FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of Stale
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 031 ***150.00

DOCUMENT # Pg4000001065

1. Corporation Name

STEVEN C. ROE, P.A.

IAMAERRA ARV

Mailing Address
t100 5TH AVENUE SOUTH

Principal Pliice of Business
1100 STH AVENUE SOUTH

SUITE 201 SUITE 204
NAPLES FL 34102 NAPLES FL 33940 DO NOT WRITE IN TH 5 SPACE
us us 3. Date Incorporated or Qualifed
01/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For
|21] 26] 65-0457379 Not appicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
we i 5. Certifc te of Slatus Desired [ $8.75 Acditional
—zﬂ ;\ Fee Required
City & State ' City & State 6, Election: Campaign Financing O $5.00 niay Be
E] _— E . Trust Fand Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year ttangible
;1 12_51 2_91 @ Personal Property Tax. Btes  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
RCE, STEVEN C. - n —— —
1100 5TH AVE, SOUTH, SUITE 201 Street Ad Jress (P.0. Box Number is Not Acceptable)
NAPLES FL 33940 83
84| City FL l35| Zip Code

11. Pursuant to the provisions of Se:fions 607.050Z and 607.1508, Florida Slatules, the above-named co poration submils this statement for the purpose of changing its registered
office o- registered agent, or bot1, in the State o Florida. Such change was zuthorized by the corporalion’s board of d rectors. I hereby accept the appintment as registered

agent. ¢ am familiar with, and aczept the obfigations of, Section 607.0505, Flcrida Statutes.

SIGNATUR'Z

Signaturs, typed or printed nara cf registered agent . ind title f applicable (NOTE : Registered Agent signature requ red when renstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TME DPST [ DELETE 1A TITLE [Clchange  []Addition
NAME ROE, STEVEN C 12 NAME
streeraporess| 1100 STH AVE.,SOUTH STE 201 13 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 14 CITY-ST-2P
TITLE ] DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREETADDRES S 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP
TME [ DELETE 31TME [(IChange [ Addition.
NAME 32 NAME
STREET ADDRES $ 33 STRECT ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P
TILE [J DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRES S 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADORES 5! 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [J DELETE 61TITLE [GChange  [] Addition
NANE 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP

14. | hereby certify ihat the informatisn supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(j), Floriga Statutes. | further certify that the information

indicate 1 on this annual report o - supplemental 2nnual report is true and acci rate and that my signatu-e shall have the same legal effect as if made under cath; that 1 ¢m an
officer cr director of the corporat-on or the receivor or trustee empowered to execute this report as req lired by Chapler 607, Florida Statutes; and that ny name appea‘s in

Block 1:! or Block 13 if changed, or on an anachrnen: with an address, with al other like empowered.

SIGNATURE: g""?‘-‘QM C .

49 GHzd- 1/

SI@TUIEE AND TYPED OR_PRINTE ME OF SIGNING OFFICER OR DIRECTOR
e ) = L E 0o

Jaytime Phong #

uRIDINT

CR2E034 (11/98)




