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

{ PROFIT FLORIDA DEPARTMENT OF STATE
= CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000020954 (1)
DAVID J. SZEMPRUCH, P.A.

FILED
Feb 06 1998 8:00am
Secretary of State

ARG MRTR R

Principal Placa of Business Mailing Address
5100 N. TAMIAMI TRAIL 5100 N. TAMIAMI TRAIL
SUME 201 SUITE 201
NAPLES FL 34103 NAPLES FL 24103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifid
03/12/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 850473131 Nol Applicable
' Suite, Apt. ¥, stc. Suite, Apt. #, etc. N _ $8.75 Additional
) E]zz E B. Certificate of Status Desired O Fee Requlred
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fune Contribution O Added 1o Fees
Zip Country 4ip Couniry 8. This corporation owes or has paid the current year Intangible
?4] ;] 5] m Personal Properly Tax due June 30. D Yes E] No
9. Name and Address of Current Regleterad Agsnt 10. Name end Addrass of New Registersd Agant
SZEMPRUCH, DAVID J. PA 84| Wame
5100 N TAMIAMI TRAIL 82| Street Address (P.Or. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34103 83
84| City FL 85| Z2ip Code

agent. | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

11, Pureuant to the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-namad corporation submits this statemant for 1he purpose of changing s registerad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

CR2E034 (10/97)

Slgnelure, typed or prinled name of registerad agent and title i applicatle {NCTE Regislared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPS [ pELETE 1.1 THILE [T change 7 Addition
NAME S$ZEMPRUCH, DAVID J. 1.2 NAME
sreeTaDoRess | 5100 N. TAMIAMI TRAIL, SUITE 201 1.2 STREFT ADDRESS
| _CiTY-5T-2P HAPLES FL 34103 14 CITY¥-57-2I
o[ me 3 oELETE 21 THLE [J change — T_] Addition
2] wame 22 NAME
| STREEY ADDRESS 23 STREEY ADDRESS
t | coyvgr-ze 2 4CITY-51-2P
T Ime [ peLeTe 3TTMLE [T Change [T Addition
S| e 32 NAme
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2P 3.4 CITY-51-2IF
TNLE T oELeTE 41 TILE [J change  T_T Addition
RAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 44 GITY-ST-71P
TME [T oELETE 51THLE L1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IF
TE [ vecere 61 TITLE T[T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-ST-2P B4 CITY-$1-2IP

indicated on

Block 12 or Block 13 if changed, (Wn atlachy y wess.
o Y SO -,/1‘: PR o D {

14, | hereby ca!‘ng{hat the information supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that [ am an
officer or direglor of the corporation or the raceiver or trustee empowered 1o execulte Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

:/«. o — N rs o~s o D tensf



