FILE NOW: FILING FEE AFTER MAY 1 IS $225.00,

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham

e

ANNUAL REPORT Secrelary of State ¥ ’
1996 DWVISKON OF CORPORATIONS
DOCUMENT # P95000070598 (4)
1. Corporation Name
T RO ARG
Principal Place of Business o M:n\ rigy AcHrt < ]
LE-CIEL PARK TOWER PENTHOUSE NO. 204 LE-CIEL PARK TOWER PENTHOUSE NO. 204
3991 GULFSHORE BLVD. NORTH 3991 GULFSHORE BLVD. NORTH
NAPLES FL 33340 NAPLES FL 33940

ated or Qualifed 3a. Date of Last Report

3. Date Incar
0913195 "~ <
2. Principa: Place of Business ' 2a, Maiing Address “&, FE Nuniber ~ o Appliad For

211 389/ fUersier Auwwn . #2959 Furives Bup 4 | (S—-06-295%N ) Not Appicable

Suite, Apl. #, etc | Suite, A &, elu \S\EW"M”/E/ $8.75 Additional
[22] Wrnyd - 2| ¥ - - - = Fan Required
City & Slate v . City&Sae 6. E_Iectwt)n Campaign Financing ] $5.00 May Be
23l q A13 P;_ Ej y-7 A 231 /‘U/ﬂ ﬂ«, £ES, [.' & Trust Fund Contributian Added to Fees
Zip 7 _ Country . p 4 __ Country 8. This corporation has fiability for intangible tax under s 192,032,
4] 339u0 [ ysp  m| 323y0 0] 54 ok staes 0 es BN
I 9. Name and Address of Current Registered Agent ) __10. Name and Address of New Redistered Agent
81| Namre
STORMS, DONALD L [82] ‘Street Address (7-O. Box Numiber 15 Not Acceptahile)
STORMS, LEOCIEL PARK TOWER PENTHOUSE #204 7
) 3951 GULF SHORE BLVD. NORTH &3
NAPLES FL

84| City FL
$ [ 11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Flarida Statules, the above named corporation submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such changs was & tcrized by the corporation’s board of drectors | hereby acoept the appointment as registered aget. | an
famila- with, and accept the obligations of. Section 6370500, Forda Stalites

as\ Zip Code

SIGNATURE e . . . L o i . S o
S g are B O pand can e Ol eyt agnta el Th R apee e PiTE Bt Ag St g el e Tt DAL &
12, Q_FIIC[HS ANE\ D_IH{_CTORS e i 13. . ADD\TIONS*’CHANGES TO CFFICERS AND DIRECTORS IN 12 s
TTE [ ] DeETE 11TIHE (Jcrange [ Addfion | o=
NAME STORMS, DONALD L 12 NARE ES
STREET AJDRLSS 3091 GULFSHORE BLVD. NO. 204 TOWER PENTHOU U BTREED AT &
Ity -S1- 2P NAPLES FL _ L  Roaanmvesae - g
T 7 ] DECETE e - o - T} chengs [ Additen | ©
NAME 2 2 NAME
STREET ADDRSSS 2 ASTKERT ADORESS
Y ST- 7P N L o Z4CIY SI-2F ) )
TiLe [] DELETE 31Nt [ Change ] Addilion
NAME 32 KAME
STREET ADDRESS 33 SIHEE | ADDRESS
Gy -5T-219 } 3407 5770 o
TIME [ DELETE 41 THF [ Cnange  [J Addilion
HAME 4 2NAME — e _
STREET ADDRESS 4.3 STHEET ADDRF 55 L'llljjl#!}‘i 'é‘f/ig—%;!gi i{}%i oy Ii:.;cl
CITy - 51- 217 o ] _ Fadony-sraw Wk 0 e
TITE [ DELETE 5 1TIILE TR [ Change  [] Addition
KAME 52 AW
STREET ADDRESS 53 SIREET ADDRESS
LIY-ST-2P O W1 I\t e
TITLE [ DELETE & 1 1ILE (1 Change  [] Addition
NAME 6 NAME >‘V 3
STREET ADDRESS 53 STREET ADDRESS L{-f
CITy-§1-21P 64CIY-S1- 2

14. | do hiereby certify that the Information supphad with this filing is voiutarily furnished and doos not quatify for the exermplion stated in Section 119.07{3)k], Florida Statutes | further
certify that the informalion ind cated on this annual repart or supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under
cath: that | am an offig8r iraclar of the corporatior or the receive- ar trustee empowered to execu’e this report as required by Chapter 607, Florida Statutes: and that my name
appears it Block 12 od BlooR\13 if cpamped. or 00 anagitactirent with an address.

SIGNATURE: |

~ _Proavy &S yoidns N A N (e

IGNATURE AND TYPED OR PRINTED Al CTOR Dttt Pre




