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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # PQ4000069418 (9)
LA JOLI MAISON OF SOUTHWEST FLORIDA, iNC.

N OERB A

Principal Place of Businass Mailing Address
438&) GULFSHORE BLVD. NORTH 4380 GULFSHORE BLVD. NORTH
L #816
:MPLES FL 23040 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI ﬁumbel Apphed For
[21] 26 50519704 Not Applicabio
Suite, Apl. #, otc. Suite, Apl. #, elc. i
P I P 5. Certificate of Status Desired [ $3.75 Additional
22 2_7| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
—2_4—1 E‘ ;] m Persanal Propetty Tax due June 30. 7 ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| N
CRONIN, DENNIS P ame
1187 THIRD STREET SOUTH 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 107 =
NAPLES FL 33940
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing i1s repistered
olfice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signate, typod o prinled nanwe of registered agsnl and fitle it appheable {NOTE - Registered Agent signature requmed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P L] DeLETE L1TLE CTchangs [T Addilion
HAME GABR, HAYAM S 1.2 NAME
sreeeTapoess | 4380 GULFSHORE BLVD. NORTH, #5816 1.3 STREET ADDRESS
CiTY-8T-2I0 NAPLES FL 1.4 LY -5T-2IP
TILE | BEES 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24LIY-51-2P
TITLE [T DELETE 3.1 TIME [Jchange T Addition
NANE 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TLE [T DELETE 41 T1LE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-2P 44 LTy -ST-2P
TILE [ peLETe S1TME [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-29 54 CITY-§1- 2P
TMLE CJ o Ere 61TTE [J Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 64 CITY-ST-ZiP

14. | hareby cartity that tha information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supptemental annual repart is frue and accorate and that my signature shall have the same legal sffect as it made under calh; that | am an
officer or direclor of lhe corporation or the receiver or trustee empowered to exocule this reporl as required by Chapler 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilhﬁddress
N / Vol IR e NE:t i

R #ﬁl I



