FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROI FLORIDA DE PARTMENT OF STATE Mar 20 1997 SOOam

CORPORATION Sandra B, Mortham

ANNUAL RESORT Sectetary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000076057 (5)

1. Corpsoralon Hovne

NANCY K. REYNOLDS & ASSOCIATES CPAS, P.A.

S e T Riiing Address ‘|||’|I|HI|mlmm"l“ll"l"mIll“I“‘"“”I"”Im“"”“‘

Tenng
4501 9TH ST. N 4501 9TH 8T. N
STE 212 STE 212
NAPLES FL 33940 NAPLES FL 34103-3018
3. Dale Incorporated or Qualified 3a. Date of Last Report
”727,7;"[ rpsiil P 1 of Bisa st ) o 2va.m|i\;|i;=\llilqiVil.aﬁ;esﬁ ) 4. FEI Mumbor Apphad For B
2}}7 - ) o gﬁl o _ 65-%12757 Not Applicable
Sutee Apn B e Suile, Apl. #, ic iti
e o r I F 6. Certificate of Status Desired ] $8'75 Adc!ltlonal
22} Fee Required
Gy & Sl . Election Campaign Financing $5.00 May Be
23] s Trust Fund Contribution ] Added to Fess
Ll Conmry ___ Country 8. This corporation has lability for intanggible: tax under s. 199.032,
24| 25 . 3] Floricla Statutos Oves Ono
I 9. Name and Addmss of Current ﬁegis!ered Aganl 10. Name and Address of New Reglsterec Agent o
REYNOLDS, NANCY K 81| Name
4845 W BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 |
83
84| City FL 85| Zwp Cade

T3, Fursinan 1o the praasions of Sedcliors G07.0507 jnd 607 1508, Fionida Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
ofiecit or repedered aonnt or both i e State of Flonda, Soch change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad
acpol L aer boruhan walh o accept P obliganons of, Sectan 6070005, Flonda Stalutes

SIGHATLIE

e b e D e e At appi w e (HOTE Flegiitercd AQent sigriahore rodu redl when rineraling s naTE
C12 ©QFFICERS AND DIR ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
W D L_J ELETE LTI U Change [ addiion | &
[ REYNOLDS, NANCY K 12 WMt &
siia | 4501 9TH ST N 1.3 STREE 1 ADOFESS b
R NAPLES FL 33840 o 1.4 CITY - ST- 7P &
1L Ul onete 21THLE TTchange [T adétion |
b 22 NAME
S LR 23 STREET ADDAESS
CIY &1 0 ZACIY-8'-4P
IET C ST T M e FTLE . Tl change 1 Agdition
Hn 32 NAME
SOHE T A I 33SIKEET ATURESS
A ~ Raeovsiae
[T orcere PRRIIT: [T ehange ] additian
. 4.7 NAME
SEHEEL AL 4.3 51REE1 ADDRESS
L 44 CITY-S1- 2P
i ) R W NTTA TS | B [ change [ Addition
57 HAME
53 STRELT ADDALSS
T '_"!__51'1 KB L o o e 54 CITY-S1-2IF
[T M REIGE 5.1 TIIE [dchange [ Addian
A B2 NAME
SLETLL ALY, £ 3 STRFHT ADDRESS
WY S S 640IT-SI- 2P

s nol qualfy for the exemplan stated in Sechon 119.07(3)(1), Florida Statutes | further certify that the B
reporl 1s true and accurate and that my signature shall have the sarne legal eflect as it made under cath; that
e empowered Lo execule this repart as required by Chapter 607, Florida Statules,; and thal my name

apgicars in Bock 1200 B 6k 1 h 4 it with an addrags
5!t?h B u.,t% 0@

14. I(I .la {hv Ce mly it 1 " 11l lHlm'l(

FOF sPNING OFFICEA OR DIRECTOR



