~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFN Bt FLORIDA DEPARTMENT OF STATE Apr 10 1997 8:Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000034662 (2)

1. Corparalon Nar

ANNEMARIE M. GIANNINI P.A.

| Princpal Pl of Bus T Mailing Address “II"“l “I "“I I““ IIN ““' “m |Il“ "I“ ||||I ||l|| I“Il Im '“l

380 TAMIAMI TRAIL N 300 TAMIAMI TRAI N

NAPLES FL 33940 NAPLES FL 341025803
3. Dale Incorporated ot Qualified 8a. Date of Las! Reporl
2. Principel Place of Business 2a. Mailing Address 4. FEl Number Apphed For
—_-ZIL__.. [ . 25—[ 65' Obé a'b{o Not Appliceble
Saite, Al F ol Slite, Apt. #, eic, , . $8.75 additional
[24 zﬂ 5. Certicate of Status Desired A Fee Required
...... City & State City & State 6. Election Campaign Financing $5.00 May Be
@J,_ e _ 28 Trust Fund Conlribution ] Added to Fees
7|[3 L{ ' 0 l - Country ip Country 8. This corporalion has liability Io%ﬂ}pgible fax under s, 189.032,
2 ] A ggL__ 2@; ?(ﬂ ) Floricla Statutes Yes D No
e 9. Name ang Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
GIANNINI, ANNEMARIE M 81| Name
1994 E CROWN POINTE BLVD. 82} Sireetl Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33062
83
84| Cily ‘ 85[ Zp Code
FL i,

[ Furstant To 1 provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ollice or regstered agent o both, n the Stale of Flarida, Such ¢hange was authorized by the corporation’s board of direclors. | hareby accept the eppoimiment as regisierad
agenl fanfarmihar wilh: and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURT _ e e e e e e e e oot
. E’, ' P ranue of igestered agont and bl 0 applicablo (MOTE: Ragislered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e T T [T DRETE 1A TITLE PS TTcrange LJ Adation
e 12 NAME GIANNINL, AMNREMMRIE. M.
STEE | AN J rasiaeraoness | 149U TAST CROWN PoIMTE BLVD.
Uly.57-21P 7 L worv-sze | NOPLES , FL 34U
T T o | 24 TALE NT T Change [ Addition
N 27 NAME GIANNINY, QLFREDL P,
SIEET AL IRESS 23sheer AooREss | (A EAST CROWN POVNTE Bub.
onwse | 2acnv-size | NAPWERS | FL 340l
RITE [ G 31 7ML [T change [ Additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
TS N - 34 CITY-51-2I0
Tt 3 oELETE 4TI I change” [ Addition
e 4,2 NAME
SIREHT ALDRE S 43 STREE] ADDRESS
| Giry st o _ 44 CITY-ST-2IP
ILE o L1 peLETE 51TITLE “[Ochange [ Addition
Hadt 52 NANE
SIREET ADDRL S 53 STREET ADDRESS
gy .51 , B 5.4 CITY-5T-2p
T CToeeie 61 TIILE T change . L] Addition
hawe 6.2 NAME
SIREE] AT 55 £.3 STREET ADDRESS
LRI L B4 CiTY-ST-7P

14, ) cio hereby certily thal the information supplicd with this fiing does not quality for the exemption stated in Saction 119.07(3}i), Florida Statutes. | further certity that the
inforrr-aton indhcated on this annual report or supplemental annual report is tr# and accurale and that my signature shall have tha same legal eftact as it made under oath; that
I an an offcer or director of the corporation or 1he receiveppr trusteo # ed to executa this report as required by Chapter 607, Florida Statutes; and that my name

1 appeivsan Black 12 or Biock 131f changed. or on an at
| SIGNATURE: Areed P. SiANNNY | | lA’/;’l‘f _@‘* ')D‘fig‘- 358

f SIGNATURE AND TYPED DR PRINYED NAW
o

RV AR "

OF SIGNING &FFICER OR DIRECTOR

CR2E034 (9/96)



