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

PROFIT FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION A Sandra B. Mortham C uvam
ANNUAL REPORT ) Yy Sacretary of Slate f
1998 R S DIVISION OF CORPORATIONS Secretal S/ 0 State
DOCUMENT # P94000031629 (6)
NGE CORPORATION
$551 RIDGEWOOD DR 551 RIDGEWOOD DR
ﬁptgs FL 34108 :::SPLES FL 34100 DO NOT WRITE IN THIS SPACE
Us us 9. Date Incorporated or Qualified
i, 04/21/1994
2. Principal Piaco of Business _2a. Mailing Address 4. FEI Number Applied For
21 ST 650487028 | |Notappicabie]
ita, Apl. 4, Suiites, #, . i
zl Suite. Ap e 5;] uite. Apl. #. el &. Cortificate of Status Desired 0O $l:=ﬁ5ng:j:'tl%nal
City & Stata __ Ciy & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added (0 Fees
Zp | ___ Counlry e Country 8. This corporation owes or has paid the current year Intangible
_2:] 25-! o o 2_91 B El Personal Property Tax due June 30. Oves Bwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODMAN, KENNETH D 81| Name
§561 RIDGEWOOD DR 82| Steet Address (P.O. Box Number is Not Acceptablo) -
405
NAPLES FL 34108 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections G07 0502 and 607, 1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept the obligalions ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE _ . . o
Signatuee, lyped of prottesd name of fegedand agott and Ttde t apgheakhe (MOt Regislared Agenl signature required when reinstating} DATE

12, OFFICEAS AND DIfE CTORG | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DP B4 oeLeTe 1ITILE [3 change [] Addition

NAME GINIC, NICOLE 1.2 NAME

swreeTaooress | 5551 RIDGEWOOD DR, 405 1.3 STREET ADDRESS

CITY-5T-21P NAPLES FL 1.4 CHTY-ST- 2P

e 3 [T otLEiE 21 ME P Crange L] Addition

HAME MICHALUP, VANESSA 22 HAME

staeeTapoaess | 5551 RIDGEWOOD DR, 405 2.3 STAEET ADDRESS

gITY-S1-2P NAPLES FL 2. 40TY-§T-21P aMlod

TIE 1 ot 0 DELETE I1TLE TTD B Change ] Addition

NAME MICHALUP, GABRIEL 3.2 NAME

staeraphess | 5551 RIDGEWOOD DR, 405 53 STAEEY ADDRESS

CiTY-51-21P NAPLES FL 34.CITY-51- 2P a9 10%

TiTLE T T T T Doorate 49 TILE [ Change [ Addwion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-21P o 4ACITY-51-2P

WILE [T oecere 51 TALE [Jchange [T Addition

HAME 52 HAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P L 54 0ITY-51- 2P

nTLE T ortete 61 10LE [T trange ] Addition

NAME 5.2 NAME '

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-51-2P 64 CITY-ST- 2P

14. | heraby cortify that the information supplicd wilh this filng dogs not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
indicated on this annual repon or supplemental antiual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofhcer or drector of the corporation of the receiver or tustoe empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hiock 13 it changnd, or on an altachment with an address

CISANATIIDE . (f‘akm . - . oy [ o fove ALAVY 0 - \BT




