FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

fLORIDA DE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MCCAFFREY & RAIMI, P.A.

P94000001206 (9)

AU OO0 DA

Principal Place of Business ' ﬁhiairlrmg"f\}i‘cirless

5811 PELICAN BAY BLVD
SUITE 206A

NAPLES FL 30066 Syio s
Us

SUITE 206A

581 PELICAN BAY BLVD
NAPLES FL 33808~ S¥/08
Us

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

. e 01/05/1994
2. Principal Placo of Businoss _2_a. Mailing Address 4. FEI Number Applied For
=1} 2] 650458766 Nt Applicabio
i Suilex, Apt. #, elc,

Suite. Api . ete — e Ap el B. Cartificate of Status Desitrad O $B'75 Additional
22 S Zﬂ‘ Fee Required

Crty & Stata __ City & State 8. Election Campaign Financing $5.00 may Be
;a 2?| Trust Fund Contribution Added to Fees

Zp Country __ iw Country B. This corporation owes or has paid the current year Intangible
;] 3’ A 8’ 25] L EQJ "3_3" 0 K 36 Parsonal Property Tax due June 30. ves [ Mo

[N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AFFREY, JUDITH E. 81| Name
AFFREY AND RAIMI PA 82| Street Address (P.O. Box Number is Not Acceptabtle)
11 PELICAN BAY BLVD, SUITE 206 A
NAPLES FL 33083« Z Y/ 8 &
84| City

FL

11, Pursuant 10 Iho provisions f Seclions 607 0502 and 607 1508, Flofida St

office or registered agent. or bolh, w the: Slate of Flonda Such change was authorized by the corporation’s board of diseciors. | hereby accept the appointment as registered
agent. | am famiar with, and accept the obhgations ol, Section 607 0505, Florida Statutes.

asl Zip Code
hanging its registered

alutes, the above-named corporation submits this staterment for the purpose of cl

SIGNATURE ____ . ____. . R
Signatura, typasd or prrdead ...u-u_-‘(‘»fﬂ‘,ﬁ.-:u ; [NCTE - Regisloead Agent signature required when reinslating) DATE
12. T OIIGERS A 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DPS [T oecere 11TIMLE [ change [ Addition
NAME MCCAFFREY, JUDITH E 1.2 NAME
saeevaopaess | 625 5TH STREET SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14 CITY-ST-2P
TMLE EVT " oelETe 21 TITLE [T Change ] Acdition
NAME RAIMI, BURTON L 2.2 NAME
staeer anoess | 4452 STAGHORN LANE 23 STREET ADDRESS
CilY-51-2Ip SARASOTAFL34238 2 4CITY-ST- 2P .
THLF 7 pewere 31TNLE [T Crange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
Y- $1- 1P o 34 CITY-ST-2iP
ME [T DeLete 41TMLE [Change  TJ Adaition
NAME 4.2 KAME
STREET ADDRESS 43 $TREET ADDRESS
LiTy-51-21P e o 4 4 CITY-5T-7IP
THLE [T DELETE 51TLE L Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orY-St-2p 5.4 GITY-5T-2IP
T e [T bilEiE 61 10ILE TT Crange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 20 o 6.4 CITY -ST- 2P

14. | hareby certify that 1he information supplicd with this §iling doos nol aual

Block 12 or Blogk 13 if changoed, or on an altachmen walh

SICNATILIRE-

indicated on this annual report of supplomaental arnual reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of tha corpration or the recoiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
drgss

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

/?:,-sm..,. b IA:./e?’ QP 1 U2 B

CR2E034 (10/97}



