2P . ]

TILE [ ] DELETE 317N ] Cnange  [] Adasticn

NAME 32 NAME

STAEET ADDRESS 39 SEAEFT ADORISS

CITY -5 -2 . . 34CHY 51219 .

TITLE [T DELETE 41Tk [ Change 7] Additian

NAME 42 haL

STREET ADDRESS 43 SI9EET ADDRESS

Cy-§T-2iF : e 3 X 4400y S1- 00 N e i

TITLE [J DELETE E L [] Change [ Additan

NAME 52 MaME

STREET ADDRESS 53 57Rct [ ADTRESS

CiTv-SI-2IF 3 L I | 54 CIv-5T- 2P .

i3 [] DELEIE 61 TILE [ Change [ Addilion

HAME 62 Nahi

STREET ADORESS f A STREFY ATDRESS

CITY-S1-7IP BACHY-SF 2F

14. | do hereby certify that the infarmatan suppicel with this tilng is voluntaly furnished and does not qualify for the exemption stated in Secton 119 073k}, Flonda Statutes. | further
certity that the informiaton indcated on is anaual repart o supplementa annual ropart is true and anc.rate anel that my signaturg shall have the same legai effect as it made unciar
oath. that | an an offcor or dirgctar of the corparation or the recorer o truslee srnpowened b exacute tis rapod 45 requred by Crapter 607, Flonda Statutes, and thal my name
appwars in Block 12 or Blockd 3 if ghangad, e on an all hrment with an address

i A . .
SIGNATUHE 4 Fsuéi PRINTED NAME OF SIGNING OFF &ﬁi‘céﬂ/{’ W /1/‘; Wé : ?J//-?é_—;%~ 5-3‘!/ J

A

" SIGHATURE AND




