SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

'T,hbﬁ{' ; s Mo FLORIDA DEPARTMENT OF STATE
CORPORATION &y
ANNUAL REPORT

1996 2 ES 0™
DOCUMENT # Pg5000020973 (0)
RYLEE OF NAPLES, INC.

Principal Place GTELS«IGSS T T Mailing Address ““llll‘ “I ||

Sandra B3 Martham
Seatetary of State
DIVISION OF CORPORATIORS

MBI

26866 FOUNTAINVIEW CIR. 2686 FOUNTAINVIEW GIR.
#106 106
NAPLES FL 33942 NAPLES FL 33942 3. Date Incorporated or Quanhed 3a. Date o! Last Report
2. Puncipal Pla::-é_a_ﬁ‘|Sir1m;s_“" o ’ 2a. Mailing Address 4. FE) Number Apphed for
21] sl 05 -054 0| Not Appl 2anic )
Suite, Apl #. elc Suits APt #, el ' i
e AP ¢ L, e A o & Cerlbcate of Stalas Desired L_! $8.75 Add_monal
a N 27] - Fee Required
City & Stale | City&Siae 6. Fleclion Campaign Financing 0 $5.00 May Be
E! zﬂ Trust Fund Contribution h ) Addedto Feas
Zp | Caunlry | 2 | Courtry 8. This corporation has hatiilty for intangible tax under s 199 032,
m . 251 — o 2;| 30—| Flonda Stalutes [ ves Mo |
9. Narme and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
BROWN, BRIAN L R
m FOUN]’A'NV'EW CIR. 82| Street Address (PO Box Numbar 15 Mot Acceptable)
#1086 53 ]
NAPLES FL 33942
84| cuy FL ssl 7ip Gode

33, Pursuant to the prov.snns of Scctions 607 0507 and 607 1508, Florida Statutes. ihe ahove -named corporation submits this statement for the purpase of changing its registered
office or regrstered agent. o7 bath, i Iha State of Flonda Such change was authorized by the corporabion's board of drectars. | hergby accepl tha appointment &S regpsterad
agenl. | am famihar wih, and accept the ohhigalors of, Section GO7.0505, Flonda Statules

SIGNATURE U S _ e ol
Sigratin, et eyt age 1t At nne WA (RETE R gpate d At 191500 fodp e wWhen t g DaTE

12, o o )EI\CF_EI_‘:; AND DLH:‘TDRS 13, A[)DITIONS,’CHANGFS.T_QVQEE_I_C_?_E___H‘S AND DIRECTORS IN12 g
e D ] Deere 11 T0E [T crargs [ 1 Addton | 3
NaME BROWN, BRIAN L 2R 3
steetaporess | 26868 FOUNTAINVIEW CIR. #108 13 STHIET ADDRESS g
o st 7P NAPLES FL 33942 _ LaCITY-ST 2 - &
TILE D [T omkie F1TI0E T 1 "crange [] addnan |O
HAME BROWN, JENNIFER L 22NN
sieeranoiess | 2688 FOUNTAINVIEW CIR. #106 2 3SIREET ADORESS
CITY-51- 2P 'NAPLES FL 33042 o 7 ATITY-$1-2P ]
e [T peeere 3ITNE T Crange T Addun
HAME 32 NAME
STREET ADDRESS 33 STHEEL] ADDRESS

| CTy-ST-2P o o e 34 CIY-§T-21P L N
TIRLE [T oeLete PRI [T €range [ ] Acttan
NAME 4 2NAVE
STREET ADDRESS 4.3 STREET AODAESS
cov-stae ) i 44CNY-ST- 2P 1
TITLE [ ] oetere 51 TITLE [T change "] Adoton
NAME 52 HAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-S1-2iP o 540075120
e RS G1TILE [T CThangs [ ] Addition
NANE 62 NAME
STREET ADDRESS 63 SIREET ALDRESS
CIY-S1-2IF - 64 CITY-ST-2IP
14. | do hereby cerlify that the informaion supphed wath this fing is voluntanty Jurmshed and does not qualify for the exemption staled Socton 119 07{3)(k) Flonda Satutes |

made under cath, that 1 am an offcer o director of the corporabion o the racerver of trustee empawered 10 &xaculr this reporl as reaired by Chapter 617, Flonda Statutes, and
that riy namie agpears m Biock 12 or Blocs 47 i ¢hanged, Or 04 ar attachment with an address

SIGNATURE: | ::éw»_« ﬁi&m—&—gﬂ:—’ N
SIGHA] AND TYPED OR PRINTI MAME O MING OFFICER OR DIRECTOR

turlher cortly that the infarmation ncheated on thus anmA’ report or supplemantal annual report 1s true ard accurale and Ihat my sigrature shall have the same hzgat eflect asf i
I

|

|




