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

PROFIT
CORPORATION
ANNUAL REPORY Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000082964 (5)

1. Corporation Name

NATIVE EXPERIENCE, INC.

FPrincpal Place of Busingss Mailing Acdress
17445 LEBANON RD 17445 LEBANON RD
FT MYERS FL 33912 FT MYERS FL 339122604
3. Date Incorporated or Qualitied 3a, Date of Last Report
2, Prinzipal Prace of Business Wza. Kailing Address 4. FEI Number Applied For
2‘” __________ R 2E| 65'0535%5 Not Applicahle
Suite, Apl #, ol Suite Apt. #, elc. i
He A ‘ | e ae 5. Certificate of Stalus Dasired O $8.75 additional
2 2‘;| Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E L;l Trust Fund Contribution O Added {o Faes
Zip | Guountry ! Zip | __ Country 8. This corporation has kiability for intangible tax under s. 198,032,
2a] 25 20| 30| Flarida Statutes Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
JOHN E. RYAN 81| Name
17641 BERMUDA DUNES DRIVE 52| Strect Address (P.O. Box Numbor 7 Not Acceptabie)
FTMYERS FL 33812
83
B4 City FL 85| Zip Code

11, Pursusn: [3 the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Flonida_Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registerad
agent. | am familiar w th, and aceept the obligabans of, Soction 607.0505, Florida Statutes,

SIGNATURE _

s r.,},,, P2 vane £ el acpnt and nne rnrpmnm-;:' (NUE: Regislerad Agent signalure requirad when reinstatng) DATE
12. ‘ OFFICFRS AND EJ[HECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P CToetere LUTITLE [Jchange T Addition
NANE KUSTRA, DAVID E 1.2 NAME
stieer aoneess | 17445 LEBANON RD 1.3 STREET ADDRESS
ovsroe | FTMYERSFL33912 _ 14 CITY-ST- 7
THLE TS T_TDELETE 21TMLE L) change [T Acdition
NAME RYAN, MICHAEL P 22 NAME
seeraooness | 17445 LEBANON ROAD 2.3 STREET ADDRESS
avsipe | FT. MYERS FL 33812 2 4 CITY -ST-21P
TILE [J DELETE 31 TITLE L} Change [T Addition
NAME 3.2 NAME
STREE! ATURESS 3.3 STREET ADDRESS
CIy-SF 7P o 34 CITY-5T- 7P
THTLF [T DELETF ATTIRE L] Change  T_J Addition
MHANE 4 2 NAME
SIREET ADIDRESS 43 STREET ADDRESS
CUYSIiF 44 GY-ST-2F
THICE [ cecete 51TILE [Jchange ] Addition
HAME 52 NAME
SIRELT ADDHESS £.3 STREET ADDRESS
CHY-ST-2F B4 CITY-§1.71P
1F [T peLete 6.1 TILE [ Change ] Addition
HAE £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CHY-51 . 2P 64 CITY-ST- P

14, | do hereby cartiy that the information su;.ubi@g with this hiling doeganol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
information ind cated onhis annual report or supplomentalannugl feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an off cer on duactor of the corporation of the received br trghige empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

Z—— |77 @2- Siss

=P ' R
SIGNATURE: I! i _
SIGRING OFFICER OR DIRECTOR Dara Dalirs Fnane ¥

SIGNATURE AND YYPED DR PRINTED NAME DI

7 aniea . Worta Jan 17 1997 8:00am

CRZE034 (9/96)



