FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

' DOCUMENT # PQ4000088768 (4)

1. Corparation Namn

S.V. PARTNERS, INC.

Principal Place of Business

924 FIFTH AVENUE SOUTH
NAPLES FL 33940

Mailing Address

324 FIFTH AVENUE SOUTH
NAPLES FL 34102-6524

0

3a. Date of Last Report

05/01/1996

3. Data Incorporated or Qualified

12/06/1994

2. Principal Place of Busirass o 2a. Mailing Address r 4. FE| Number Applied For
T R Y -— - r . -
21| 3 8'?(?/9{ ot 7-}'4.1 / 25] 2828 /{/t I Rom il sny 7}’4( { 650544219 Nat Applicable
Suite, Apt. #, ot ) - Suite, p’*\pl 4, efc. " ; $B.75 Additional
El /_{ / ,_( 27‘ 1_/ / 47/ 5. Certificate of Status Desired E Fee Required
Gty & State City & Stale 6. Election Campaign Financing $5.00 Ma
A L . y Be
M/ﬂ/ﬁ{.m G - 4 Trust Fund Coniribution Addsd to Faes
ap R Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2 Y63 5| Y54 » PH/0 T [w or A Florida Statutes Oves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRAWFORD, J. STEPHEN B1| Name
§128 CASTELLO OR. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1
NAPLES FL 33040 B3
B4| City FL 85| Zip Code

agent. | an faruliar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuant Lo the provisions of Soclions 6070502 and G07.7508 Forida Statutes, the above-named corporation Submits this Statement 1o the purpose of changing s registered
ofice or registercd agent. or polh. in the Stale of Florida Such change was autharized by the corporation’'s board of directors, | hereby accept the appoirtment as registored

SIGNATURE e

Sl gt agent e iele - aanhiibls (NOTE: Feguiterad Agont signature required when reinstating) DATE
12, ) HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g
i PSD [T CeLETE 11TITE ATd R B Thange L] Addtion | &
AME KLOHN, WILLIAM L 1.2 NAME K/dé*/ a’////a“' L' o g
stheeT aonezss | 324 FIFTH AVENUE SOUTH ISTREET A0S | SR E A TRt T Ve =274 ¥y %
CTY-51-71p NAPLES FL 33540 14CITY-51-21P A en lep /L ?‘//a =2 &
T CToecere 21 TITLE " CJCrange [ Adaition | O
NAME 22 NAME
STREET ADDRTSS 2.3 STREET ADCRESS
Qry-S1- 20 B _ 24CY-$1-2P
TiTLE [J oeLete 21 TITLE [ Change LT Adetiion
NAME 32 NAME
SIRLLT ADDAESS 33 SIREET ADORESS
Cily- ST 34 OI1Y-S1-21
TILE Y OELETE 41 TITLE [ change™ ] Adaftion
NAME 4. 2 NAME
STRET DS S, 43 SIREET ADORESS
prestae | 44 CITY-ST-21P
1FLE ] oFcete 51 TITLE [T change ] Acdition
NAME 5.2 NAME
STRFLT ADDRESS 5.3 SIREET ADDRESS
LTy ST b 5.4 CITY-51- 2P
TELE T orLere £1TITLE [(JChange [J Additien
NAME 62 NAME
STREFT ADRALSS 6.3 STREET ADDRESS
CiTY-§1- P £.4 CITY-51-2IP

inforrmation indicates on this annua’ reporl
L arn a1 officer or draclon of the corporatig
appears n Block 17 or Block 1301

SIGNATURE:

5
ran attachment with an address,

SIG £0 DR PRINTED NAME OF SIGNING OFFI

14,1 6o hereby certify thal the infurmal on supphied with this fiing doas nol qualily jor the exemption stated in Secticn 119.07(3)), Florida Statules. | further certiy that the
supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the recciver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

Loidlidn egfﬁﬁé&m Pre s,

(2.0 At-2ba-552>

[nate ayt e Frona #



