SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNTDUE ON OR BEFORE 8A7/87: $550 (IF

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

AFPROVEL
AND

(7 PROFIT &2,
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Stale
DHVISION OF CORPORATIONS

FILED

97JUL 23 PM 2:52
SECRETARY OF STATE

DOCUMENT #

1. Corporation Nama

Principal Place of Business Mailing Addross

213 HERON AVE 213 HERON AVE
NgPLES L 33063 MAPLES FL 34108
U us

TALLAHASSEE, FLORIDA

A0

DO NOT WRIE IN THIS SPACE
3. Date Incorporated or Qualihed 3a. Datc of Last Heport

2. Principal Place of Business

21] 2: SRASS.

Suite, Apl. #, elc.
22

2a. Mailing Address

Way

Suite, Apt. #, elc.

=

| Kt SweereRAssS WAy

__10/30/1993 08/13/ ]
4. FEI Numbcr __|Applied For ]
650450227 . __ . | _|NotApplicable
5. Cerlilicate of Status Dosired $B'75 Additional

O

Fee Rogutred

City & State | City & State 6. Election Camp;aign Financing $5.00 May Be
23] NALLES, Fi. 8l AMgareS , Fxe | st Fund Gontibution Added 10 Faes
Zip Courtry L 4ip __ Gountry 8. This corparahon owes or hias paid the current year intangible
m 4 ‘//0 8/ 25 2;|_37/0 30] __'M/} Personal Properly Tax due June 30 Clves [Ine
B. Name end Address of Curront Reglstered Agent |~ 10. Name and Address of New Registored Agent
NOONAN, MARY K 1] Mame Sane
213 HERON AVE St
82| Strecl Address (.0, Box Nurmbor is Not Acceplable}
NAPLES FL 33963 | PSS SwEFTGRANT WAV
'84] City o 85| 7ip Code
N7 P S FL | | 908

11, Pursuant Lo the provisions of Sectians 607 0502 and 607.1508, Florida Statules, the above-named corporation submits thi slalement for 1hs purpose of changing its registored
office or registercd agony, or both, in the State of Florida, Such change was authorized by the corporatian's board of direclors. | horeby aceepl the appointmenl as registered
agent. | am famlliar with, and accepl tho obligations of, Soction 607.0505, Florida Stalutes.

NIl A I ISFEe

SIGNATURE R I e JE e I _ S
Signatwe. typod of printed name: of tegisiered agont asd Hilo if Ay ‘e {NOTH Regsslens Agenl sigoalure 164 srecd when foinstiting) DIATE
12. _ QITICERS AND DIRECTORS ¥ .. ... ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) I onvie TITINF SAmZ B Change [ Addition
NAME ARY K 1.2 NAME SAME "
NOONAN, MARY 6 SWESTGAASS Waty
sweeraporess | 213 HERQN AVE EE TP O LAY
orv-stze | NAPLES FL o Nuewvsin | NARES , Fl  BY/0F
THLE oo 21T [T Change L] Aadilion
NAME 2.2 NAME
STAEET ADDRESS 23 STHEF) ABRMESS
City- st-2e N 1 111/ gAdestar [ IR . _E] [
e OTLETE AR . T i i 7 g R T
HANE 32 NI SO0 = S0 !i#l[t" 140 3
' -07/29/9°7--01060-~015
STREET ADDRESS 33 STHEEY AUDRESS T 1 BS DD LS 1 1 El:. . ]'":'
CHY-§1-210 ‘ 34.07v- 81 71P R o
TILE T oetene FERT] [T change T Adation
NAME 4 2 RAME
STAEET ADDRESS 43 S1HEE] ADDRESS
CaTy- T-21P epmmgeee e RAACNY ST B
THILE T vetre 5170 T Change | Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST1- 2IP 54 CY-51-2Ip I s
T Cote B1TI1E q 9\]4 T Changs [T aadition
NAME 6.2 NAME
SYREET ADDAESS 6.3 SIRELT ADDRESS
CITY-ST- 2 . BACIY-§1-70 )
14. 1 do hersby cartify that the informalion suppliod with this filing doos nol gualify for the exemption staled in Section 119.07(3)(10, Flonda Statules. | further gorlily thal 1he

information indicaled on this annual reporl or suppleniental annual ropart s frue and acsurate and thal my signature shall have the same logal effect as if made under oath; 1hat
I am an officer or dircclor of the corparation of tho receiver of lustee empowered lo execule This reparl as required by Chapler 607, Flotida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

B AT ST VWS EN

e AT s A "V LSy

CR2E034 (4/97)



