0458072/

FILED

THE

PROFIT &
CORPORATION ‘
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90126 004 ***158.75

DOCUMENT # P93000088143

1. Corporation Name

CS CORPORATION OF NAPLES, INC.

AR

Mailing Address
5551 RIDGEWOOQD DRIVE

Principal Place of Business

5551 RIDGEWOGCD DRIVE

Suite, Apt. #, etc.
m

SUITE 203 SUITE 203
NAPLES FL-33963— NAPLES FL-33363—~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;6_1 6§5-0469895 Not Applicable
Suite, Apt. #, elc. $8.75 Additional

X

5. Certifcate of Sla_tus De;nrad _ Fea Required

City & State City & State
28]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

[

HEHRERE

Zip Country Zip Country . This corporation owes the current year Intangible
24 ‘—SL‘\[ 0‘6 l_g] E 3‘—\\08 [;1 ’ Persso::Property Tax. ! & as CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ATHAN, GH .
5551 RIDGEWOOD DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
STE #501 83
NAPLES FL 34108 s Y
FL "]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted nama of registered agent and title f applicabie. {NOTE: Registared Agent signalure required when reinstating) DATE 8
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
TTLE PD B DELETE 11TILE [2AN ‘ pCrange [ Adddion |
e CORACE, RICHARD F 12w Sewrge | St o B, 3 20y 3
smeeraooress| 5551 RIDGEWOQD DR., STE. 201 ssmerTanRess] SSS NV R ONg wee ' S
CITY-ST-ZIP MNAPLES FL 14 GITY-§T-21P W o s Ne ~\  =20f &
ME vSD ] DELETE 21 TMLE N T [dChange  []Addiion| ©
NAME GRIFFIN, GERALD F I 22 NAME
smesTanoress| 5551 RIDGEWOOD DR., STE. 201 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4 CRY-ST-7P ~ -
TITLE VT DUDELETE 31TITLE v v D RlChange  [] Addition
e SHARPE, KEITH A 120 Coredd , Uadmeed V. o
streer sooress| 5551 RIDGEWOOD DR, STE. 201 srsmeeiooess| SESL xdgeaed Ve L
crv-srze | NAPLES FL 34.CITY-ST-ZP Weolen , =L 3ACY
TmE O DELETE 41TIME ' ! [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-ZIP 44CTY-ST-2P
TITLE [ DELETE 51 TILE Change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2P
TMe [ DELETE 6.1 TITLE (JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 6.6 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental ann
officer or director of the corporation or thefreceivi 1‘
me

Block 12 or Block 13 if changed, or on arf g 5
'.m

SIGNATURE:

SIGNATURE AND TYPED OR PRIN.

uat regort is true and peearsy
og frug e to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D NAME OF SIGNIYG OFFICER OR DIRECTOR

T .
E )

/- ¢-5% AT A L@

Oale Daytima Phone # -



