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

—
B PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Mar 16, 1999 8:00 am
ANNUAL REPORT Secretary of State Secreta f St t
1999 DIVISION OF CORPCRATIONS I :’ 0 atc
DOCUM NT # 03-16-1999 90123 042 ***150.00
E
1. Corporation Name P9600001 3678
SRL ASSOCIATES, INC.
o o R
14t4 EVERGLADE4S BOULEVARD 1414 EVERGLADE4S BOULEVARD
SOUTH NAPLES FL 34117 SOUTH NAPLES FL 34117
us s DO NGT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 28] 650643187 Not Apghiabie
Surie. Apt. #. etc. — Suite. Apt . etc 5. Cerifcate of Siatus Desired ] $875 Adcﬁtiona[
@ 27} Fee Required
City & State | Oy & Sute 6. Election Campaign Financing O $5.00 may Be
23 23‘ Trust Fund Contribution Added to Fees
Zip ) Country £1p Country 8 This corporation owes the current year Intangible
E[ |25 2‘91 I;] L Personal Property Tax. 3 Yes [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agt‘ant
81| Name
LEON, SARA _ ‘ !
1414 EVEHGLADES BLVD. S. Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 34117 83
84, City Zip Code

FL "]

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda

Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the State of Florda. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 6070505, Flonda Statutes

Shonaiuie, Teen of prnted name of reovstered auent ail Bt apphcagle

ANOTE Respstecd e siqnolore @oursd when ieinst@ingt

DaTE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE PTD ] DELETE i 1 TITLE [ Change ] Addition
NAME LEON, SARA 1 7 RAME

steeeTanoress| 1414 EVERGLADE4S BOULEVARD | 3 STREET ADDRESS

CiTY-ST-2IP SOUTH NAPLES FL 34117 LA CITY-5T-2IP

TITLE Vs "] DELETE 21TITLE [dchange [ ]Addition
NAME LEON, RUBEN 27 NAME

sTreeT Anoress| 1414 EVERGLADE4S BOULEVARD 23 STREET ADDRESS

CITY-§T-2F SOUTH NAPLES FL 34117 . _ aatrvsap L - e - —

MILE ] DELETE PR i_j Change [ ] Addinen
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 210 14 CITY-ST. 2P

TITLE [0 DELETE 4 TTLE ) Ghange [ Addition
NAME 4 2 HAME

STREET ADDRESS +3STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST.2IP

TTLE [ DELETE 51TITLE [IChange  [] Additen
NAME 57 NAME

STREET ADDRESS 53 5TREET ADDRESS

CiTY-ST-2P 5.4CITr-ST. 210

TITLE [J DELETE E1TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREEZT ALORESS

CITy.ST-71P 61 0I7Y-87-2i7

14. | hereby certify that the information supplied with this filing does not qualiy for
indicated on this annual report or supplemental annual report 1s true and accura
officer or director of the corperation or the roceiver or trustee empowered to execute t

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ¥

- |GHAT_MD OR

the exemplion stated in Section 118.07(3)(1). Flonda Statules | turther certfy that the information
te and thal my signature shall have the same lega) effect as if rmade under oath; that | am an
his report as reguired by Chapter 607, Flonda Slalutes; and that my name appears in

05812¢

CR2EQ34 (11/98)

G 3SR £¥7S

F SIGNING OFFICER OR DIRECTOR

V326 /77
S

Daytime Phone #



