PROFIT
CORPOSATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

e DIVISION OF CORPORATIONS
DOCUMENT #  P84000085116 (9)

NAPLES TRANSPORTATION & TOURS, INC.

Principal Place of Business

G0

Maiting Address

178 SOUTHBAY DR 179 SOUTH BAY DR
NAPLES FL 33963 NAPLES FL 33963
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/22/1994 05/01/1995
2, Frincipal Place o’ Businass 2a. Mailng Address 4. FE! Number Appiied For
|21] [26] 65-0536594 Not Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, elc 5. Cenrlificate of Status Desired O $8'75 Adqitional
[é;_[ 27] . Fee Reguired
| City & State | Ciy8&state 6. Election Campaign Financing 35_00 May Be
23 28] Trust Fund Contribution Added 10 Feps
Zin Courtry - Zip Country B. This corporation has liability for intangible tax under s 199,032,
E‘ ?] 29] 0 Florida Slatules Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
SMITH: RANDALL R 82| Street Addrass (P.O. Box Number is Not Acceptable)
74 FOUNTAN CR
NAPLES FL 33999 &3
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Fionda Statutes, 1he above-namad corporalion submits this statement for the purpose of changing its registered office
or registered ag2nt, or both, in the State of Flarida, Such c:han%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farniliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o i o e — -
. Slyete, typed o printed name of registered agent and tite f appicatle (NOTE: Ragistarod Agent signalun recired when reinstatnigs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] OELETE TATE [J Change L] Additon
NAME SMITH, RANDALL R 1.2 NAME
seetacoress | 74 FOUNTAIN CR 1.3 STREET ADORESS
| crv-si-ze NAPLES FL 14CIY-§1-2F B}
TIILE [} DELETE 2 1TITLE [ Change {7 Adaton
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GirY-st-7P L 24 LiTY-5T-2P
TTLE [ DELETE 3 1TILE [ Change  [) Addition
NAME 32 NAME
STREE | ADDRFSS 33 STREET ADDRESS
CITy-ST- 2P 34CY-51-21P B
TOLE (77 DELETE 4 1TIE [ Change [T Add.tion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-S1-21F 44 CITY-S1-2P
TILE [ DELETE 5 1 TIILE [3 Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Cily-§7-7IF 5.4 CITY-51-21P
TILE [J DELETE 6 1 TILE 7 Change [ Additicn
NAME 6.2 NAME
STRELT ADORESS 63 STREFT ADDRESS
CITY-§1-2P 64 CITY-ST-21p

certify that
cath; that |
appears in

14. | do hereby certily that the information su

SIGNATURE: _

the in‘ormation indicated on this annual report or supplemental annual report is true and accurate
am a1 officer or director
Block 12 or Biock 13 if ¢

"Aachrnent with an address.

o Rapeag

-SMITH

pplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further

and that my signature shall have the same tegal effect as if made under

ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
d

(1415181050

BIGNATURE ANG TYFED O PRINTED N, GNING OFFICER DR DIRECTOR

_abel

Daythrng Phocg @

CR2E034 (12/85)



