FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION "',i Sandra B. Mortham
ANNUAL REPORT 3 i Secretary of State
1997 B2 1,*}-'/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000069279 (4) |

1. Corporation Name

FILED

Feb 14 1997 8:00am

Secretary of State

GARBER & JAY, P.A.
4532 E. TAMIAM! TRAL 4532 E. TAMIAMI TRAN.
SUITE 304 SUTE 304
NAPLES FL 33962 NAPLES FL 341126783
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1995 05/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
m —2-E| 65‘%10822 Nat Applicable
Surte, Apl. #, etc Suite Apt. #, elc. i
e AL E. 8l j wie ARt AL el §. Cenificate of Status Desired O $8.75 Additona!
22 27 Fee Reguired
| City & State | Cily & State 8. Election Campaign Financing $5.00 May Bs
23| 28] Trust Fund Contribution Added to Fees
2ip ___ Goantry Zip Country 8. This corporalion has hability for intangible tax under s, 199.032,
;I 25} E E] Florida Statutes Oves Ono
9. Name and Address ol Currenl Heglistered Agent 10. Name and Address of New Reglsterad Agent
GARBER, DAVID F 81| Name
4532 EAST TAMIAMI TRAIL 82| Street Address {P.O. Box Number is Not Acceptabla)
SUITE 304
NAPLES FL 34112 8
B4 City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607, 0602 and 607 1508, Florida Statutes, the above-named corporation SUbmits this siatement Iof 1he purpose of changing its registerad
office or registeredd agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registerad
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE  _ e = .
Stanatare, typed o printed nanme of registencd agen and thie epphoabe {NOTE FRogistered Apent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DeiETe TATILE O Change T Addilon | g5,
NAKAE GARBER, DAVID F 12 NAME §
sreer aporess | 4532 E. TAMIAMI TRAIL , SUITE 304 1.3 STREET ADDRESS o
cnv-sioor | NAPLES FL 33962 14 CITY-§T-29 &
TLE [3] 1 DeLETE 21TIE T T Change L Addition | ©
AAME JAY, JANA Y 22 NAME
sieee1 anoriss | 4532 E, TAMIAMI TRAIL , SUITE 304 2.3 STREET ADDRESS
cnv-stoe | NAPLES FL 33962 2.4 CITY-ST-21P
MILE [ DELETE 31TITLE [J Change™ ™ T_J Additian
NAME 3.2 NAME
STREE T ADDRESS 13 STREET ADDRESS
CITY- S1- 2P 34.0ITY-§7-21P
TiLE [ DELETE 417M1LE T Change L] Addition
HAME 4.2 NAME
SIREE ] ADDRESS 43 5TREET ADDRESS
CHY-S1. IF 44 CITY-ST- 2P

e [REEER 5.1 TITLE [T Crenge  LJ Addition
HAME 5.2 NAME
SI4EE | ADDRESS 53 STREET ADDRESS
CFY-S1-79 54 iTY-5T-2P
T: T orere 61 TITLE O Change T andition
AN 62 NAME
SIRFE] ADDRESS 63 STREET ADDRESS
CITY-S1- 2 64 CITY-ST-2P

14. | da hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on 1his annua! repart or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that
i am an officer or direclor ol the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name
appea-s in Biock 12 or Bl 13 if changeo, or on an_gllachment with an address.

SIGNATURE:

L iDABE e acB €€ 2= 7 GY[-77Y-7 R

SIGNATURE AND TYPE OR FRIFTED NAME OF GIGNING OFFICER OR DIRECTOR

Dale Daytire Frone #



