Aal FILED
i FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 A]f)l’ 29 1997 8 . Ooam
: £ W .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S ecretary of State
; ANNUAL REPORT ] ’ Secretary of State
g 1997 X ¥ BIVISION OF CORPORATIONS

DOCUMENT # P95000058545 (1)

1. Corporation Narme

CASA NAPLES, ING.

AR

Principal Piace of Business - Mailing Addross
| 3508 DONOSO CT. 3508 DONOCO CT.
;| SUITE 200 SUITE 200
. | NAPLES FL 33999 NAPLES FL 341091395
us us I3, Data Incorporated or Qualfied | 3a. Date of Last Report
- 07/28/1995 05/01/1996
2. Principal Placa of Business | 2a. Mailing Address 4, FEI Number Applied For
21 25] 65'%60756 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. ete. iti
:] ’ B m e 5. Corliticate of Status Desired O $8.75 Additionat
22 27 Fee Raguired
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 . EB] o Trust Fund Centribution ] Added to Feas
Zip Country Zip Courlry 8. This corporation has liabilty for intangible tax under s, 199.032,
;ﬂ ;a ;I ) R 3—0‘ Flarida Statutes D Yes D No |
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
DOLLY COHAN, %PHULWCRU & LE 81| Hame
m LANTANA ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 200 L
LANTANA FL 33462 83
B4| Cily FL 85| Zip Code

1. Fursuant to the provisions of Sections 607 D502 and 607 1508, T loniga Stalutes, Ihe abovenamed corporalion subimits this stalement for 1he purpese of changing s registersd
office or registered agent, or both, in the State of Florida Such change was aulhorired by the corporation's board of directors. | hereby accept the appointmenl as registered
agenl, | am familiar with, and accept the: obligations of, Seclion 607 0505, Flerida Statutes

CR2E034 (9/96)

SIGNATURE _ . B . - e L .o . - , el
Signaluco. lyped af paatled rame of registened agent o0 Tt foplcable NOTE Heg stersd Agey signaare required when reinsta ngy DATE
12, OFFICERS AN DIRECT ORS“ 13. ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD REEGR 17 T0LF I Change [ Addition
NAME VOGL, LUIS 1.2 HAME
staeer anpress | SCHWABENER WEG 2, D-85630 1.3 STRELY ADDRFSS
crv-s-ze | GRASBRUNN GE 14 CIY- ST-2i0
TLE V80 [} oreete S1TIE [T change [ Addition
] e VOGL, ANNELIE 27 NAME
o | sweer anoness | SCHWABENER WEG 2, D-85630 2 ASTRIET ADDAESS
- | cmv-sr-ze | GRASBRUNN GE B , 2 4 CIIY-81- 2P
TLE [T neere 31 [ change [ Addilion
< | NAME 32 NAME
" | sweer avoress 3R SIRLE] ADDRESS
CITY-ST-2P i 142095120
TTE o EXm [T Crangs ] Addition
NAME 4.2 NANE
.| STREET ADDRESS 43 STHEET ADDRESS
1 cav-st-2p 44C0Y-51-71
L[ e |MICEE srunE T Change ~ T_J Addition
o | name 5.7 NAMI
| sTReer ADORESS 5.3 STAT(T ADDRESS
L] cmy-stze SATITY- 5123 B
e - [T occene £1TMILE [ Change T Addition
NAME 6.2 YAME
STREET ADDRESS 3 6.3 STHLT | ASDRESS
CITY-ST-ZP - B40017-5T- 7
14, | do hersby certify that the information supplicd with this filing does not quatily for the exemplion stated in Scclion 119.07(3)(i}, Florida Statutes. | further cerlify thal the

information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mado under oath; that
| am an officer or director of 1he corporation or he mcever or rusten empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that imy narne

appears in Block 12 or Block 13 if chﬂngch;r‘n)rp altachmient with an address
SIAMATIIDNE. p,..__l ., !




