FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

1. Corporalion Name

IBM OF NAPLES, INC.

| DOCUMENT # P95000014182

(6)

Principal Place of Business

505 FIFTH AVE. SOUTH
SUIE €
NAPLES FL 33940

Mailing Address

505 FIFTH AVE. SOUTH
SUITE E
NAPLES FL 3340

NI

LA

3. Date Incorporated or Qualified

02/20/1995

3a. Date of Last Report

. /.
| 2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
21‘I 56% b:‘t\ N‘e- Sl ;EI P‘O ! é»OY 3 l "3 Not Applicable

Suite, Apt. #, etc.

2 Swide €

Suite, Apt. #, etc.

5. Certificate of Status Daesired (]

$8.75 Additional

Fee Required

23 gzsﬁlf'eﬂ ) TQ.

27
;9] Bijgjgieo | '

8. Election Campaign Financing

Trust Fund Contribution (W

$5.00 May Be
Added to Fees

Zip A ! Country Zi 1 \ Country 8. This corporation has liability for intangible tax under s 199.037,
241 %?Dq \-\ o Tsl MS Pf El i&o( ’gq El US H' Florida Statutes O ves [nNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agont
81| Name
N|CKEL, GUDRUN M 82{ Street Address {P.0. Box Number is Not Acceptabie)
350 - 5TH AVE., SOUTH #200
NAPLES FL 33940 83
84| City FL Iasl Zip Code

#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgratur typed or prinled name o regislared agert and toe f appicable. DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
G PT [ DeLETE 1ATITE [ Change [ Addition g
NAME SCHACHE, HANS 12 NAME 3
staeT aovness | 505 BTH AVE. S, STE. E 1.3 STREET ADORESS a
orv-si-ze | NAPLES FL 33940 14CTY-§T-2p &
e TS [] CELETE 7 1TIRE O Change [ Addtion O
NAME SCHACHE, SUSANNE 22 NAME
smerr anoress | 908 STH AVE. 8, STE. E 23 STHEET ADDRESS
_Ciry-81-2p NAPLES FL 33940 24 LMY-87-2p
Lk 1 DELETE 31TLE [[] Change [ Addition
NAME 32 NAME
STREET ALDRESS 23 STREET ADRESS
CN-51. 71F 34 CITY-5T-21P
e [ DELETE £ TITLE {1 Change  [] Addition
NAME 42HAME
SIREET ANCRESS 43 STREET ADDAESS
| ciysiae 44CITY-5T-2F
TTLE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIv-S1-20 540Y-51-2P
TILE [] DELETE 6.1TITLE [ Change  [7] Addition
NAM: 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIV-SI.21F 6.4 CITY-5T- 2P

14. | <o hereby certify that the information supplied with this fiing ks voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or thg receiver pr trustee empowered to execute this report as required! by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ent wittjan address. (l\LH

SIGNATURE: YRY-6EY B

Datmra Phoess #

QA cHE

ME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTED



