FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

) PROFIT
CORPORATICN
ANNUAL REPORT

1999 T

FLORIDA DEPARTMENT OF STATE
Katherine Hatris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DUVAL INVESTMENTS, INC.

Principal Place of Business
11963 TAMIAMI TRAIL N

SUITE 100
NAPLES FL 34110

2. Principal Place of Business

[

Suite, Apt. ¥, etc.

City & Stale
23]

DOCUMENT # P96000011677

21] S

el

‘Mailing Address
11983 TAMIAMI TRAIL N

SUITE 100
NAPLES FL 34110

w235 L mmoKalee Aa

Suite, Apt. #, elc

o]
les  Floridg

City & State

Nog

SIGNATURE

Sigrature, typed or printed name of registeed agent and bile @ aird,

12, OFFICERS AND DIRECTORS 13.

TME [ [ | DELETE JATILE

WA HULME, VALERIE 12 NAvE
sweetaooress| 2338 IMMOKALEE RD SUITE 101 1.3 SREET ADDRI 53
CTY-ST-2P NAPLES FL 34110 o o Reorrstae
TME C1DELETE FRRIT:

NAME 27 NAME

STREET ADORESS 23 STREE T ADORESS
TY-ST-2P o B o o Qrsomvesize
TME [ 1 DELETE 31IALF

NAME 32 NAME

BTREET ADDRESS 335TRFE TADDRESS
CITY-ST-2¢ . e J 3A CTY ST 2
TME [} DELETE &1TILE

NAME 4 2 HAME

STREET ADDRESS 43STREF TADDRESS
CiTY-§1-2P . o o 44 00Ty §T.21
TME [) DELETE §1TINE

RAME 57 NaME

STREET ADDRESS §1STREE TADDHESS
CITY- 51-21P S4LIY-5T. 20
e ) "CIpeteTe JETTE B
NAME €2 NAME

STREET ADDRESS € 3STREL T ALIDRE 55
CITY-ST- 28 E4CITY-ST-219

Q9 MLY -1,

St i fu)
Hioor

i

3. Date Incorporated or Quahfed

02/06/1996

4. FEY Number
650647319

5. Cerbfcate of Status Desred

6. Eleclon Campaign Finanding
Trust Fund Contribution

Zip Country Zip Couniry 8. 1his corporation owes thao coreent year Intangible
2—4‘ [EI B B 29! s L‘ ‘ lo [30] B U .S A Parsonal Property Tax [ lYes [ INo

- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

” B1| Name
CORPORATION SERVCE COMPANY e
w 1201 HAYS STREET B2] Street Address (P.O Box Namber is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| Cily 85| Zp Code
FL ||

41. Pursuant to the provisions"bfls'géhons 607.0507 and BO7.1508, Florida Stalutes. the abave namied corporabon submls this statement for the purpose of changing its regusldred
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of deeclors hereby accepl the appointment as reqistered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florids Statules

(NDTE Riegelered Ageol sejiaran: fepoered sl iecedat og

=l U P

FILED

M 10: 51
Ui STATE

W

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable
$8.75 Addwonal
Fee Required
$500 May Be
Added to Feos

(1

(1

Dt
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1Change [ |Addinan
[ | Change [ 1 Addmon
SRl 1 =——1
“05/07/99--01009--012
SEeE150,00  seeki50,00
[ |Change [ ] Adddion
[ |Change [ | Additien
f | Change I IAdlj-hmE
[ !Change Ad'd-lmw‘

ol “m

44. | hereby certify that the information supplied With“ﬁ‘ﬁ:s“ﬂ[l‘l"]g does nol qualify for "the'exéﬁ{bhon stated m Seclon 119.07(3)0). Florida Statules | further cér‘f:fy that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sanw legal ¢ltect as f madz under oath: that | am an
officer or director of the corporakian or the receiver or Lrustee empowered ta execute this report as required by Chapler 607, Flovida Statutes. and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: _

1t with an address, with al! other like empowered

#/299

9et(-

td

CR2E034 {11/98}

§9h-Sepeo



