~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r‘ PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # P94000036316 (5)

1. Corporation Name

909 BAILEY. INC.

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A0 0

_F-‘ri-mcmal Place of Business Mailing Address
2725 MTH STREET. SW 2725 70TH STREET. SW
NAPLES FL 33999 NAPLES fL 33999
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/10/1994 04/26/1995
2. Prircipal Place of Business | 2a. Malling Address 4. FE! Numbeor Applied For
2| 26| NOT APPLICABLE Not Applicable
Suite, ApL. #, elc Suite, Apt. #, elc. 8. Certificate of Status Desired |} 58' 75 Adc!diona!
22 m Fea Required
. Crty & Stale | City & State 6. Election Campaiqn anancing 0 $5_00 May Be
23] 28] Trust Fund Gontribution Atded 16 Feos
| Zp | Country Zp Couniry B. This carparation has liabifity tor intangible tax under s 199.032,
241 25] _2_91 30 Floricka Statules [ Yes ONo
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BNSLEY: PATR'CLA M 82| Strast Address (P.O. Box Number is Not Acceptabls) -
2725 70TH STREET, SW
NAPLES FL 33999 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Bratutes, the above-namad corporation submits this statement for the purpose of changing 1ts registerad office
or registered agent, or beth, in the State of Florida. Such changF;Q was authorized by the corporation's baard of directors. | hereby accept the appointment as registe-ad agent. ¥ am
tamiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. . e . R e
- Sygnare, bypes of prntud name of regstec agent and e P ayplcativ NOTE Rugisterad Agont signalure reg.irad wher renstatings OATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LT TPST [T DELETE 11 TITLE [ Ghange [ Addition ?’
MaME BAISLEY, PATRICIA M 1.2 NAME 3
siwee aooress | 2725 TOTH STREET, SW 13 STREET ADDRESS a
CITy-81. 2 NAPLES F{ 33999 14 CY-§T-2 &
Fme - ] DELETE 7 1TINE (Chane [ Mdton | ©
KAME 2.2 NAME
SIHEY] ADDRESS 2 3STREET ADDRESS
| ciry-sT-7e _ 240MY-51- 2P
TiLE [J DELETE I1TTLE [ Chanje  [] Addition
NAKE 32 NAME
STHFET ADDRESS 33 STREFT ADDRESS
| omvestae 34CY-ST-21P
(it [ DELETE 4 17MLE [C1 Crange [} Addilion
NAME 42 KAME
SIREET ADORESS 43 STREFT ADDRESS
| cov-stozie 44CITY-§1-21P
TITLE [ DELETE 5 1 TILE [ Change  [] Addtion
NAME 5.2 NAME
STREET ACIDRESS 53 SIREET ADDRESS
CITY-81-2F 54CITY-S1-7P
T [C] DELETE 6 1 TILE [ Charge  [[] Addition
hANE 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
Cily-§1-2F B4 CITY-SI-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K). Fiarida Statdes. | further
certify that the information ingicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have: the same legal effect as if made under
oath: that | am an officer or Greclar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment with an address. (‘:\‘\\

SIGNATURE: _ oo o (S A\ 5042285

" GIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Diiytna P 3ora 0




