~ PROFIT I R FLORIDA DEPARTMENT OF STATE
CORPORATION 7 :Y: -' ] § i Sandra B, Mortham Mar 06 1 997 8 . Ooam
ANNUAL REPORI % g ’; Secretary of State

1997 i DIVISION OF CORPORATIONS Secr etary of State
DOCUMENT # P93000073719 (5)

1. Corporation Neami:

JAMES H. ROESSLE, P.A.

i’ Place o ey T Malling Address | m"m III ||||”|m ""I IIl" II"I Ilm |I|I| "m l|||| "I’I |I“ |||'

12857 BALD CYPRESS LANE 12857 BALD CYPRESS LANE
NAPLES FL 33999 NAPLES FL 341198525

 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

3. Date Incorporated or Qualified 3a. Date of Last Report

10/14/1993 04/24/1996

2. Princ pal Place of Business 2a. Mailing Address 4. FE[Number Applied For
e e y 25] 650457743 Nat Applicable
Suiter, Ayl M, ol Suite, Apt #, etc. § ! $B.75 Additiona)
) a B. Certificate of Status Dasired O Foo Roquired
L., Gy & St | Ciy & State 6. Election Campaign Financing $5.00 May Bs
sl jee) Trust Fund Contribution ] Added to Fees
Jip . Gountry L Country 8. This corpotation has tability for intangible tax under s. 199,032,
—2—4—} 34 11 9:_8 25 25[ e . 29] ;(ﬂ Florida Stalutes Bves [INo
looo.. . B Nameand Address rrent Reglstered Agent 10. Name and Address of New Rogistered Agent
PR'CE. R SCOTT B1| Namo
2840 GOLDEN GATE PKWY 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 315
NAPLES FL 33541-8117 83
84| City 85| Zip Code
FL | "|34105

|11, Pursuant o e provisions of Sections 607, 0602 and 607 1608, Flonida Siatules, the above-named corporation submils this Statement far he purpase of changing ts regisiered
olice or reg shered agont, on both, n the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lani farpear with, and accepl the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE , B
‘um* e Ty { o ;.-Amt. i f‘f”"(',,{f: o bacsee aned tie b apphaaik (NOTE Regisered Agent sigrature requirsd whan rainstasnp) DATE —
CiE T T T SR ICE RS AND DIRECTORS . ADDITIONSTCHANGES T OFFICERS AND DRECTORS TN 12 |
mit D [ oeLete 11TIRE [ Change [T Addilon | g5
Ne ROESSLE, JAMES H 12 HAME 3
sivit 1 ot | 12857 BALD CYPRESS LANE 13 STREET ADDRESS g
onv-si- | NAPLES FL 33999 14CTV-§T 7 g
P_Tl;l_[ T D T 7 D DELETE 21TITLE D Change [T addition | O
NEME ROESSLE, AGGIE 22 NAME
s aness | 12857 BALD CYPRESS LANE 23 STREET ADDRESS
NAPLES FL 33999 2.4CITY-51-2P
L] orere 31MILE [J change T[] Addition
2.2 NAME
STHEET ALHE 6 33 STRECT ADDRESS
Gl 5 7F - 34 0IFY-ST-2P
e ) T I T veLeTe 4TI [Tchange [ Additicr
s 4.2 NAME
STRFEL A1 et 43 STHEET ADDRESS
T 81 2P 44 CITY-ST- 7P
__T_\Il ;""' N D DELETE S1TITLE D Change D Additinn
hav 5.2 NAME
STREE] ADVRESS 5.3 STREET ADDRESS
Y- G170 , 5.4 CITY-51-2IP ,
--"T.\ilv-'l o T ' D DELETE 6.1 TILE : D Chaﬂge E] Addition
B, 6. NAME
SIEED DTS 6.3 STREET ADDRESS
R 6.4 CITY-5T-2IP

14, 1'do hereby cerly that 1he infonmation suppied with itis Tiling does not qualiy for the exemption stated in Secton 119,07 (3%, Flonda Statutes. | further cerlily tha the
inforration indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
AL G 1he corporation of he rgoemyr or iuslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

e an oflicern or dijee

appears in Block nck 130 changndgur o ichment with an agaepss.
SIGNATURE: (7727 /~/« f 17227 Ry HON G 77 &% bl
B SIGNATURE AND TYPEL DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 * Dl Veiaylir me Freorc §

[P



