FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

~ PROFIT iy
CORPORATION
ANNUAL REPORT

1997 ¢

'DOCUMENT # P96000008322 (5)

1. Corporation Narme

NAPCO OF NAPLES, INC.

Sine: | ) wm_f‘\.fwl(ﬁng Addiress

1221 GULFSHORE BLVD. N, #202 1221 GULFSHORE BLYD. N. #202
NAPLES FL 33340 NAPLES FL 341024909

cipal Place

FILED
Apr 11 1997 8:00am
Secretary of State

T T

3, Date Incorporaled or Qualified 3a, Date of Last Report

T2, Brincipe’ Place of Busingss

wl122( &

Suiter, Apl #, e

7| 202 27l ROR

01/26/1096 Frvat ¥ 7
2a. Mailing Adcress 4. FEl Number — Applied For
Eﬂl_&ﬂw e t‘d A/' é S-" 06‘5 6 7"’ S |Not Applicable
Suite. Apt #, ote. 5. Centificate of Status Desired O $8.75 Addiional

Fea Required

Tty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2| A [gﬂ XE s j” . ‘ﬁ/n. 33-] A/ﬂﬂ/ e éa c,afd‘ Trust Fund Contribution Added to Fgas
L p 7 __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
yl_djl—/ﬂ P 25| L/SH 2| 2effoR v 54 Flarica Statutes Oves K no
. _._.._B Nameand Address of Current Registered Agent - 10. Name and Address of New Registered Agent

PACE, DON H 1| Name 7
1221 MLFSHORE BLVD N. #202 B2| Street Address (P.Cf Box Number is Not Acoeplable)
NAPLES FL 33940
83
84| City FL 85| Zip Code

|1 Purseant @ e
oftice o reg

agent | am fami g with, and accept thegbhgatons of, S%CUOH 607.0505, Florida Stalytes.
SIGNATURL ,dq 4 v, fzi“& !

Savisions of Seclons 607.0602 and 607, 1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registered
red agent o both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

ot g Pl ;’ii".k-d HERE s agent ancd o i appd cabla

(WQTE: Regstotod Agent sighature raauired whan reinslating)

A*%Eﬂ]_; 199+

appeass in Biack 12 or Block 13 iF changed, or on an attachment with an address,

SIGNATURE:

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
G i P-f&m':"-pf' . [ DELETE L1TILE [T Change T Adaition &
A Peon M. 12 NAME
st sty | 4 AL GulFohors Blre M. T RO2 1.3 STREET ADDAESS %
CTv-STak /‘éﬂ s féﬁif‘.’( J‘L'_ ‘?”fﬂ jAcmy-st-ze %

[ 7 wele Phaidrar [T oidere A TITLE [ Crange L) Addition |O
M Bowne £ e e 22 NAME
st | 4 RRY GbadSidura B soiileinge J 23 STAEET ADDRESS :

| sk | AMaplar, frlor gl BE/O2 ¥TO9 24GlY-ST. 2P
NF W o i'm-'d-o-E-aﬂ'mrdﬂ 11FITEE ] Change [T Addition
NAHL 2 ross. T Pree 32 NAME
St s, | & A 8. E i s 4y ‘”:‘ 3.3 STREET ADDRESS
avsi | CAveags L2 +&06103 a4 ary-g-20
TILF ] DELETE $1TME LT Change [ Acdition
N 4.2 NAME
SIREE 1 ADTHESS r 43 STREET ADDRESS

LA L S A4CRY-ST-2IP
TILE L1 Decere 51TILE LT change (T Addition
NAME ) 5 2 NAME
STHEE] ADDRISS 53 STREFT ADDRESS
GIY-5t-77 L 54CTY-§T-2P
THHE - - [ JDELETE F 6.1 TILE [T Grange [T Addition
Nt 5.2 NAME
SIRCET ADDRE 3G £.4 STREFT ADDRESS

L SUae b 6.4 CITY-ST-2iP
4. | do hareby cedly thal the informaton supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

information inchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
Fam an officer o director of the corporation ar the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Siatutes; and that my name

Daytima Phona #

0400817

Mﬁfﬂ_JldM;ﬁis,



