FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISI(IJ\N OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90237 042 ***150.00

N

DOCUMENT #

1. Corporation Narme

NGE CORPORATION e

P94000031629 (6)

A

>rincipal Place of Business Mailing Address

3838 Tamiami Trail North

Suite 300 Suite 300

3838 Tamiami Trail North

3837673~ 90237 - 42

DO NOT WRITE IN THIS SPACE

Naples, Floriga 34103 Naples, Florida 34103 Date Incorporated or Qualifad
‘ ' 04/21/94
2. Principal Place of Business - ~ - . "u 1 "L | 2a. Mailing Address 4. FE| Number Applied For
! n ~ - 2] 65-0487028 Not Applicable
Suite, Apt. #, elc. Suite, ApL #, etc. ' it
uie. 7 = uite. Ap e 5. Certifcate of Status Desired O $8.75 Add_‘tmnal
3—| E[ Fee Required
. Ciy&Stale___ _ e e . City & State _ o s - .| S Election Campaign Financing 4 $_‘5.'00 May Be
I 28] © Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
1] L e 29 [30) Persoral Property Tax.  CYes @
_ " 8, Name and Address of Current Registered Agent - . 10. Name and Address of New Registered Agent ~ St
T R - 81] Name - - e - i
Goodman, Kenneth D. - s - < : ‘ - Ty
: TS : 82] Street Address (P.D. Box Number is Not Acceptable)

' 3838 Tamiami TFail North, Ste 300

3838 Tamiami Trail

e20 Lall i ‘North ;" St :
~ Naples,*Florida’: B e Dl S -k ; TioEn &
ST S E "-{i'-',‘ , ° - L ) * M “.:
: . =
T S - - - Naples o oo om g SRR B
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered .
.. agent. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. - ) To e e e s R
SIGNATUR| T I T T ol e L
L W= Signature, typed or printed rare of registerad agent and' titls # applicable. & {NOTE: Registared Agen! signature requirsd when reinsiating) - ' » -+~ DATE - P "E
12. . : OFFICERS AND DIRECTORS R R * ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 - | &
TITLE ~ o ‘DPT ST - R 1 DELETE 1ATILE ~ T e ﬂChange {1 Addition ,E
e . . I T TSP 0 g e e oo N S A P . & PN AT RO [ S I T
NAE Michalup, Gabriel | N L R g
STREETADLRESS] 3838 Tamiami Trail N. Ste 300 13STREETACORESS| 3838 Tamiami Trail N. Ste 300 e
+ N - N .t - by .
Cmy-ST-2IP ‘Naples,; Florida. 34103 14Cimy. §T-29 Naples, Flordida . 34103 x
TITLE g - R N [] DELETE 21 TINLE D ﬂ\cnange - [OAddition | &
W ¢z “Michalup, Vanessa *¥. - FeTac[ o T QRME S T AP R T A
SREETADDRESS| . 3838 Tamiami» Traid -Ni{ Ste 300 .-, Je3SRETARES) 3838 Tamiami:Trail-N.. Ste
arr.snze | wNaples, ,Elorida . 34103 . . ....-.s.....Q24crvsrze  (Naples, Elorida 34103 - ...
E . ‘ ) . ELETE ° i N
e BS _ L i ... OO A -

Goodman;~Kenneéth. D

smeeraoongss| 3838° Tamiami Trail NU Stel™ 33 STREET ADORESS ‘Nisste
amvestze | | Naples, Florida @ 341037 ¥ ° 77 aom-st-2p . |Naples, Florida . 34103 .&-"" ... % % "I
meE - - .. . : ] DELETE 41 TILE B o T - [ Change ] Addition

. \‘AME . ° ) -I_‘_‘\-‘- . . . “” ' :._ . N L . A | ‘ V‘ .: . a

STREET ADDRESS

.

AL St
53 STREET ADDRESS
RS 1
CITY-8T-ZP . . 54 CITY-5T-2P
TME ™ ., o &1TILE
A B2NAME, . . ]
. $TREETADORESS| T 7 6.3 STREETADDRESS |- '+-. = TR
g I oo .
CATY-ST-ZP ‘ 84 CITY-ST-21P . . A
ing does not qualify for the exemgtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

14. | hereby cerify that the information supplied with this fit

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the
officer or director of the corporation or the receiver er trustee empowered lo exacute this report as required by Chapter

same legal effect as if made under oath; that | am an
607. Florida Statutes; and that my name appears I

Block 12 or Block 13:if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ () 1k Gob
SIGNATURE AND TTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

aoiel YAl chalvp

oM /15 A%

Date ¥ Dayfme Phone ¥

\

AT TR e e o e ezaans

-~ au)-1o™-2000

bl




