FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION g $andra B. Mortham
ANNUAL REPORT ) Sacratary of State
L 1997 et e DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P9600

1. Carporation Mame:

FISHERMAN'S COVE, INC.

0042560 (8)

A

F’r»r-gw;z_n'l?"i‘;c';f: of Businoss
/0 RICHARD A GORGA

3435 10 STREET NO STE 301
NAPLES FL 33840

Mailing Address

C/0 RICHARD A GORGA
3435 10 STREET NO STE 301
NAPLES FL 34103-3815

3. Date Incorporated or Qualified

05/13/1996

3a. Date of Last Report

[ 2. Prancipal Place of Busingss
1

2a, Mailing Address

26]

4, FEI Number

el-0690 (€%

Appliad For
Not Applicable

Suile, Apl #, ele.

Sulta, Apt #, stc.

5. Certiticate of Stalus Desired ] $8.75 addhionat

;2] 23:] Fee Reguired
Gty & S | Civé Sale 6. Election Campaign Financing $5.00 May Bo
Eﬂ o _ 28] Trust Fund Contribution Added 1o Fees
| }» Gouniry | Zip Couniry B. This corporation has liability for intangible tax under s. 199.032,
24 ,5 "Il/ Q 25] 29] ﬁ] Florida Statutes %es [ no
F_ " "9, Name and Address of Currenl Reglistered Agen 10, Namo and Address of New Registerad Agent
GORGA, RICHARD A 81] Name
3435 10 STREET NO STE 301 82| Sireet Address (P.0. Box Number is Not Acceptable}
NAPLES FL 33840
83
841 Ciy a5 Zf ﬁide
| FL 10%

SIGHATURL |

"1, Pursuant 163 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its regislerad
office: of regustared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registergd
agent | am farmbar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

Lo g ided [mni:»(l.; W O gEgalied é?)-:-_rfans it if appl:hl—‘; (NOTE: Rogistered Agant signatura required when rainstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— | @
Tikt PM 10T [T bELETE 111ME P[Z!;!g-, el . [T Cnnge P aadivon | &5
HeMi @,0;;@, 0 ﬁ/,u‘.[,bl‘ 12 NAME g,‘,/zgjolf/mﬁw. 320, ' §
gmil s | BY BT SO 2 sT A ﬁ".?ﬂ/ 1.3 STREET ADDRESS | 3J /e ST A / &
QY- ap /&A;}Lﬁg FO 3¥r03 1.4 CITY- §T-21P rpLer - 349703 &
BT f 7 [T DECETE 21 TITLE ’ 4 [ orange [ Addition |&
NAME 22 NAME
STRELT AODAESS 23 STREET ADDRESS
CoTY-S1- 2 o o 2. 4CITY-81- WP
R [T oreete I1TLE [Tchange {1 Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
erystae | 34.0TY-8T-2P
TIILE T oLere A71TILE [TChange [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Lan-siae | A4 CITY-§T-2IP
TeLE T oELeTe 5.1 THLE ] Change  T_J Addition
NAW 5.2 HAME
SIRLET ADDRELS 5.3 STREET ADDRESS
oSl e o o o 54 CITY-5T- 217
B B B B 1 DELETE 61TITLE 1V Change [ Addition
HAME 6.2 NAME
STREE | ADURESS 6.3 STREET ADDRESS
IRCILLRR-IEP (LN 6.4 CITY-ST-2IP
14. ) do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the

Larn an olficer ar direy

infarmation ndicatod on this annual report o supplemental annual report IS true and accurate and that my signature shall have the same.legal offact as if made under dath; that
ctor of the corporation of the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 of Biock 13 1f changed, ol

n an attachment with an address.

S OBl . Gopsh Y)6)51

Pol 4TRG.



