FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT it FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT L B Secrelary of State
1996 :‘M DIVISION OF CORPORATIONS
DOCUMENT # P94000082964 (5)
1. Corporation Narme
NATIVE EXPERIENCE, INC. || Il | l I | ’|
_-l-:’rincipa! Place of Business Mailing Address
17445 LEBANON RD 17445 LEBANON RD
FT MYERS FL 33912 FT MYERS FL 33912
3. Date Ingorporated or Qualified | 3a. Date of Last Beporl
f1/Tafies 04121085
| 2. Principal Place of Business _@l Mailing Address 4. FEI Number Appied For
21 26 Not Applicable
—_Site, Apt. ¥, etc. Suite, Apl. #, ofc. ) , $8.75 Additional
E ;] 2—1[ 6. Cerificate of Stalus Desired O Feo Required
| Cuy & State City & State 6. Etection Carmnpaign Financing $5.00 May Be
23—,1 m Trust Fung Contribution (o Added to Faes
| Zip Caountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
ﬂy El EI _3_tﬂ Florida Statutes [ ves ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
AMERILAWYER e John £ jedtﬂ/}
243 ALMERIA AVE . 82| Strast Adfiress (P.0. Box Nurnber is Not Acceplable}
{29y Berrvd i
CORAL GABLES FL 33134 83 e
84| City 85| 2ip.Cod:
ForT Myers FL [”[ %3¢/

11, Pursuant to the provisions of Sections BA7 0602 and 607.1508, Flonida Statutes, the above-named corporalion submitd this statement for the purpose of changing its registerad affice
or registered agent, ol in the State of Fiorida. Sugh chan%e was authorized by the corporation's board of directors, | hereby accent the appointment as registered agent. | am
familiar with, and accep! the abligati Of, n 6QF 1505, Florica Statutes.

SIGNATURE __ __ ~ ¥ . Role € g AN o 4Yr8%c¢
Slgratare typed or prnted Tegistered agent and lite it TNOTE: Registered Agent signalure required whilin reinstating DATE

12, - {_AOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

WILE v (] DELETE 1L [ Change [ Adaition

. KUSTRA, DAVID E 1.2 NAME

SIHEET ADDRESS 17445 LEBANON RD 13 STAFET ADDRESS

CITY-§T-21P EI MYERS FL 33912 14 CITY-5T-2IF

e s [} DELETE 2 1TME [ Cnange [ Addition

NAKE RYAN' MICHAEL P 22 NAME

STREE] ADDRESS 17“5 LEBANON ROAD 2.3 STREET ADDRESS

CITy-ST1-ZIF FT. MYERS FL 33912 24 CITY-5T-2IP

TLE [7) DELETE 31 TITLE [ Crange [ Addilion

NANE J2NAME

STREET AODAESS 33 STREET ADDRE SS

CITY-51-7IP 14 CITY-5T-2F

NILE 7] DELETE 41 TILE [ Change  [J Addition

NAME 4.2 NAME

SIHFET ADDRLSS 43 STREFT ADDRESS

GITY-S1-2IP 440TY-81-2F

TINE [} DELETE 5 1TITLE [] Change |1 Addition:

NAME 52 NAME

STREE} ADDRESS 5.3 STREET ADDRESS

CiTy-S1-4P 54 CITY - 81-2IP

TIME [_] DELETE 6. 1TITLE [ Change ] Addilion

RNAME 6.2 NAME

STREE! ADDRESS 6 3 STREET ADDRESS

CIY-§T- 2P 64 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exempition stated in Section 1 19.07(3}kK), Florida Statutes. | further
certify that the information indicated on this annual repor or 8 antal annual report is rue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar dirgol
appears in Block 12 or Blocl

SIGNATURE: __

Br or trusldee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
ith an addre:

Vo e 4 2067-SIsS

Daytire Phone &

r of the corgoration

CRZE034 (12/95)




