SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DQGUMENT # P95000012011 (9)

1. Corporation Name

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, ihe abave-named Corpdﬁmon submils this statement for the purpose of changing its registerad
office or repistered agent, or bolh, in the State of Florida_Such change was aulhorized by the carporation's board of direclors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Slatutes

Prinoipal Flace of Busess Mailing Address H"""”‘I ml‘ I““ "l” "m Ilm ||||| "m Mmml] "m ’m ‘m
3031 DAVIS BLVD 3031 DAVIS BLVD
NAPLES FL 33942 NAPLES FL 33942
[ DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualificd 3a. Dats of Las! Raporl
02/10/1985 05/01/: ]
2, Principal Place of Business ___2;. Mailing Addross 4. FEI Nurnber Appliod For
I21] 26] | 650563425 Not Applicadle
i L#H, . ite, Apt. & © iti
_—l Suite. An ot = Sulte. Apt. #, cte 8. Ceonfficale of Status Desired ] $8'75 Adc!monal
22 2ﬂ Fea Required
City & State City & Stale 6. Election Carpaign Financing $5.00 May Be
23 m Trust Fund Contribution | Added to Fees
2ip Counitry p | Counlry B. This corpuration owos or has paid the current year Intangibla
m 25' ;l 3D_| Personal Properly Tax du¢ June 30. Fves [One
9. Name and Address of Current Reglistered Agent : 10, Name and Address of New Registered Agant
SOMMERKAMP, KATJA 81] Name
905 BELV".LE BLVD |82 Sireel Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33942 |
B3
84| Cily FL 85| Zip Code

SIGNATURE _ . . e . e .
Sgnahee, lyped o prnled name of regietorod agent and title @ appkcal e NOTE Rogisiared Agenl Sirertre recquared whien reinslzing) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD TTGerete 1 THLE [] change [ Adsition
NAME SOMMERKAMP, KATJA 1.2 RAME
staeer Appress | 905 BELVILLE BLVD 13 STHEET ADDRESS
GITY-5T-21P NAPLES FL 33942 14 CTY-51-7P
TILE L] DECETE 2111 [ Crange ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADOHESS
CITY-ST- 2P 2 4CIY-81-21P
TNiE [T DELETE 3111 Tthange T_J Adsition
NAME 32 RAME
STREET ASDRESS 33 5TREE ] ADDRESS
oITY-ST- 2P 34.007Y-81- 210 A
TTLE T oELETE S1TIMLE [Jchange ] Addition
NAME 42 NAME
STREEY ADDHESS 43 STREFT ADDRESS
eITY-$1- 2 44CHY-51-71
ME [T priere 517I1LE [Jchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STHEFT ADDRLSS
GITY-51-2P §ACIY-51-2F
THLE CTofcete 61 TITLE [JChange [ Addition
NAME - 5.2 NAME
STREFT ADDAESS o 6.3 STHEE! ADDRI S5
CITY-S1-2P - : B4 CITY-S1-2P

qualify for the exemplion statod in Section 119 07(':‘3)“). Fiorida Slalutes. | furlher cerify that the
tporl is true and accurate and that my signalure shail have the same legal effoct as if made under oath; that
Stee empowered 1o exccute this reporl as required by Ghapter 607, Ficrida Slatutes, and that my hame

@nt with an address. -2
2 /21793 /e )172.040

14. | do hereby certify that the information geppied with this filing doos
information indicated on this annualgMport or supplementat anny
| am an officer ar director of the oration of the receiver of
appears in Block 12 or Block 1#1f changef, or on an attac

ATyl SV LT T

LY

1AM ATIIDYYET.

CR2E034 (4/97)



