CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATL
Sandra B. Mortham

Secrelary of State

1996

L A
N AR

1. Corporatian Name
Principal Piace of Business

NAPLES FL 33963

Sude, Apl. #, elc.

Cily & St;l‘t(:

SUITE 200
NAPLES FL 33940

377 VANDERBILT BEACH ROAD

2. Principal Place of Business

| DOCUMENT #  P94000087397 (3)
FLORIDA HOLIDAY OF NAPLES, INC.

Maiing Address

377 VANDERBILY BEACH
NAPLES FL 33963

2a. aiing Address
feol
Saite Apl #, el

. Sty & Stale

GUDRUN M. NICKEL, P.A.
350 5TH AVE. SOUTH

Country

DIVISION OF CORPORATIONS

ROAD

T4, Parsugnt to the provisions of Saclians 607.0602 and 607 1508, Flarida Stalules, the above narnod Lf;ri:(nemczn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Shiange was athorized by the carporahion’s board of direstors. | hereby acoept the appointment as registered agent. | am
famihar wiln, and accept the obligations of, Section 607.0305, Florida Statutes.

Narig
‘Streat Address (F.0. Row Namiber s Not Acceptabre

10

3a. Date of Last Report

07/20/1995

Apphed For

[ 3. Dare Incorporaed o Guslified
12/01/1994

1A fiiNbe T

_ 650564762 _ j

Not Applicable

6. Cortificare of Status Desired Ol $8.75 Additional
Fee Required
6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

8. Tris corporal;dh has kahittyfor intangible tax under s 199.032,
ves [INo
" 10" Hame and Address of New Registered Agent

Florida Statutes

7|7:E Fs']"é}b'éﬁﬂe—"__'

hanged, or anar atta shment with an address

sl //:///

14. | da hereby ce-tly that the informalion supglicd with this hing is voluritarily furn shed and does not gual fy for the exermption stated in Section 1190730 Florida Statutes. | further
cerlify tnat the information indicated an this anmua report o supplemiental annoal repor is true and acourate and that my signature shall have the same lega! effect as if made under
oalh; thal | ami an oflicer or director of the corporation or 1he receiver or trustec empowe:ed to execule ths report as requred by Chapter GO7, florida Statutes; and that my name
appears in Block 12 or Block 134

SIGNATURE:

INGRID O

GNATURE AND TYPED OR PRINTED b AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . e e e
iiiiiiii Seggnatute:, lypcad o0 prinfs J nacw C,’,l',”-’lh‘ud 'm;J' ,|.l 'f\' it l_ nn :latu _ (’_Jil[_r_ w! "J f..h!wr-tl e DA™t . .
12. OFFICERS AND DIRFGTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e 1 PSTD © [ oae ) ' T Oonange 7 Addtion |
NAME HOLLER, INGRID 12 NAMP
swecrancress | 598 G8TH AVE. NORTH “ 3 SIREL] ADORESS
| ovsoe | NAPLESFL33963 . Luowsa I e
TIF [ OLLETE 2 1TILE [J Cnange ] Addtion
NAME 27 NAML
STREET ADIDRESS 2 3STHEL | ADORESS
| CHY: ST 7 e o gEsdyesiar ) .
WIE [JDELETE 31TINE [ Cnange  [] Add-tios
MNarL 32 NAME
SIRFET ANDRESS 83 SIHEFT ALORLSS.
| CHY STz , —— LA SEL I - S e et i e <
TH.E [ DELETE 4 1TILE [ Change {3 Addition
HAME 42 HAME
SIKEE" AZDRESS 43STRELT ADDRESS.
| CITY-5T-2F . - S g ALY 57 I - - 7]
THLF [ CELETE 5 1T0LE e [J Additan
HAME 82 NAME
SIREET AURESS 53 SIREF1 ATDRESS '
Pivsene | S 540007 51- 25 ) o e B .
[H3 ) Detere BATILE [ Chenge  [] Addtan
HaME 62 NAME
STRCE T ABDRESS 63 SIREET AIDRESS
R E4CNY5T-2F

(9910 5662683

[SERIIF] fasne 0

i

CR2E034 (12/95)



