FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

RPor-ale

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S.V. PARTNERS, INC.

POCUMENT # P94000088768 (4)

Principal Place of Business

324 FIFTH AVENUE SOUTH

Maiting Address
324 FIFTH AVENUE SOUTH

A I

NAPLES FL 3340 NAPLES FL 33940
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/06/1994 11/27/1995

_72;7 Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2| |26] 650544219 Not Appicable

Suite, Apt. #, tc. Suite, Apt. #, efc. 5. Certificate of Status Desied [ ] $8.75 Addiional

;1_'] Fea Requirad

City & State City & State B. Election Gampaign Finanging 0 $5.00 May Be
El Trust Fund Contribution Added to Feas
| 4o Country | Zip Country B. This carperation has liability for intangible tax under s 192.032,
24| |25] 20] 30 Fiorida Statutes O ves [INo
I~ L g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent

81| Name

CRAWFORD, J. STEPHEN 82| Strest Address (P.O. Box Number is Not Acceptable)

5129 CASTELLO DR.

SUITE1 83

NAPLES FL 33940 s i

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the chligations of, Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing i's registered office
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registe-ed agent. | am

SIGNATURE | . o e — s . R
Slgaature, ped or printed naroe ol registersd agent and tite it ophicatés (NOTE- Rogistered Agent signalure required when renstatngh DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIILE PSD ] DELETE 1 1TITLE [ Change [ Add:tion
ha: KLOHN, WILLIAM L 12 NAME
sieer aooness | 304 FIFTH AVENUE SOUTH 1.3 STREET ADDRESS
| CHy-S1-20F M_NAPLES FL 33940 14 CITY-§T-21P
TITLE [] DELETE 2.1 TILE [} Change [ Addition
NAME 22 RAME
STREET ADDKESS 2.3 STAEET ADDRESS .
ClY-S1-7IP ZAQTY-ST-2IP
TIILE [ DELETE 3 1HILE [C] Chanje [ Addition
HAML 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2° 340IY-ST-2P
TILF [] DELETE 4.1 TIILE [ Crange [} Additon
NAME 43 NAME
SIHEE! ADIRESS 43 STREET ADDAESS
ny-ST-7IP 44 COY-ST-21P
TIF [ DELETE 5 1TITLE [C] Charge  [] Addition
HAME 52 KAME
STHEE? ADORESS 53 STREET ADDRESS
GHY-§1-7F 54 CITY-ST-2IP
e [} DELETE & 1 THLE [ charge 7] Additian
NAkE 62 NAME
STREF | ADDRESS 63 STREET ADDRESS
eIy -51-2p § 6o CITy-51-2p

cartify that the information indicated

SIGNATURE:

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnish

path; that | am an officer or director of the cor
appears in Block 12 or Block 16 i gh X

on this annyal report or supplemental annual

an attachment with an address.

«on or the receiver or trustee empowered to execute this report as required by Chapter

23/t

od and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
raport is true and accurate and thal my signature shall have the same legal effect as il rmade under
607, Florida Statutes; and that my name

14 26257

e Foone

CR2E034 (12/95)




