FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORFORATIONS

May 12 1998 8:00am
Secretary of State

DQCUMENT # P96000015648 (4)

SZABO NAPLES ONE CORPORATION, INC.

Mailing Address
3357 TAMIAMI TRAIL NORTH

Principal Place of Business
3357 TAMIAMI TRAW NORTH

O

RAPLES FL 2 NAPLES FL
awes ey DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/20/1996
2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number Applied For
[21] 26] 59-3414601 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. » . $8_75 Additional
El "_5] 5. Certificate of Status Desired O Fee Required
City & State Cry & Sate 8. Election Campaign Financing $5.00 May Bo
?3] E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;;I s ;&ﬂ Parsonal Property Tax due June 30. Yes [1MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
1
CARTER, RALPH E 81] Name
3003 TAMIAMI TRALL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 160 -
NAPLES FL au1b3
84| Ciy FL ssl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligatons of, Section 807.0505, Fiorida Statutes.

officer or direclor of the corpq
Biock 12 or Block 13 if chang

SIGNATIIRE:

r on an alta ont with an addrass

1 %/ OOy

w

SIGNATURE

Signatwrs, typed or prinlad name of regdastored agant snd litle # apphcable (NOTE: Ragisterar Agant signature required when reinstating) DATE ﬁ.
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T oeiETe 1A TILE L1 crange LT Addition | &=
NAME SZABO, ZOLTAN J 12 NAME
sweet aoness | 13055 CASTLE KARBOR DRIVE 1.3 STREET ADDRESS
CITY-5T- 20 NAPLES FL 24w O 14 CITY-ST-2IF &
TLE ] DeLETe 21 TMLE [T change [] Addition |©
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2ACHTY-§T-2P
TMLE T DELETE A1THLE * CJchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-7IP 34.CY-51- 2P
e T DELETE A1 TITLE [dthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 2% 44 CITY-ST-2P
LE L] oELETE 51 TIE 1 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2iF 54 GITY-5T-2IP
TiE [ DELETE 5.9 TITLE [ change ] Addition
RAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST- 2P
14. | hareby ceni

thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this annual report o supplemental annual report Is true and accurate and tl
pri Or tha recedver of trustoe empowaered to execute this 1eport as required by Chapter 807, Florida Statutes: and that my name appears in

- CPp- ¢

at my signature shall have the same legal effect as if made under oath: that | am an

G- 1-6% WG -LV+8-Coo



