PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION g g X Sandra B. Martham
ANNUAL REPORT 3 Secretary of State
1996 > v DIVISION OF CORPORATIONS

DOCUMENT #  P94000047848 (4)

1. Corporation Name

CONCIERGE OF NAPLES, INC.

AW AN

Principal Place of Business Mailing Address
6555 VALEN WAY #1003 6555 VALEN WAY #1038
NAPLES FL 33963 NAPLES FL 33%3
3. Date Incorparated ar Qualified 3a. Dats of Last Report
06/22/1994 04/25/1995
2, Principa) Place of Business 2a. Mailing Address 4, Fel Number Applied For
21 |26 650508340 Rot Applicabie
| Sulto, Apt 4, el L Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8'75 Adc!itional
22] 2v';| Fee Reguired
| City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23—| EI Trust Fund Contribution Added to Fees
2ip Courtry Zip Country 8. This corporation has liability for intangible tax under s 183.032,
m El _2—9-| ;1 Fiorida Statutes 'ﬁ\r’es ONo
9. Name end Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81] Name
HOBBS. JAN'CE A 82| Street Address (P.O. Box Number is Not Acceptable)
6555 VALEN WAY #103
NAPLES FL. 33963 _ 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby acoept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e et e e i . e
Slg-ature, typed o prnlud narme ol registered agent and tita i aspicable NOTE: Ragistered Aganl sigralur iquired when reinslatng’ DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12

T D [ DELETE 13 TILE [ Change [ Addition

NAME HOBBS, JANICE A. 12 NAME

STREE] ADDHESS 6555 VALEN WAY #103 13 STREET ADDRESS

CITy- S1- 2P NAPLES FL 140H7Y-57-21P

TILE 3 DELETE 2 1TLE [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 24 CITY-§1-2P

THLE [ DELETE 31TITE [ Change  [] Addtien

NAME 3.2 NAME

STREE 1 ADDRESS 33 STREET ADDRESS

CIY-ST-2IF 34 CITY-ST-2IP ]

TiTLE ] DELETE 4 1TITLF [] Change 7] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

Ciy-gt-21° 44CITy-5T1-2P

TILE [] DELETE 5 1THLE [ Change [ Acdition

NEMT, 52 NAME

SIREEY AJDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CITY-51- D

TITLE ("] DELETE € 1TILE (T Change  [7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ciy-s1-2I B4 GITY-S1-217

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat quaiity for the exernption stated in Section 119.07(3){k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annua! repor i true and accurate and that my signature shall have 1he same legal effect a5 if mads under
oath; that | am an officer or director of the corparation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if shanged, or on an attachment with an address.

SIGNATURE: € lrcee . %/[ﬂ (Tpniee ﬁ;,ﬂo}vbé> ‘///7/%_(9_‘//)54‘5#“1/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime FPhang ¥

CR2E034 (12/95)




