"

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socretary of St Secretary of State

1997 it . DIVISION OF CORPORATIONS

DOCUMENT # P95000029970 (7)

1. Corporation Name

JUSTINIUS MANAGEMENT, INC.

e A O

Principal Place of Businass

| 545 HARBOUR DR 545 HARBOUR DR
| NAPLES FL 33540 NAPLES FL 341034462
3. Dale Incorporated or Qualified 3a. Dale of Last Report
i 04/12/1995 05/01/1996
E 2. Principat Place of Businass _2a. Mailing Addross 4. FEI Number Applied For
l21] 26 650578664 Nol Applicable
iy Sulte, Apt. #, etc. Suile, Apl. #, elc. i
% : P — b 5. Certficate of Status Desired ] $8.75 Additional
B[22 ] 271 Fee Reguired
E City & State | City & State &. Elaction Campaign Financing $5.00 May Be
& Tsl 25] ~ Trust Fund Contribution O Added to Feas
% Zip . | Counley | 7P __ Country 8. This corporation has liahility for intangible tagsunder s. 199.032,
¥l 2;| 2;]__ 30 Flerida Statutes (3 Yes ﬁo
¥ 9, Name and Address of Cuiront Reglsterod Agent 10. Name and Address of New Raglsterod Agent
JUSTINIUS, LAURA | B[ Narme
1 §45 HARBOUR DR 82| Siroct Address (P.O. Box Number is Nol AcGeptabio)
NAPLES FL 33540
83
84| City FL 85| Zip Code

R I—

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, florida Slalules, Ihe abova-named corporation submits this statoment for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607 0505, Florida S:atutes.

sy roer e

SIGNATURE e - e . -
Signature, Iypad o prinled namo of registared aganl aid e i apphcable (NUTE Regrslened Apant sigiatuie roquired whon resneiating! DATE
12, QFFICERS AND D_IHE CTORS 13, ADDITlOE,EHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P CJDECETE 1ITILE [T crange ] Addition
NAME JUSTINIUS, PETER V 1.7 NAME
sweer aooness | 545 HARBOUR DR 13 STHEET ATDRESS
CitY-ST-2IP NAPLES FL 33940 14 CHY-81-2iP
e V5 [Jouhe ZEILE [ Change ] Addilion
HAME JUSTINIUS, LAURA | 22 NAME
staeer apoeess | 545 HARBOUR DR 2 STREET ADDRESS
CITY-S1-2IP NAPLES FL 33540 o 2 4CIMY-ST-7p i oo
TILE LI DR ETE S1TMTLE [T Change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2IP 34 CITY-S1-ZiP
TITLE CT oELETE a1 TNLF T change ] Addition
NAME 4. ¢ NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P AACATY-81- 2IP
TIE [T petnit 5 174LE [T Changs LT Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHTY-5T-21P 54 C41Y-51-21IP
THLE | BTG 61 TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 64 CNY-51-71p
14, | do hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further Gerliy thal the

information indicaled on this anny porl ar supptemental annual report is true ane accurate and thal my signature shall have the same legal effect as it made under calh; that

I am an officer or direclor of therGorpfration or the receivor gr trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if monl with gn addr(iss
CrIPvRE AT AP E= Taly G A e / L-”O.A'Oﬂ Fe I l_’lf-l..ﬂll.?f\

PROFIT 7' 0 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CR2E034 (9/96)



