_FILE NO

CORPORATION
ANNUAL REPORT

PROFIT

1996

wy

W: FILING FEE AFTER MAY 118 §

225.00

FLORIDA DEPARTMINT OF STATE

Sandra B Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nare

JANET L. INFANTI, P.A.

+ P95000040826

Principal Place of Business

46501 GULF SHORE BLVD. NO.

ress

Maing Adi

(6)

NAPLES FL 33940

NAPLES FL 33940

4601 GULF SHORE BLVO. NO.

21]

2. Principal Place of Business

26

2a.

Mailg Adciress

A i

. Déﬁs?!ncor; sorated or Chalied iaa. Date of { ast Report

. FEI Number

(5-05

G20

Applied Far

Nat Applicatle

[22]

Suite, Apt. 4, etc,

27|

Suite, A, £ etc.

. Cethcale of Status Desrad

d

$8.75 Additional

Fes Required

2]

& )

30|

Flonida Statutes

City & State L City & State 8. Eleslon ‘C‘f;mpagn Fmaﬂcmcj“m $5.00 May Be
23 28] Trust Fund Contrivution Added 1o Fees
2 Country Zip Country 8. This corporation has hat

)ié?ﬁr intang ble tix under s 199.032
Yes []No

9. Name and Address of Current Registered Agent

'10. Name and Address of New Registered Agent

INFANTI, JANET L
4501 GULF SHORE BLVD. NO.
NAPLES FL 33940

8

Streel Address (P.O. Box Naniber is Not Acceqiatic)

Name
g2
(s3]
X City

BS

FL

Zip Code

of registered agont, o both, in the Slale of Fiorida. Sud
farmiliar with, and accept the obligations of, Section 607.0506, Floida Statules.

| 11, FirSuant 1o he provisions of Sections 607.0552 and 61171508, Tionaa Stalutes, 1he Bhove nenied corporaton sabnits this statenisnt for e pUrpass of changng s registered oiice

Change was aulthonized by the corporation’s board of dreclars. | hareby accep! the appointment as registerad agent. | am

SIGNATURE. . . . i o . L. _
Sagrdre BT Cr Pt Race CF e pedond a3 1o gt I ey 2w i b e g o DATE
12. OFFICERS AND DIRECTORS ADDITIONSACHANGES TO OFRICERS AND DIRECTORS IN 12
TILF 1 - T T Dot C1TILE S T chenge [ Adddon
NAME |NFANT|, JANET L 12 NaME
srwetr eoongss | 4601 GULF SHORE BLVD. NO. 13 STHEL ™ ATDRESS
GITY-51- 2P NAPLES FL 33940 o e RraniY stz o o )
TINE [ DRETE ZLE [ Change  [] Addition
HARE 23 NAM:
SIREET ADDAESS Z3SHEET ADDRISS
Cry ST e . o . 240812 o
Lk [] DELETE 31T [[] Change [ Adaion
KAM: I7NANE
STHEEL ANDRESS 3% SIREFT ATOHESS
L Sv-stenle ) - R v stae . } _
TImLE [J DELEiE 44T [1 Chenge  [] Additon
NAME 47 HaME
STHEET ALDRESS CASIRLF T AJDRESS
CiY ST 2IF o L da0y-gpe | . o L
HIA: [1 DELETE 5 CILE [ Change [ Addilion
HEbE 52 NAME
STHEE® ASDRESS £ 3S1RLE] ADDR:SA
R G B L sqtv-ste b oo B )
TLE [ DELEIE B 1TIE [] Crange [ Addtien
NAM: £ 2 LARE
STHEE] ADDR?5S 63 §IKEH ADIRESS
CIY-81 2IF gacay-stav | )

14. | do hereby certify that the information supphied witn this filng is voluntasly fumished and toes not gual fy for th
cedify thal the information indicated on th.s anraal reporl ar supplemental annual report is tue and accorat
aath: thal | am an offtcer or drector of the corporation o he receiver or HusSies e powo e
appears in Black 12 or Block 13 i changed, or on an altashment with an address,

’”
SIGNATURE: (/i et 7 LOM;{:VI ,,
GNATURE AND TYPEDWOR PRINTED N E OF SIGNING OFFICER OR DIHECTOR

i emernption statad in Section 119.07(3k. Florda Statutes, | further
< and that my sigature shall have the same lega’ effect as if made under
10 exocuts th's report as requrad by Chapter 607, Florida Statutes: aned that my name

Fihe 27 199¢ 3993y 590

Dtz Prge: ¢

CR2E034 (12/95)




