_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporabion Name

I’nnci-p-a' F-’;ace éf éu@.iﬁn:&ﬁ o
2500 TAMIAMI TRAIL NORTH SUITE 112
NAPLES FL 3330

G

DOCUMENT # P94000058541

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT UF STATE
Sandre B Morthar
Secretary of State

DIMISION OF CORPORATIONS

e

KAREN ELIZABETH MILLER, P.A.

Maling Adress

2500 TAMIAMI TRAIL NORTH  SUITE 112
NAPLES FiL 33940

ATV

. Date coniorated or Qualfiod

e

QLT

3a. Dale of Last Report
1905

2_ f‘mnoiﬁ:il FI:IE;U Uf[ﬂ;%_\n_t&b o ) ;29_ -Nlailllr{g:xi(ri.;hsss- ) 4. FLI Namber D A[J,DW_ICEFar —_—
I ) e 6 ) 50510361 . Not Applicatia
Suite, Apt. #, et uite, ApL. #, eto. Stonal
M : P E e ) Sute Anta et 5. Cortificats: of Status Desired Cl $8.75 Additional
22 I - e ?_7_]_ o ~ i ’ Fee Required
Gy & State - Cry & Stale 6. Eloction Carmpaign finanging 0 $5.00 May Be
[s] L ol | Tt con o AddegioFess
A ) Caouintry i 8. This corporation ha ity Tor intangitle tax under 5 19%.032,
24| R - R Flurida States [} ves Ono
4 . 8. Name and Address of Current Regis 10. Name and Address of New Reglstered Agent =T
MILLER, KAREN E Gl el en R
B2| Strect Address (7.0 Box Numbior 15 Not Acceptable]
2500 TAMIAMI TRAIL NORTH SUNE 112
NAPLES FL 33940 ) T T
B ’ ’ 77FL ssl 7 Coda
11 Parsiant b the provisions of Sactions B07.000% and 63777 508, T larids Staliles Orporation subinits s staterrent for the purnose of changing RS regiatered ofice

o regislorad agont, or botk, in the State of
famitar weth, and accept the obligations of,

SIGRATURE

MILLER, KAR

SRR ATIDAE S
Cry s

NAPLES FL 33940

STHIE L ADDRE RS
Gy St-211
HEsE

SIRED ] ADDRESS
Loy &1
e
FATAE
SESEETATDRESS
Gl 78212
L .].”.‘.F_ AU
[N
SIECHLADTRESS
CCTr-s1-a

T F

bAME
SUHEE T ANIERESS

e
14,

Sl-2F

Il herchby cartify t e infarmalion sy
Cerdify that the information indicgted on this
aath tnat 1 am an oficer or
appesrs in Block 12 or

SIGNATURE

o Bl e g

EFS AND DIREGTOH

2500 TAMIAMI TRAIL NORTH SUITE 112

dirgtor of the: corparatipn of the receiy

URE AND TYPED OR PRI

Floricla Such ahangs was aotonize:
Section 607.0500, Torida Statutes

AP ST RIS

[oecere

12 NEkT-

CASIREEL ADDE LG

- R 1RG0y 5LAE
[ DELETE 21Tk

22 NAKE

23 LIRE 1 ADDMESS
240 T¥-51-4F
o
32hANE

33 SIRIED ALDRERS

TThonene

34051 e
VIR T
7N

A SIREE AR
44CiY-51-2F
S

T

i
52 NAME
53 STREFT ADDRE S5
Haglr st-ap
4TI

O Domf
fi 0 BARE

GASTRENT ADDE S5
BALHY-5T- A

liesd weith: i fling is \,"U!'L'lr'ﬁarily furnished and does not a
annual report o supplamental annua’ renor is true and o

[ NAME OF SIGNINQ OFFICER OR DIRECTOR

by the corparation’s homrd of diveetors | horeby accey

b <
& of trustee enpowerad to execute this report as regquired t

Moy € e TN

ot thies iy

P debes oo

ONS/CHANGE S 10 O

i

5 for the esenipbion statoa in Section 119

ure shall e th
w Chapler GO7, FI

ete and that iy sior

d--q6

(410

onlrrient as registerad aganl. | am

Liade ﬁ
ICERS AND DIRECTONS IN 12~ e
[ thargs [ Additon =

3

LU

o

e SN I < 4
2 ) Adetion [

[ Changs [ Addion |

[0 Crangs [J Additon |

(] Crange [ Addion |

[J Chargs

[ Addilion

07@k). Florida Statites | further

same lega’ eftect as if madie under

onda Stalutes: and that miy nama
Cq48)

Ay Dok

Baatrw Flare ®




