FILE NOW:
PROMIT
CORPORATION
ANNUAL REPORT

- 19%
DOCUMENT #

1. Corporation Name:

Frineapes Puace of Busingss

681-GOODLETHE-ROAD-NORTH"
SUHTE-t40-
NAPLES FL 33940

RICHARD GORMAN & COMPANY, P.A.

FULORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

st [

Mailing .Kdgress
601-B00DLETHE-ROAD-NOATH

SUFEt—
NAPLES FL 33940

NGO RTM v

. Date Incorporated or Qualified

03/22/1995

3a. Dale of Lasl Report

2. Pracipal Place of Busiess gai Mailing Addross 4. FE) Numbar Applied For
21] 2.6/% A TArriArs) Tasii 26| 268 A ThAsssbrt i Téar 6~ o8 7/699 Not Appiicable
e At a el . Sute ApL# elc. 5. Certifcate of Status Desired [ $8.75 addtional
22/ 7€ 230 | sre 230 Fea Roquired
Cily & St | Gty & state 6. Election Campaign Financing $5.00 My Bo
23} R . DO — Trust Fund Gontribution L Adged to Fees
. - Country - 71 Country 8. This corporation has liability for intangible tax under s 199.032,
lz.jl 251 S 72917” - ED Fiorida Statutes P ves [dNo
N 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GORMAN. RICHARD M 82| Street Address (P.O. Box Numbar is Not Acceptable)
684-500PLETTE ROAD-NORTH 2bs¥ N  TAriAMmy  TRAL
SUFTE-H0" 8
S7E 33
NAPLES FL 33940 84| Ciy FL ]ss] Zip Code

farning with, andl accept the obkgations of, Secton 6070505, Fiorida Statutes.

SGNATUIRE

TH1. Persoant 1o fhe provisions of Scetions 607.0502 and 607. 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agant. | am

S g e bypad o priteed e e 0 fege tor gyt and Wik it g qh st k HOTE B gesteradd Agant sigat.ire el when ronstang! TToaT
(12, j T OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R TES 2 1 : N o | 313 1 1IT0E P B4 Change [ Additron
Nk GORMAN, RICHARD M 1.2 KAt
st | SSH-GOOBLETTE-RD-NORTH-SURE-440~ VISTRETADORESS | Rde? ¥ N2 TARIAN) TRAN- , FTE B30
Cily =50 Ap NAPLE?E—?EQEP - o 1.4 CITY-ST-2IP
TifLk ] DELETE 2 1TME [] Change ) Addition
[ A 22 NAMP
STHHE AR, 2 3 STREFT ADDRESS
oy spaw o o 24GIY-S1-21P .
T ] DELETE 3 ATE {0 Cnange [0 Addition
PR 32 NAME
SR ADRESS 33 STREEI ADDRESS
| ovesrap ] o 3404TY-ST-2IP
VL [ DELETE 4 VTINE [] Change {7 Addition
O 4.2 NAME
Slqri b AEIRESS 4 3 STHEET ADDRESS
| Svestaw b _ o RssnaysToe
Thi [J DELETE 5 1 TILE [ Crange [ Addition
KM 52 NAME
SEREE | ALEHESS 53 STHEET ADDRESS
| bir K _ _ o EhCM.sI-ZIR
Tt CTDEETE 6 1TITLE [ Crangz  [] Addition
MOk 57 NAME
STHEE T ATDIRE LS 63 STREFT ADDRESS
CoreGepe ), §4CITY-§1-2P
14. [ cb herebiy cen fy thal the information supplied with this fiing is volunlarily furished and does not gualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that tha information ndicated on this annual repord or supplamental annual report is true and accurale and that my signature shali have the same legal effect as if made under
oath, that | am an oficer or director of 1he corporation or the recever or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and tnat my nama
appoars in Biock 12 or Brock 13 1f changed, or on an attachment with an address.
SIGNATURE: A adend 22 amar ) fome.  3fofob  SU0 5510008
SIG| RE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR 10 Daytria Praooe ¥

CR2E034 (12/95)




