FILE NOW: FILING FE

PROFIT For,
CORPORATION )
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9

5000073252 (5)

1. Corporation Name

COMBINED MANAGEMENT AND BUSINESS SERVICES, INC.

| A O A

Ja. Date of Last Report

Principal Place of Businass

127 WICKLIFFE DRIVE
NAPLES FL 33942

Mailing Address

127 WICKLIFFE DRIVE
NAPLES FL 33842

3. Date Incorporated ar Qualitied

09/20/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 2 6506066/ Not Applicable
| Suite, Aot #, elc. Sufte, Apt, 4, ste. 5. Certiicale of Stalus Desired O $8.75 Add_ilional
2;‘ E} Fee Reguired
| Cily & State City & State 6. Electon Campaign Financing $5.00 May Be
23‘| 28 Trust Fund Contritution Added to Fees

Zp Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
24 2_5| El 30 Florida Statutes [ ves [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SVOBODA, RITAY 82 Street Address (P.Q. Box Number is Not Acceptable)

17 WICKLIFFE DRIVE

NAPLES FL 33942 83
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 807.0502 and 607,1508, Florida Statutes, the above-named corporation subrmits this stalomert for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e R e
Signature typod or priited narie: af regislured agent and tite [ appl cabie NOTE: Ragistersd Agent signature required when reinslal ng: DATE G;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Y ﬂ.DELUE LATILE P A Crange D Addilion | =
NAME SVOBODA, JOHN H 12 NaME SvodoedAa, RITA Y. 3
stueet aobaess | 127 WICKLIFFE DRIVE swenooss | 477 WY EK{Iffe De &
OiTY-§1- 2P NAPLES FL 33942 uovsrze | NJAPle S, Ft 239 23 &
e P [KDELHE 2 1TME J [ Change JET Adation | ©
N SVOBODA, JOHN H 22haNE Torpeun , Teresp A,
sweet aporess | 127 WICKLIFFE DRIVE e3smecraooness | f@p L l&k Nfe D
CIEY - S7-2P NAPLES FL 33042 aeomv-si-2e | INAOC(ES, £4 33942
TITLE ] DELETE 31 THLF [ Change  [7) Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-2IP 14CITY-81-21p
THILE [ BELETE 41 TITLE [ Change  [] Addition
NAME £2 NAME
STREET ADDRESS 4 3SIREET ADORESS
| chy-s1-aip 440TY-51- 2P
TIILE {] DELETE 5 1 TI7LE ] Change [ Addition
HAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
Ciy-S1-2Ip 54 Giy-5T- 2P
Tne [ DELETE B.1TITLE {7] Change  [] Addition
NAN'E 6.2 HAME
STHEFT ADORESS 63 STREET ADDRESS
| ciry-st-zp BACITY-S1-7

14. | do hereby certify that the information suppled with this filing is voluntarily furmished and does nol qualify for the exermptic
certify that the information indicated on 1his annual repart or suppiemental annual report is frue and accurate and that my
oath; that | am an afficer or directar of the corporation or the receiver or trustee empowered to execute this report as requ
appears in Black 12 or Bigck 13 if changed, opSipn altachment with an address.

SIGNATURE:

SIGNATURE #fip TVAED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

n slated in Section 119.07(34k), Florida Statutes. § further
signaturg shall have the same legal effect as if made under
lired by Chapter 607, Fiorida Stalutes, and that my name

6%‘2' ] - ‘75:{*,,

Mone

Dala




