PROFIT ST,
CORPORATION : ;
ANNUAL REPORT

1996

0 e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EL PARTNERS OF NAPLES, INC.

DOCUMENT # P95000091913 (0)

Principal Place of Busingss

Mailing Address

[NHL KRR

[

160 CROWN DRIVE 180 CROWN DRIVE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1995
i2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 65-0629322 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired D $8_{5 Adc!iiional
—2;\ ;ﬂ Fez Retuired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added 1o Fees
B yals} | Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| [29] 30] Florida Statutes O Yes [INo

9. Name and Address of Current Registered Agent

10.

. Name and Address of New Reglstered Agent

MAC'KIE, PAMELA §
5551 RIDGEWOOD DRIVE
SUITE 201

NAPLES FL 33963

81| Name

82] Street Address (P.O. Box Numnber is Not Acceptable)

83

84| City

FL %]

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the
or registered agent, or both, in the Stale af Flarida. Such change was authorized by the cor|
familiar with, and accept the obligations af, Section 07,0506, Horida Statutes.

above-named corporation submits 1
poration's board of directors.

s stalement for the purpase of changing ils registered office
| heraby accept the appointment as registered agent. I am

CR2E034 (12/95)

SIGNATURE _ _ . L _ - S
Sigriature typed or panled name of regisleret agent and title f applicable. (NGTE: Registered Agent sirature recrired when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D ] DFLETE 11 TILE P/D [ Change [ Addition
NAME FRYE, EARL 1.2 NAME
sterer aporess | 180 CROWN DRIVE 1.3 STREET ADDRESS
CITY-$1- 7P NAPLES FL 33942 14 CITY-5T-2IP
THLE DELETE 1TI7LE Chanje Addition
NAME s/D . . zz NAME . " U
i Elizabeth Xlecker
susons | 180 crown prive o
e Naplesy e [ ] DELETE 3 THILE [J Change [ Addition
NAME 32 NAME
STRELY ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 CITY-51-2P
TILF [ DeLETE 4 1THTLE [J Crarge  [[] Addilion
NAME 42 NAME
STREFT ADDRESS 43 STAEET ADDRESS
CIY-S1-2IP 44 CI1Y-§1-2P
TILE [J DELETE 5 1TINLE ] Charge 7] Addiion
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-§1-7IP
TIE [] DELETE & 1TITLE [ Cnange  [] Addition
LAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2IF 64 LTY-ST-2F

SIGNATURE: ___

3. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and
certify that the information indicated on this annual report or supplemental annual report
oath: that | am an officer or director of the carparation ar the receiver or trustee empowered 10 execute this repon as req

does not quality for the exemptio
is true and accurate and that my

appears in Block 12 or Block 1 or on an attdchment with an address.
Z s
£Q Nyko yallE TGNING OFFICER OR DIRECTOR

Date:

Daghme Frone &

n stated in Section 119.07(3)(K), Flonda Statutes. | further
signature shall have the same legal effect as if made under
gired by Chapter 607, Florida Statutes; and that my name




