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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

: S
el

Lo wy v

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

EL PARTNERS OF NAPLES, INC.

P95000091913 (0)

Prinolpa! Place of Business

Mailing Addross

FILED
Apr 23 1997 8:00am
Secretary of State

R AR

180 CROWN DRIVE 180 CROWN DRIVE
NAPLES FL 33947 NAPLES FL 341105703
3. Date Incorporated or Qualifiad 3a, Date of Last Report
12/01/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-0629322 Nol Applcabic
Sulte, Apt. #, glc. Suile, ApL. 4, ot i
P o P ° 5. Certificate of Slalus Desired O $8.75 dditiona)
;z-] ;;l Fee Required
Chy & State City & Stale 6. Election Campaign Finanging $5.00 May Be
E 5] Trust Fund Contribution | Added to Fees
Zip Counlry | Zip | Counlry 8. This corporation has liability for intangible tax uncer s, 199.032,
24 El 2;' ‘ 301 Florica Statutes [:] Yos [:] No
) 9. Nams and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent ]
MAC'KIE, PAMELA § 1] Nameo i
Pamela S. Mac'Kie
5551 HIDGEWOOD DRNE 82| Sueel Address (P.O. Box Number is Not Acceplable)
SUITE 201 14 Tamiami Trail North, Suite 320
NAPLES FL 33963 83
|84]

Cqi’\!aples

FL |%| 35%%3

g S 2

1. Pursuant to the provisions ol Soctions 607.0602 and 607.1508. Fionida Statules, the above-hamed Gorporalion SUDMILs this stalerment for The purpose of changing its regislered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P e e Y- (L

CR2E034 (9/96)

SIGNATURE e _ e — J——
Signalue, lypod or prited nanse of tegealered agenl ana L 1 appd car b INOTE - Rogierad Agent signalure required whan reirsating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD 7 oeceie 111I1LE X TChange [ Adaition
NAME FRYE, EARL 12 NAkE .
sweet anoress | 160 CROWN DRIVE st aomss | 4272 Bonita Beach Road
wrv-gr-2e | NAPLES FL L CY-S1-2IP Bonita Springs, FL 34134
TMLE [ pELETe 21 TILE STD X change T Addition
HAME KLECKER, ELIZABETH 2.2 NAME
stheet aconess | 180 CROWN DRIVE sasmeannrss | 4975 Bonilta Beach Road
orv-s1-2¢__ | NAPLES FL 2 4CHY-S1- 2P Bonita $prings, FL 34134
TIMLE [T peLere 31 TILE [ change T Addition
NAME { 39 REME
STREET ADDRESS 33 STREET AGURESS
CITY-ST-2IP 34.C0Y-ST.2¢
TITLE 1 oede FRRC U] Change  [] Additicn
NAME 4 2 NAML
STREEY ADDRESS 43 STREET ADDRESS
ITY-ST-21P 44 CRY-5T-2IF
TLE ] DELETE 51T0LE [JChange ] Adaition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CATY -B1-2iP 5.4 LITY-5T- 210
TITLE [ pecete E1TITLE 11 Change T Addilion
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CitY-$T-2IP P 6.4 CITY-ST-21p

14. | do hereby cerlify that the infor
Information Indicaled on this
1 am an officer or direclar of
appears in Block 12 or Blo

QIRMATIIDE.

on gupplied with th

attgohmenl wilh

n address.

filing does not qualily for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
wal tgponl of supplemeyal annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; thal
v or truslec empowered W0 execule this report as required by Chapter 607, Florida Statutes; and that my name

A/ /57 GLLAGHS [ s




