1. Corporaton Name

CONCIERGE OF NAPLES, INC.

'DOCUMENT # P94000047848 (4)

'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROEIT FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

¢
SEg o2
1997 HL,,,,-‘ DIVISION OF CORPORATIONS

A

| Principal Place of Business Mailing Address
6555 VALEN WAY #103 €555 VALEN WAY #103
NAPLES FL 33963 NAPLES FL 34108-8255
3. Date Incorporated or Qualfied | 8a. Date of Last Report
—i'vil"'fﬁ|r| CPlnce of Busicess 2a. Mailing Address 4. FEI Number Applied For
al o 26 650508340 Not Appiicatia
Suite, At #oo Suile, Apt. #, etc. i
E- o h T 5. Certificate of Status Desired 0 58'75 Additional
22]_ o 271 Fee Required
| Gy & State | Cily & state 6. Election Campaign Financing $5.00 May Be
EL__.__ o o 28] Trust Fund Contribution 0 Added to Fess
21 Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
3*31 - 3“_}0 8 . 25] 2ﬂ 24 08 au] Florida Statutes Yas [ No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
HOBBS, JANICE A 81| Name
6555 VALEN WAY #103 82| Gtreet Address (P.0. Box Number 15 Not Acceplable)
NAPLES FL 33963
83
84} City FL B5| Zip Code
|13, Fusaant 1o the provisons of Soctions 607.05602 and 607.1508, Florida Statiies, the above-named corporation submils this statement for the purpase of changing its regisiered

oflice: of registorad agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registores
agont | familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURT e R
S e "",’[ H,,,!f_”'““‘ D 2 et aoert @l i applostie {NOTE Hegisterad Agant s.grature required when reinstating) DATE
2, - OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
it D {J DELETE TUTNE [J Change [ Addition
NAVe HOBBS, JANICE A. 12 NAME
simen nocress | 6955 VALEN WAY 103 1.3 STREET ADDRESS
Loy s | NAPLESFL 1aCTY-ST-2P ' 34108
Tk ; [ oLete 21TILE [] Change T[] addition
AR 22 NAME
STRLET ADDRESS 2 3STREET ADORESS
| Crv-s)pi o 2 4CITY-51-2IF
i T DeLETE 31TME i U T Changs [ Addition
HAM 32 NAME
SIREE T ADIDHESS 33 STREET ADDRESS
| OIS0 e 34.0ITY$T- 70
L [] DELETE PR [J change L] addition
N 4.2 NaMKE
STHEEE ADFESS ﬁ 4.3 STREET ADDRESS
R A 44 0ITY-ST-2P
T [T DEEFTE S1THLE [T Crange ] Addition
NAME 5.2 NAME
SHREHT ARDRLSS 5.3 STREET ADDRESS
LIRS e 84 LIy -ST-21P
L [T DELETE 6. TITLE [J change T Additian
WAk 5.2 NAME
STRELT ARDRESS 6.3 STREET ADDAESS
oS B4 CITY-S1-2P
14, wal the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that tha

SIGNATURE: Preeg - p

CR2E034 {9/96})

O hargty o
inlonmation indicaled on this anaual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
tam an officer or dreclor of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 1n Rluck 12 or Block 13 §f changed, or on an_atlachpent with an addrass.

AAS L er Ga)asacw

IGNATURE AND TYPED OR'PRINTED NANE OF SIGNING OFFICER OR BIRECTOR 77— — 777 Date Daytime Fhane ¥

P




