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FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT #

1. Corporation Name

PORTFOLIO DESIGN SERVIGES, INC.

P96000025255 (6)

Princlpal Place of Businoss

3175 GREEN DOLPHIN LANE
NAPLES FL 33040

Mailing Address
3175 GREEN DOLPHIN

RAPLES FL 34102-7615

LANE

FILED
Jun 10 1997 &:00am
Secretary of State

ARG W

3, Date Incorporated or Qualified

03/20/1996

3a. Date of Last Raport

FL

AN .
grlnapal Pic iness zah Wailijg Addhsss 4. £El Number [ TAppiedfor |
IZ_‘I &i \ . —l Mﬁ& . [_DD b ’8 i b l Nat Applicable
E‘%ﬁ e@[\ F\UE’ S '_—l %lj 5]‘ \{E' S §. Cerlilicate of Status Desired D $BF'B795H:;5::};%"BI
itk & State j N R 6. Etection Campaign Financing $5.00 May Be
: 3 W \" LDR\& Q _]WE’Q) ? OR\dﬂ Trust Fund Contribution Added 1c Feos
- ip . ) Coyplr . LNy 8. This corporation has liabslity fo intangible tax under 5. 199.032,
: ;?ﬂép"l [D\S_ 25 L(i&& “[3"-{ [\) 30J C\ jSQ ___ Florida Stalutes hves [~
9, Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
SEXTON, DAVID N ESQ. 81| Name
0{0 Boml SGHOENEOK MD KlNG' PA, 82| Sweet Address {P.O. Box Numbgr is Nol Acceptable)
1167 THIRD STREET SOUTH, SUTE 107
NAPLES FL. 33040 83
84| City 85| Zip Codoe

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-namad corporallon submits {his stalerncnl 1or the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointmentl as regrstered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

information indicated on this annual report or supplerment
| am an officer or dirgotor of the corporation or the receivy
appears in Block 1 tock 13 if changed. or on angatld

Y Y EA‘;L; 3

T ——

SIGNATURE . N _ e e e .
Signature, typad of grinted name & 1egistered agont and ulic |l applicablo (NCIE: Rogisterad Agent signature requirct when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDJRECTORS IN 12
TINLE D (T DECFIE 1ATILE ,E&cnange 1T Addilion
HAME CARTER, TOMMY H 1.2 NAME
stnees aposess T-3476-GREEN-DOLPHIN-ANE——> 15 STHEE ATORESS &f" Ave S
ov-s1-ze —TNAPLES FL 33540 "P 14 GTY-$1- 2P QP_‘ QPJCL& ‘-I / Q ]
TITLE D T vecFTE 21710LE Change [ ] Additien
NAME FORREST, EDWARD HOWARD 22 NAME Y 4
staeeT aponess T-3HTG-GREEN-DOLPHIN-ANE — 2 3 STREE | ADDRESS ?) (OD | A\IF
2 4G0y-51-21 % FS ?-\OP\ é(-\ SL‘\D;
TIRE O oECETE ATTNE T Change 1 Addition
NAME 32 NAME
“STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 21 34, 0ITY-ST-2IF
TILE [ oeLete 41 THLE [ ] Change ] Additian
NAME 4.7 NAME
STREET ADDAESS 43 STREED ADDIRESS
- & GITY-S1.2¢ 44 CTY-§T-2P
I LI DEIETE 5ATNLE [T change ] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0ITY-ST-2iP
TME 7 oeLeiE 61 TNLE [Jchange 1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-5T-21P 64 GITY-§1-2IF
14. | do hereby cetify that 1ha Information supptied with this filing doos nat qualily for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

usleco empoweroghto execute this reporl 4s required by Chapter 607, Florida Statules:; and that my name

grannual report is true and accurate and that my signature shall have the same legal effect as il made under calh; thal
ﬂ 1l with an addre

(‘m:'qq (A1l dd~—1t 11’

CR2E034 (9/96)



