oo e e

PROFIT
CORPORATION
ANNUAL REPORT

i 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

1. Corposistion Narre

WALTER STOBB ASSOCIATES, INC.

Principal Plag of Basings

1515 MUREX DR.
NAPLES FL 30405147

Mailing Address

1515 MUREX DR.
NAPLES FL 341005147

FILED
Mar 18 1997 8:00am
Secretary of State

3. Date Incorporated cor Qualified

3a. Date of Last Report

04/05/1996

08/31/1965

£ ol

G0 ol Bosiness 2a. Mailing Address 4. FE1 Number Appliad For
1 O ) 65-0610017 Not Applicatio
Sule: Apl # el Suite, Apt #, etc. sa 75 Addiional
o F— . rtifi f i N
22] 777777 N 2_’1 8. Certificate of Status Desired O Fee Required
City & Sl Cily & State 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fess

wp S Coany 2ip

L . Country B. This corporalion has liability for intangible tax under s 199.032,
ﬂlw.___ e 2§l,__ ,,,,,,,,, o i Z?l,‘ 30 Florida Statutes Odves Ono
9. Nama and Address of Cumrent Registered Agent 10. Name and Address of New Registersd Agent

BROWN, DENNIS C 81| Name

BOND, SCHOENECK AND KING, PA. 82| Streot Address (P.O. Box Number is Not Acceptable)

1167 3RD ST. SOUTH, STE. 107

NAPLES FL 33840 (1)

84| City FL ssl Zip Code

g

affize o ragislencd agent, o
agent ban bamibar wath, and acoept the obligations of, Section 607.0605, Florida Statutes.

SIGHATURD

provisons of Sechons 607 0507 and 807 1608, Flonda Statutes, the above-named corparation submits this staterment lor the purpase of changing its registered
in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e o d OF I franae o i el nvv:ﬁﬁﬁ\iﬁiapp X {NOTE Registered Agent signature required when sainstatng) DATE
T TG IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DECETE 1A TITLE Tl chenge [ Additan | 5
NAK: STOBB, WALYER 4 1.2 NAME E
st o | 1515 MUREX DR. 13 STREET ADDRESS a
NAPLES FL 33940-5147 14611y-57-2° £
i N ’ - [ ofLETe 2ATITLE T change ™~ [ Additian |
e, STOBB, JEAN M 22 NAME
st ane s | 1515 MUREX DR. 2.4 STREET ADDRESS
(oo | NAPLES FL 33940-5147 ) 2 ACHTY-5T-2P
ey T T - [T oeLeTE 3ATIRE [Jchange [ Additian
HAME 32 NANE
STHEE L ALRLSY 3.3 STREET ADDRESS
Gyl i o 34, CITY-ST-7IP
T [T DELETE 41TITLE U1 Change 1 Addition
Hal 4.2 NAME
STHEED BHI 8 4.3 STREET ADDRESS
Ly 51 2P ) - . 44 TITY- ST - 1P
B T DEcETE 51TilLE O Change [T Addition
Btk 5.2 NAME
Slrek | AL E STREET ADDRESS
S) i ) _ 54CTY-ST- 2P
T T ' CToeene 61 TITLE “Ocnange [ Agdition
HAKE 62 NAME
SR 22008 6.3 STREET ADDIRESS
|G- SF 6.4 GITY-51-2F

inforrctn mdizatod o thes anngal
! bar an o'fiees or cirsctur ol the ¢

p0wee
AN
‘ 4

appoars o Bock 12 or Blogk 130 3

A

'SIGNATURE anD TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

g P

SIGNATURE:

y Cerbfy thal the infoarral.an supphcd wh this Tiing does nat gualily for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further certify that the
t gl is true and accurate and that my signature shall have the samg lega! eflect as if made under oath; that
d o execute this report as required ?amer 607, Floridla Statutes; and that my name

V2/ai - dbr Poo

L4 Dayzma Frone #



