> fILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secrtary of State
DIVISION OF CORPORATIONS

1. Corporation Name
Principal Place of Business Mailing Address
3530 PELICAN BLVD. 3530 PELICAN BLVD.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Df&ljﬁfgfféﬁgl or Qualiied 3a. Dale of Laé?ﬁé;;&l‘“ T ]
2. Principal Piace of Business T 2a Matirg Address e o 4. Ftl Number Applied For
21| 26) 65-0581936 e Rapicabio |
Suite. Apt ¥, etc Suile, Apt #, ete
Lite, Apt #, etc | . Suile, Apt i e 5. Certficate of Stalus Dosired 0O $8B.75 Additional
- B 277717 o Fee Required
| City & Stale 6. Election Campaign Finanzing $5.00 May Be
- ) 23] Trusl Fund Contnbuhon ™ Added to Feas
Cf)umlr, oy 21 i Country 8. This {,Orpordtlon ha“ lJ:JbI Ity fur ntdangible tax under s 199.032,
25 28§ 30 Florida Statules O ves KlNo
9. Name and A s of Current Reglstered Agent o .. 10. Name and Address of New Registered Agent
B1| Mame
LUCIAM B2| Street Add P.0. Bax Nurnby Nat Acceplable,
reet Address (P.O. Bax Numnber is Nat Acceplabile;
3530 PELICAN BLVD. ' - Hiane
CAPE CORAL FL 33914 (83 T
84| Cny FL 85 | 21y Codle
11. Pursuant to the pravisions of Seclions 607.0502 avdd BO7 1505, { lonca Starutes, Lk above named corporabon Sabmits this statement for the porpose of changitky its registered oft ce
or registered agent, or bath, in the State of Floricla Such chaﬂqr was auth fsnzod by the corporation s boa-d of directors. | heretiy accepl the appointment as regstered agsnt. | am

familar with, and accept tha obligations of, Sastion €37 0805, Fionda Statutes

SIGNATURE _ . . . o . - - .
i matiare bypsbad o0 fd e | Rtz 07 Pkotion e Lo 300 Do ot PO R e At St anan e el wher s aling LAtk

12, OFFCERS AND USE C1ORS o i R ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e TUrdwee T e U TP V. T. S, (1 Cnasg:  [] Addincn |

NAME 12 NAME LUCIA M. MAZIA

STREET ALURESS rasweer anoriss | 3530 PELICAN BLVD.

CITY - 8- 2P 14 CITY-5T- 2P CAPE CORAL FL. 33914

e - T [] BELEr 2T [ Crage [ Adetior

NAME 22 NaME

STREET ADURESS 2 ASTREFT ATDRESS

CITY-§T-2P e Reagestae L

TTLE 3TNILE [ Cnange  [] Additicr

NAME 37 MAMi

STREET ADURESS 33 SIALE" ADDRESS

Cely- G- 2 o - 34CIT-51-08 L o o

TLE [} DELETE LRI [ Change  [J Addton

NAME 47 NEME

STREET AD(HESS 43 STREE | ADORESS

CITY-51-2P ] ”43 oiy-stae

TILE [J GELETE 1TME [ Change 7] Addmor:

NAKE 52 NAMI g}g\

STREET AZLRESS 53 STREET ADRES: E \\

CITY-§1-2P 54CITY S1-2iF

TITLE [ DELEE § 1TILF ﬁﬁﬁ_ﬁwQ:l‘q [ Chang: [ Addton

NAME 62 NAME

SHREET ADDPESS 63 STHLET ADURESS \ V-3-%¢€

CITY-$1-2  Feaonstar ﬁ_# B é}a I( 2@0 Db

14. | do hereby cemf', hat the Fiformation supphed with tis ) \rg i yolumlanly furnished and gaes not gy or the Exen p staterd in €ab:tion 119 G730k, Florida Statutes. | further

certify tha' the in‘ormation indicated on this annoal reporl or sapplemental acnoal repor s true: and accurate and that my f\qmturg shait have the sane legal effact as if mada unck:
oalr; that i am an officer or drrector of the corporation or the recever or trustec en powoad 10 execule 1h 5 repont as regoi-ed by Chapter 607, Floricla Statutes; and tha' my name
appears in Block 12 or Biock 13+ changod, or an an altaghment with an address

. M

SIGNATURE: LUCIA M, MAZZA 04 3/27/96  (941)549-1000

SIGNATURE AND TYPED OR PRINTEDINARME GF SIGNING OFFICER OF DIREC C= a it e

CR2E034 (12/95)



