SECOND NOTICE: CORPORATION WILL BE RISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

B “

Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #  PQ5000019879 (2)
TLE TECH OF NAPLES, INC.

Principal Plaze of E‘!‘_,gm{‘sg T Ma.ling Add‘rtssn - | |I||’|I| I'l ’I I’ Ilm"'" I|"| IIm |I||| I’III ||’|’ ||||| |||‘| ||“ |I|’

3657 ARNOLD AVENUE 3657 ARNOLD AVENUE
NAPLES FL 33942 NAPLES FL 33342
"3 Date Incorporaten or Oustificd | 3a. Date of L aarfﬁc’:{ﬁr;rlm__“ 1
03/07/1985 1 _

2. Principal Place of Business vza. Mailing Address 4, FEI Number Applad Far
21| 1990 Elsa Street ..126]1072 Frank Whiteman Blyd 65-0565344 [ Tnalappucant
e 1 #, el Sui s i
Sute, Apt . el — Sulte Apl.#, ete 5. Certheate of Siatus Desired [] $8.75 Addltlonal

22 R 27] . Fee Required
City & State - Crty & State 6. Flechon Campaign Financng $5.00 vay Be
23) Naples, FL 33942 28] Naples, FL 33940 Trusl Fund Contribution D Added o Fees |
Dp | Country 4 ., bountry 8. This carporation has habikty for 1 tangible tax uncier s 199 032,
24 33942 25| COll iler 29] 33940 30] Collier Flonda Statutes 7_7L_§ Yes [_—_I Na .
9. Name and Address of Current Reglstered Agent § 10. Name and Address of New Registered Agent B
81| Name
SNYDER, JOHN R
3657 ARNOLD AVENUE 82} Srreot Address (PO Box Number is Not Acceptable) -
NAPLES FL 33942 1072 Frank Whiteman Blvd.
83
84| City - T 85| Zip Code
Naples FL l —|31§é46

11 Pursuant 1o the provisions of Seclons 607 0502 and B07 1508, Flanda Stalulas, 1a ahove named corgrration subm s is stalement for the purposc of changing its ragistares
office or registered agenl, or both, in the State of Florida Such change was authorized by the corparabon's board af d rectors | hereby accept the appantment as registered
agent | am famihar with, and accapt the abligabons of, Section 607.0505 Florida Statutes

SIGNATURE e . dMly 1, 1996
G ' FE e it e 3 P e Aot ] S o S phear e CTE R gt Ageent i9va S wben erstat g IAlE
12, —OrFICEREAND DIRECTORS I KB ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS N 13
T D ' [ DELere 11 1me ) [T change [T Aaodian
HAME SNYDER, JOHN R 12 6AME
streer anoress | 3857 ARNOLD AVENUE waemeraoress | 1072 Frank Whiteman Blvd
Gy -§1- 7P NAPLES FL 33942 o scv-stze |[Naples, FL. 33940
TITLE D T oeckre™ ™ R ziome o L] Changs ] additon
HAME SNYDER, TOME 22 NAME
staeet ancress | 3857 ARNOLD AVENUE ayseranoress (1072 Frank Whiteman Blvd.
ey ST-2P NAPLES FL 33942 24omv-size |[Naples, FL 33940
TILE L] oree J1TIE o [T chang= [ ] agdton |
NAME 32 HAME
STREE[ ADDRESS 39 STREFT ADORESS
iy -S1-7IP 34 CITY-8T- 2P s
T ] oaeme 41TIE [ ¥ crange [ Addwon
NAME 4 F NAME
STREE T ADORESS 4 3 STREE | ADDRESS
CiIY-51-2F . )  Kasorvsroe ]
TNE L1 pecere §1T1ILE TT change T ] adinion
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ADDATSS
CIFY-ST-2IF H4CIY-S1-2F
i T L] DELene 6 1TILE Crangs | | Additicn |
NAME 62 NAME
STREET ADDRESS 63 STREET ABCAESS
CITY-ST-2IP S4EI1Y-§1-712

14. 1 do hereby cerlfy that Incriformabion supphied wath s blag 1s voluntarity furmished and daes not qualfy for 1he cxemplon stated in Soction 116 07(3)(k), Fiorida Statutes |
further cerhity that the information ind cated on Inis annual report o supplemental annual report is true and accurale and that my sgaatime shal have the same leyal effect as if
mada under calh, that | am an oficar or drector of the corparation or the recoiver or traslee empowered to execule this report a3 reguared by Chapler 617, Florida Statutes, and
that my name appears in Brock 12 ar Black 13 if changed. or on an attachment with an address

SIGNATURE: . g4 5

IGMATURE AND TYP|

'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 {3/96)




