~ FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 X
DOCUMENT # P94000070659 (5)

1. Corporation Name

ANGLERS ADVENTURES, INC.

00 O

Principal Place of Busingss Mailing Address
201 PINEHURST GIRCLE 201 PINEHURST CIRCLE
NAPLES FL 33%2 NAPLES FL 33962
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
121 26] 650545200 Not Appiicable
| Sute. Apt. # eto. Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Addﬁ“""a‘
22] El Fee Required
City & State City & State €. Elaction Can1paign F!nancing 0 $5.00 May Be
2—31 ;{] Trust Fund Contribution Added to Fees
Zin Country Zip Counry 8. This corparation has fiability for intangibie tax under s 199.032,
EI E] ?9] E‘ Florida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
BENNETT' LORRAINE 82| Street Address (P.O. Box Number is Mot Acceptabile)
201 PINEHURST CIRCLE
NAPLES FL 33962 83 '
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purposa of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 heraby accept the appointment as registered agent. | am
familiar with, and ?ccept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ 5 MWWW, _ - ‘A/g /e
gatul, typed or printed fiame of registoned #onl and the if apphicabic NOTE Rogistered Agent s.gnatune requized when ranstating / DAT]

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeF D [ DELETE 1ATILE [ change [ Additien
NAME BENNETT, LORRAINE 1.2 NAME
sipeer acoress | 201 PINEHURST CIRCLE 1.3 STREET ADDRESS
GITY-St- 2 NAPLES FL 33982 1A CITY-§T-2Ip
TTLE [C] GELETE 21TILE [J Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-ST- 7P 24CITY-ST-2P
THLE [ DELETE 3 1TIMLE [ Change  {] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1-21P 340TY-51- 2P
TILE ] DELETE 41N [J Change  [J Additon
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 GITY-ST-2IP
MLE [ DELETE 5 1TITLE [] Changs [} Addilion
NARE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTy-ST- 20 54CTY-ST-7P
TITLE [7] DELETE & 1 THLE (] Change [ Addition
NAME £2 NAME
STHEET ADDRESS 63 STALET ADDRESS
CiTy-S1.21P 64 CITY-5T-2IP

14. |1 do hereby cerlify thal the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is rue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

o d

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
28/9¢ (P )727¢-554

SIGNATURE: _ %%%o 4

? 1



