FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secratary of State S ecreta Of State
1998 OIVISION OF CORPORATIONS I ,
DOCUMENT #
DOCUMET P96000055259 (1
ANTIBE OF NAPLES. INC.
Principal Place of Business Mailing Address ”""m "I l'"l I"" "m "III Il““"ll Ilm lml "II’ Iml IIII I|||
5551 RIDGEWOOD DRIVE 5551 RIDGEWOOD DRIVE
SUIME 203 SUIME 203 '
NAPLES FL 33063 NAPLES FL 30963 DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualdied
06/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I El 650684283 Not Applicabla
Suite. Apt. 4, elc Suite. Apt. ¥, etc. N ] $8.75 Additional
—2;] —2—11 6. Certificate of Stalus Desired R Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
’5] ;a Trust Fund Contribulion Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 ;ﬂ_] m Personal Property Tax due Jung 30. Yos [JMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Adont
ATHAN, GH 81| Name
5551 MOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUIE 501
NAPLES FL 34108 83
B84] City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, end accepl the obligations of, Section 807.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signafure, typed o panted name of regislered agent and klle i applicable {NOTE: Registerad Agent signalure requirgd when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE 1] T oeLere 11 TILE T change ] Addition
NAME GRIFFIN, GERALD F 1.2 NAME
sweer aoress | 5551 RIDGEWOOD DRIVE STE 203 13 STAEET ADDRESS
CITY-ST-2IP NAPLES FL 33983 14 1Y -ST- 2P .
TIeE D [ oeLene 21 TTLE [JCrange ] Addilion
NamE CORACE, RICHARD F 22 HAME
srreer aooriss | 5551 RIDGEWOOD DRIVE STE 203 2.3 STREET ADORESS
CATY-51-2P NAPLES FL 33963 2 4 CITY-ST-2
THILE D [ bELETE 31TOLE [J thange [ Addition
KA SHARPE, KEITH A 3.2 HAME
steees ooness | 5561 RIDGEWOOD DRIVE STE 203 4.3 STREET ADORESS
CITY-S1-2IP NAPLES FL 33983 4. GITY-ST-2IP
TILE [J peLEe L1TITLE [J Change [ Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 4ACITY-ST-2P
TIE [T oeLeTe 5.1 TILE [T change™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-29 54 CITY-§7-7IP
ML TJoeere 61TNLE T change [ Aduition
NAME 6.2 NAME
STREET ADORIF5S 6.3 STREET ADDRESS
CITY-SI-2P . 6.4 LTy~ 5T-2P

14, | hereby cerli!g that the information suppifd wi
indicated on this annual report or supplgtyaliaf 2
officer or duactor of 1he corporation orpd

gy for the axemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
prld accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
: hie report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE-

Aoo. G4/ SZL 78

T



