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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of

State \
DIVISION OF CORPORATIONS \

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRSSRRIEREEN T
KiaAyM

P96000015575 (9)

ANJ \\m\p\q

//

o

Principal Place Of Business

125 AIRPORT RD N SUITE 208
NAPLES FL 33042

ret/Arlexpnsoeg Grovp, (NS .

Mailing Address

125 AIRPORT RD N SUITE 203
NAPLES FL 33942

L

DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualifiad

021611996
2. Principal Place of Business 2o, Mailing Address 4. FE! Number Applied For
21 26] 650651842 Not Applicable
Sults, Apt. ¥, eic. Suile, Apl. #, elc. i ]
—] ° e Ap ele 6. Cerlificate of Status Desired ] 38'75 Adcfmonal
22 ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
El b ;lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangibie
;] ;E] a 5] Personal Property Tax due June 30. &Yes ONe
’ §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PINTER, MICHAEL R 81 Name
4328 CORPORATE SQUARE SUNE C 82 Sireet Address {P.O. Box Number is Nat Acceptable)
NAPLES FL 33942
83 “
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this stalement for the purpose of changing its regislered |
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeiniment as registered
agent, [ am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE - L
Slgniitwa, typed or printad name of registerad agent and tile I appiicable (NOTE: Reglsterad Agent signature required when reinstating) DATE ’l‘::

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

e P WELETE 11T0LE p /S /C Peobange T Addilion ;O—,

g KLAYMAN, EVELYN 2 BanTsnd (B %kdﬁvﬂmﬂ 3

staeet aobkess | 15900 GLEN ISLE WAY 13 STEET ADDRESS | # €D 3 & 6-66( e i

CHY- 5T-2P FT MYERS FL 14 0ITY-51- 218 o€ ~L. &

TLE - T oeLete 21TLE Additon |©

NAME 22 NAME

STREET ADDRESS 2.3 S1RLET ADDRESS

CiTY-ST-2P 2.4CITY-81- 21

TMLE 7 DecETe 31 TILE [T Change 7 Additon

NAME 37 NAME

STREET ADDRESS $3 STREET ADDRESS

CITY-ST-2P 34.CITY-5T- 2P

TALE [J oeere 41TLE [T change T[] Adution

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1-2IP H 440ITY-51- 2P

THLE TJ DELETE 51TMLE ] Change [T Adaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-$1-2P 5.4 CITY-5T- 7P e o aen o g e U\ \0_1

TIME ] DECETE 61 TILE LM Bange [ Adition

NAME 6.2 NAME D17

STREET ADDRESS ’ £:3 STREFT ADDAESS

CITY-ST-2IP 64 CTY-ST-2P

Block 12 or Block 13

F. Y. JSF L. .EI .. TN

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the iniormatio?
indicated on this annual repont or supplemental annual reporl is true and acourate and that my signature shall have the same logal effect as if made under cath; thal | am an
officer or director of the corporation or tha recei;er or jrustae empowered to execuls this reporl as required by Chapter 607, Florida Statules; and that my name appears in

ed, or on an attachme,

LY P

ddress.
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