FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P94000063611 (5)

1. Carporation Name

J. HOUSTON & ASSOCIATES OF NAPLES, INC.

0

» of Business Mailing ddress

. #2 1919
901 FT. MYE

. #2
4018

. Kvx /o%47/ /%Pz.es Fl 34/03—

FILED
IFeb 14 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified | 3a. Dale of Last Report

08/20/1994. 02/28/1996

| 2. Principal Place: of Business 28, Mailing Address 4, F&l Number Co Applied For
2 l 251 65-0524278 ' Not Applicable
Suile. Apt. #. otc. Suite, Apt. #, elc. . ;
e A —I P §. Certificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feos
| | Country Zip Country 8. This corporalion has liability for Intangible tax under . 199.032,
24| 25 29| [30] Florida Statutes Cves Clno
6. Name and Address of Current Registered Agent 10. Name and Address of Now Ragistersd Agent
HOUSTON, JOSEPH . B1| Name .
1919 COURTNEY DR. #2 ‘ 82| Street Address {P.O. Box Number is Not Acceptatile)
FT. MYERS FL 33901 ‘

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the a

bave-named corporation submits this statemant fof 1he purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE. __

Sgars ypew o ptrced name ol 1eg stered agent and titie { appicable {NOTE Registerad Agenl signature raquirad when reinstating) DATE
12. } OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TlE D ] DELETE 11TITLE U Change L] Additien 3
NAmE HOUSTON, JOSEPH 12 NAME §
sweet acoress | 1919 COURTNEY DR. #2 13 STREET ADDRESS &
ey-s-ae | FT. MYERS FL 33601 14 GTY-ST-21P &
THILE [] peere 21TIFLE [ Change ™ 1T Additien [©
NAME 22 NAME
STREET ALDRESS 23 STAEET ADDRESS
LIy - ST- 2P 2 4 CiTy-§T-2IP
TILE [T DELETE 31TIILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
LIy -5 2p 34 CITY-§T-2IP
TTLE I pelere 41 TITLE T Crangs [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
LIty - ST 2P 44 CITY-ST- 2P
e [CJ osLete §17ITLE L) Crange [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5 3 STREET ADDHESS
CITY-§1- 7P 54 CTY-ST- 2P
T CToELETE 6.1 TLE [ Change L] Addiion
NANE 6.2 NAME
STRELT ADDRESS 6.3 STREEY ADDRESS
CTY-§T- 2P e | 6.4 CiTY-5T- 0

appoars

14. | do hareby cenify hat the informa)
information indicaled on this &n
| arn an ofticer or ¢reclor of t

SIGNATURE: ¥

in Block 12 or Blo

n supplied with this iling does not quallty far the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

%l report or supplemental annual report is tfrue and accurale and that my signature shall havethe same legal effect as it made under oath; that
feorparalion or the receiver or trustae empopered to execute this report as required by Chay
13 1f che I, of on an attachment wjph an glidress.

t 607, Florida Stalutes; and that my name

Dala

Q,A’c:\,é‘l

Daytme Phane
gk 4



