FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principal Place of Buswneas

5294 10TH AVE SW
NAPLES FL 33893

2. Pnncipél Place of Business ,7,“,,3,.,,&;””,6 Address o B
Sute, Apl. #, et¢ o Suite, At &, et
Crty & State - Cll‘, & State
215 o Country B 20 Courtry
24 }251 128 ) lzi e
8. Name and Address of Current Registered Agent
T o S 81] Mame -
RAE, DAVID C =
5204 10TH AVE SW , .
NAPLES FL 33999 saf
84| City

11. Fursuant to the pro\.'i—s
or registered agent, or t

Stiones 607.0502 and FO7 15
th, in the State of Florda Such chia
famibar with, and accept the obligations of, Sad

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISIGH OF CORPORATIONS

“P95000005069 (6)
RAE ENTERPRISES OF COLLIER GOUNTY, INC.

Maiing Address

529 10TH AVE SW
NAPLES FL 33939

3. Datg Incorporaled or Gualfied

A DTGB

3a. Dale of L ast Reporl

01/19/1995

6. Flection (:,ampaign Financing

10, Name and Address of fiew Registered Agont

4 FEINumber Applied For

>x—vsYyow] Nol Appiicabie
[3/ $8.75 Additional

Fee Reguired

$5 00 May Be
Added to Fees

5. Certificate of Stalus Desired

‘Irust Fund Conlnbuhon

&

Lil v mldnglb\e ldX under 5 189.032,
Yes [Iho

8 Th-s L(\rpomhon hdﬁ l L
Flericla Statutes

Street Address (P.O. Box Number is Not Acceptable)

florcla Sratutes,

the above named corpoation somits nis
cowas authonzed by the corporaton’s bioard o deectars, | borabs
tisn 607 0505, Flanda Statutes

85 l Zip Code

FL

for the p r|»o°.o af changng its registered ofice
accepl the appontnent as regs c ad agent. | ani

CR2E034 (12/95)

appears in Block 1 -BIOCR T3

SIGNATURE:

SIGN.

MAECTOR

SIGNATURE S, e e R, S
Sigratre Bred o2 panle A nar e ol mepstas © B gtird Ao srdlan WhE Tzt s DATE

12, T UTORFIGERS a ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - []DELHE Goe ] T Crange [T Addilion
hAME RAE, DAVID C TENANE
STREEN ADORESS 5294 10TH AVE SW 1A STAEE T ADDRESS
o 5120 NAPLES FL 33099 o s o
TILE ] DELETE FATTLE {7] Change  [] Addition
HAME 22 NBM:
STHEE T ADDHESS 23 STREET ADDRISS
CiTv-5T-P o 24Ty ST 2P o o o o e
TTLE [ OeLETE 31Nt [J Crange  [] Additan
NAME 32 MAME
STHEET ADORESS 33 SIREET ADORISS

____C_\_"‘_\"STVF\;’ . e T 34C7¥-8F 710 _
THLE (] DELETE $ITITLE 1 Chenge [ Additiar
MAME ) 45 BitMAE
STRFET ADQAESS & A STHEFT ADDRESS
CITy-S1.2IP 44007 51-2P - ) - e
TITLE [C] DELEEE 5 1T [J Change  [] Addticn
NAME 52 NAME
STREET ADORESS 3 SIREFT ADDIRESS,
CITY-5T-2IF o 54 CITY-51-2IP - o e
TITLE [ CELETE 6 1TIILE {1 Change ] Addition
hAME 62 hANT
STHEE! ADDRESS B3STREF I ADDRESS
LY -ST-2P o £4CNY-ST-2IF o
14. | oo hereby certify that the information sap o with this f\l\nj is voh mtan\y furnishen and doas not (|LJ(I|II) Tor the exer npucwu ‘etated 1 Section 119073k, Florida Statatas | (rlogr

I
certify that the nformation indiczled o this annuad repwal or suppiesnental annual reportis true ancd accurate and nat my sigrature shal bave the same leqal effect as if marke uncler
gatn: that | am an officer or director of the corporation o g raceiver or trustea empos aredd B executa this report as reguired by Coapter G357

s, or r 1 arn atla hvﬁ' ith an agcdress

C
E AND TYPED OR PRINTED NAME OF SIGNING OFF|

. Flarida Stawtes and thal my nane

Q?{?\MQJ W S GNI3sTS

tuah Ot Friv e




