FILED

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT G A FLORIDA DEPARTMENT OF STATE
CORPORATION o 1% Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 ' DIVISION OF CORPORATIONS

DOCUMENT # PQ5000001487 (4)

$. Corporation Name

MARTHA P. ENRIGHT P.A.

N A

Frincipal Pace of Business Malling Address
685 PALM VIEW DR. 885 PALM YIEW DR.
NAPLES FL 33942 NAPLES FL 3#110-5M1
5. Date incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place o Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 8505518682 Not Applicable
Suite, Apt. 4, etc, | Suile, Apt. #, ec. - $8.75 Addttional
;"’—I 2;1 8. Certificate of Status Desired ] Fes Reguired
City & State City & State 6. Etection Campaign Financing $5.00 May 8o
El ;ﬂ Trust Fund Contribution Added to Fees
_] Zip Country Zip Gountry B. This corporation has liabllity for intangible tax under s. 199.032,
29

25] 28] 30]

. Florl&a Statutes O ves

DNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ENRIGHT, MARTHA P B1) Name L
685 PALM VIEW DR. B2{ Stree! Address (P.O. Box Numbaer is Not Acceptable)
NAPLES FL 33842 '
&3
84| City FL 85| Zip Code
1t. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant jor the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! ¢

agent | am familiar wilh, and accepl the ohligations of, Section 607 0505, Florida Statutes.

e

e appointmant as registered

SIGNATURE
Sigr ature | lypedd 8« prclagd name 8l registersd agont and title f applicabla. {NOTE: Registerad Agunt signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
Tl b [T DeLETe 11TILE P VP &.T. B [ Change (N Addilion
HAME ENRIGHT, MARTHA P 12 NaME
sttt anoress | 885 PALM VIEW DR. 1.3 STREET ADDRESS
or-st.oe | NAPLES FL 34110 14 CTY-ST-2P
e [ DELETE 21TTLE [J Crange [T addition
NAME 22 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF 24 DITY-ST-2P
Tme [T DELETE AV THILE CJ change  LJ Additian
NAME 32 NAME
STREFT ADLFESS 3.3 STREET ADDRESS
CITY- S1- 2P 34.0/TY- 57 2P
TLE [_J OECETE g [Tchange 1 Addition
RAME 4. 2NAME
STREE | AUDRESS 43 STREET ADDRESS
GITY-S1. 2.7 AACITY-ST-2P
TILE [ DELETE 51TILE LI Change [ Addition
HAME 52 NAME
STREET ADCIRESS 57 STAEEY ADDRESS
GI1Y-51-2FF 54CITY-ST-2P
me [J DELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
GIFY-S1- 2P 6.4 CITY-81-21P

14. 1 do bareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on Ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under vath; that

dre:

I am an o*ficer or director of the corporation or the receiver or trustea}wg?'ered to executg thisgeport as requived by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changedﬁf atlachymont with
(‘.i 4 ', ‘) E

SIGNATURE: FRE T LRI

HENS i
. '

4/

EYONAYURE AND TYPED OR PRINTED NAME DF BIONING OFFICER OR DIRECTON

Date ¥

Daptime Phone & OODOMDZ

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)




