FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

FILED

© PROFIT .
CORPORATION &t
ANNUAL REPORT

.yi;é.__\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

gV Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000088986 (2)

1. Corporation Namc

INISFALE, INC.

Fiincin P of Bt s
4747 PROGRESS AVE.

NAPLES FL
By

Mailing Address

4747 PROGRESS AVE.
NAPLES FL 34104-2032

O A

3. Date Incorporated or Qualified

12/08/1994

3a. Date of Last Report

03/26/1996

FPiace of Busncss | 2a. Mailing Acaress

4. FEI Number Applied For

1 R 26 650561002 Not Applicablo
Suiter, Apt #, el Suite, Apt. 4, elc. iti

L . ‘ - g 5. Certificate of Status Desired [?f $B'75 Additional

_2_21 L 27] Fee Required

City & Steter

. . City & State 6. Election Campaign Financing $5.00 May Be
E o ) 25] Trust Fund Contribution Added to Fees
L . Country _ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (28] 29| 30] Florida Statutes Oves [no
- 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
MCNAMARA, EDWARD P 81| Name
4747 PROGRESS, AVE B2| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33012
3 -5/ /0 ‘y 3
84| City 85| Zip Code

FL

[ 1. Pursuant o e provisions of Secions 607 0509 and 607, 1608, Forida Statuies, 1he Bbove-named Gorpx
ofice or reg-stored agent or bath, n the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent |am farrmar wiln, and accepl ibe obhigations of, Section B07.0505, Florida Statutes.

poration submits 1his statemant for the purpose of changing its registered

Lam an officar or direstor of fthe GOrporatcn or 1he recevern o
appeass in Bock 17 o Block 13 if changed

SIGNATURE;

SIGHATURE ‘
Slurilate: typwel o phietec nare of reges e agent and Wie i appheatle INOTE: Hagisterad Agont signature raquired when reinslatng) DATE
[z, N QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I'DPT T orLeTe 11 TTLE [T change [T Addition
NAME MCNAMARA, EDWARD P 1.2 NAME
i poree s | 4747 PROGRESS AVE. 1.5 STREET ADDRESS
L cnsar | NAPLESFL  347/0Y 140TY-51.2
it VsD AT 2TILE O Crange [ Addition
NAME MCNAMARA, MARY ) 22 NAME
it aorsis: | 4747 PROGRESS AVE 23 STREET ADDRESS
ciiesa | NAPLESFL 3 "//05/ 2 4 CITY-ST.2P
R TE R " [T oecEve 31TILE L) Change [ Aadition
KM 32 NAME
SIHLE | ADDE: S5 3 STREET ADDRESS
LI S1- AP 34.CTY-ST-TP ,
e T [T oeLErE 41 TILE [Tchangs [ Addition
hAME 4.2 NAME
STREED DR 5% 43 STREET ALDRESS
IR 44 CiTY-5T-2F
I L] oedeTe 517ME [Jchange T Aadition
NAME 5.2 NAME
STREET AR 55 5.3 STREET ADDRESS
Iy -51- 7 54Ty -8T-2IF
T . [ Dicere 6.1 THLE LT change T Addition
NAME 6.2 NAME
STHEEY AODRESS 6.3 SIREET ADDRESS
Lo st v 6.4 OITY -ST- 7P
14, | do herehy ety that the information supplied with this iling does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlfy thal the

inforn aticn indwaled on hig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an address,

; ?pﬁ)’mﬁ/y SeppnAls?

OFFICER OR DIRECTOR

22227 _PYALIG RN

Date Daytirne Prone:

Mar 26 1997 8:00am

CRZE034 (9/96)



