FILED

% 1HE 53

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R RE FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P96000049868 (8)

SQUIRE MANAGEMENT GROUP, INC.

Principal Place of Business

160 9 STREET SOUTH
NAPLES FL 33940

Mailing Address

P O BOX 708
NAPLES FL 34106-0708

D

3. Date Incorporated or Qualified

06/11/1996

3a, Dwate of Last Report

2. Pringipal Piace of Business 28, Mailing Addrass 4, FEl Number Applied For
2] 26 65-0679518 Not Applicable
Sute, Apl. 4, elc Suite, Apt. #, elc N $8.75 Acdditional
E?_l ) E;l 5. Cortificate of Status Dasired [ Feo Required
Cily & Stale Cily & State 8. Elsction Campaign Financing $5.00 may Be
E_%_" e ;;] Trust Fund Contribution Added to Fees
- 2p Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24] 25 ?9] —3—6] Florida Statutes D Yeos D No
9. Name and Address of Curren! Feglstered Agent 10. Name and Address of New Reglstered Agent
EASTON, PAUL 81] Neme
160 9 STREET SOUTH 82| Sirest Address (P.O. Box Numbar is Not ACoeptable)
NAPLES FL 33040
83
84| City F L B5| Zip Code
11, Pursiant 1o he rovisions of Soctions 607 D502 and 607. 1508, Florda Statules, the above-namad Corporation submits this slatemant for the purpose of changing I8 regisiergd

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiriment as registered
agent | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes,

| 'am an olficer or drector
appears 1 Biock 12 or

SIGNATURE: |

SIGNATURE e
Sigaatune, typect o printed narme of registered agent and IMe it applicatie (NOTE Registered Agent signature toqulred when reinstatng) DATE

(12 " " GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it "“ I oner 11THLE PRESIDENT [Thange T3} addition | &5
NANE 12 NAME JOHN P EASTON é
STHEHT ACRESS 1.3 STREET ADDRESS 53 HIGH POINT CIR W i
CITy-S1-2p 1.4 CITY - ST- 1P NAPLES, FL 34102 &
e T DELETE 21 TITLE 7 [OCrange ] Addition |©
NAME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS

Oweestae - 2 A ClTy- ST- 2P
i [T DELETE 31TILE (X Cnange T Agdition
NAME 32 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
CiLY-ST-2F 34, CITY-ST-2p )
TE | NG 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREE N ADDRESS 4.3 STREET ADORESS
ore-srae 44 CITY-8T-21P
TITLE [T oeLere S1TILE [Ttrange 3 Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS

LELLARIS N SR §4LTY-ST-2P
L [J okere 6.1 THLE [ Change — [T Addition
hAME 2 NAME
STREET ADDRESS €3 STHEET ADDRESS

| onv-stpe | BACITY-ST-2P
14. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Forida Statutes. | further certify that the

informalion inehcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
of the corgoration or the receivar or trusiea empowarad lo execute this report as required by Chapter 807, Florida Statutes; and thal my nams
8 T -ovasaegl) atlachmen! with an address.

~ i3

qu’ajé' 1

P1-242-5291

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Calo Daytime Fhone ¥

O417301



