 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

aqe wl am familiar

-
FLORIDA DEPARTMENT OF STATE M O 7 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ar * am
ANNUAL REPORT Secretary of State S f S
1997 £ MVISION OF CORPORATIONS ecretal y O tate
PQ%PME NT # P94000080309 (5)
R & D OF BONITA, INC.
Frmoal Flarce of Businien Naig Address ”'l"m ”l 'I.“llm"l”llm Ilmllm |Im "II”I"”I"“I"I"I
SQ-HARTRR~SRCREST-A-EMERY OO HARTE RS RCRE ST -EmEMERY
SO0 LAUREL-QAK=DRIVE-OFE=00 S00-LAURE-OAK-DRIVE-STE-—D)
NAPLESP-00060- NAPLEG=FL-044 002736
3. Date Incorporated or Qualified 3a. Date of Last Report
- - 10/26/1994 03/20/1996
'_j_-_i Poncipal Place of Business o 2a. Maiing Address 4. FE| Nurber Applieg For
21] €899 Perican 8 y 8ivd. 26 St 650429353 Nol Applicable
Sute, Apl 4, ele Suite, Apt, 4, etc. » i $8B.75 Additional
(o . [ 5. Certificate of Status Desired
33]591 % . 30 2?] Feo Required
Gty & Srare | City & Stale 6. Election Campaign Financing $5.00 may 8o
@J___ﬂ_ﬁ_g;_g_ s Fo 28] Trust Fund Contribution O Added 1o Fees
dp Country L Country 8. This corporation has fiability for intangible 1ax under 5. 199.032,
@L‘ 4,03 251 Y 29| [30] Florida Statutes Cves [Ino
o 9. Name and ‘Addfess of Current Regisierad Agent 10. Name and Addresa of Mew Registered Agent
GARLICK, THOMAS B ESQ. 81) Name
806-HAUAEL-OAK-DRAVE-GTE-460 .
' B2| BSireet Address (P‘(.). Box Number is Not Acceptable)
NAPLEG-F-00063- 4 3o |
|83]
84| Ciy 85| Zip Code
S MNARLLY FL | 3yiaf
11, lions 007 0002 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changmg its registered

sle of Fiorida. Such change was aulhworized by the corporation's board of directors. | hereby accep! the eppointment as registered

ns of, Section 607 4505, Florida Statutes.
SIGMATURE N T TR 2~ ”Ci?
St i o poated oare of cogetered agent and 1ne F applicabls INOTE- Regstarad Agent signature required when rainslating) DATE
12. - OFFICE RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeLese TTITEE [T Change [T Addiion | &
HAME RUBINTON, JON 1.2 NAME 3
1 oo s | DOOBAY-ILERSTANE s &

SIFEET ALDHE 55 1.3 STREET ADDRESS z‘ 16 mM™my RA wﬁ,s &
| Civestae N’WW L o 14 GITY-ST- 2P X - E
e D {Toeee 21 TLE Change Addiion |O
it DUCHARME, DUANE 2.2 NAME
sikiir aoss | 7401 BAY COLONY DRIVE 23 STAEET ADDRESS
CTi-5T Ak | NAPLES FL 2 40ITY-§T-7P
NIeE [T oeeete 31 THLE [ change [ Addition
(3% 3.2 NAME
SIHEET ADLR: &5 9.3 STREET ADDRESS

| Cav-s1- 2 B L 34 CITY-§T-21P
TILE [T oetete 41 TITLE [ Change [T addition
MAME 4. 2 NAME
SHREE b ADDhE S 43 STREET ADDRESS
1 ARELET LSS R 44CTY-ST-721P
T ) [ bELETE S1TIMLE [T Change T Addition
N ! 52 NAME
STHEED AT S5 53 STREET ADDRESS

| GRv §1-57 . S4CITY-ST-21P
TinE {1 DeLeTe 81 TILE [JChange [T Adaution
HSME 6.2 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS

L omveste L | BALHLGT 7P
14. | do herchy ceartify 1hat tne nifarmabion supys

information e
lam an ofl

SIGNATURE: ‘ b ‘ pistig mh ?Ublﬂ'}(}"\ ZIa‘IQ'T 1‘“-3 P+ N

o with this Ting doos nol qualdy for the exempiipn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
e 1al part is true and accurate ynd thal my signature shall have the same legat affect as it made under oaih; that
owered to execute Wls report as required by Chapter 607, Fionda Statutes; and that my name

cated on thes annual 1o

SIGNATURE ANDTTYPED OR PRINTED NAME OF STSNING OFFICER OR DIRECTOR Daytaa ’h{ma #




