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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socreary of Stas Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # )
DOCUMEN P94000049011 (7
PBS OF NAPLES, INC.
Principal Place of Business Maling Address ”““lll“l“ml’m |||||||‘||||l“ |||"||||| |||u IMI““HIII \m
681 POSMPANO DR, 661 POMPANO DR,
L 33042 NAPLES FL 33542
NAPLES F ) S DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
07/01/1994
2. Principal Place ¢! Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 65-0513035 | Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. ] ] $8.75 additional
™ ;ﬂ 6. Certificale of Status Desired O Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 mey Bs
;;' ;6] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ 25 29 ;a Personal Property Tax due Jure 30. [ Ves No
. ©. Name and Address ol Currenl Registersd Agent 10. Name and Addross of New Registered Agent
BUTLER, PIERCE L 81} Neme
881 POMPANO DR. 82| Street Address (P.0. Box Number is Not Acceptahle)
NAPLES FL 33942
83
84| City FL lasl Zip Cade

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office ar regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment &s registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Signature. lyped o pintad name of regialonod agenl and 1itin if sppicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P LT oecete 1ML [ change [T Addivion
HAME BUTLER, PEIRCE 1.2 NAME
smeevaopress | 681 POMPANO DR 1.3 STREET ADDRESS
CITY-ST-21p NAPLES FL 140/TY-57-28
TMLE VP [J oeLere 21TMLE U Change [ Aadition
HAME BUTLER, JOAN 22 NAME
sweeraooress | 681 POMPANO DR 2.3 STREET ADDRESS
CITY-51-2P NAPLES FL 2 4CTY-ST-ZP
TITLE T DELETE 31 TITLE [J cnange [ Addition
NAME 32 NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 21
TTLE [T becene 41 TILE [J Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TILE LJ DELETE B1TITLE [ Cranga ] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-2P
THE L) peLeTE 51 TITLE [T Grangs (L] Aadition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 64 CITY-ST-2IP

14. | hereby cerlity thal the information supplied wilh this filing doas not quelily for the exemption stated in Section 118.07(3)4), Florida Statutes. | further certify that the Information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that | am an
officer or director of the corporalion or the rocejygr or trustee ampowered to execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in

Biock 12 of Biack 13 if chan r on an all { wi\h{an aghtiross.
y I SUCB Gy r-2800060

SIGNATURE:

CR2E034 (10/97)



