FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

 PROFIT -
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

4

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT # P95000032767 (2)

KAR OF NAPLES CORP.

A 0 O

| Procinad Place of Businoss Mailing Address
168 PINE HILL ROAD 169 PINE HILL ROAD
WAKEFIELD Ri 02679 WAKEFIELD R 02679:2606

3. Date incorporated or Qualified

04/26/1995

3a. Date of Last Repon

04/26/1996

2. Principal Place of Busiress

B

2a. Mailing Address
2sl

4. FEI Number

Applied For

56-2162132

Not Applicable

Suite, Apt H el

22]

$3.7 5 Additional

Foa Required

0

. Centificate of Status Desired

Suite, Apt. 4, elc,
211
City & State

26]

P e
I

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added tc Fees

LA ___ Coantry A Country 8. This corporation has liability for intangible tax under s. 199.032,
) ?E]..h__ﬁ-.,ﬁ Eel 30 Florida Statutes [ ves No
Address ot Current Registered Agent 10. Name and Address of New Reg!stered Agent
CVVH']‘_E[ J ESQ ) 81| Name
4001 TAMIAMI TRAIL NORTH B2| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 330
NAPLES FL 33040 8
84| City 85| Zip Code
FL |

¢ o registered agont, or bolk, in the State of Florida. Such change was authorized by
agond | arn furiliar with, and accept 1ha obligations of, Seclion 807.3505, Florida Statutes

y thie provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing ils registered

the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE _

infarmalan indicated on this annual report or supplemental annual report is true and ac
Ianean ofl cer o director of the corporation or the recelver or Lrustee empowered 10 6x
appears in Block 12 or Bock 13 if changed. or on an attachment with gn ad. 3

SIGNATURE: W%

NG GEFICER OR

e, Jr.

g, N

“siGNATUg AN’EEF;EE'FE)_PS§F€ I

Slgu e Ty d or printed namie ol fegieered agers and e 1 applicakie {NOTE Heglstered Agent $:gnaturg required when reinstating) DATE
[ 12, OF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JPIDT T CJ DEETE 11 TITLE [Tchange [ Addition
st ROSE, ANTHONY J JR. 12 NAME
swrn anpaess | 188 PINE HILL ROAD 1.3 STREET ADDRESS
CHY- 5120 WAKEFIELD Rl 02879 14 CITY-ST-2P
me (BT T oeiETE 21Tk [T Change [ Addition
LN ROSE, KATHLEEN A 22 NAME
et oo | 188 PINE HiLL ROAD 23 STREET ABDRESS
Cify-51- 7P WAKEF'ELD m 02879 2 4 CITY-ST-2IP
R - o T ortsTs 31 TLE ] change ] Addition
Al 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
Grvoste 34, CITY-ST-2P
e | [T DELETE §4TILE T change [ Acdition
NAME 4.2 NAME
STRELT ALDRESS 43 STREET ADDRESS
MINEELS 44 CITY - §T-2IP
R [ oeLETe STIME [l change [ Addition
HanAe 52 NAME
SIKER T AL S5 5.3 STREET ADDRESS
Y- 5721 5.4 GITY-ST- 2P
e T (3 oELETE BITIE T Change ] Addition
HaM €2 KAME
SIRHTT ATDRESE 673 STREET ADDRESS
_ o 6.4 Ty -5T-2IP
14, i 6o hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ute this repon as required by Chapter 817, Flarida Statutes: and that my name

rate and that my signature shall have the same legal eflect as it made under oath; that

CR2E034 (9/96)

Vi

1
X Daytrie Prene 3

0001041

Datn 7



