$5650.00

FILED

FILE NOW: FILING FEE AFTER MAY 11S

PROFIT T
CORPORATION ‘%f\
ANNUAL REPORT i

DIVISION OF

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale

CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

ITC PARTNERS, INC.

Pringlpal Place of Business Mailing Addross

860-A B7TH AVENUE NORTH

NAPLES FL 33063 NAPLES FL 34108-2204

863-A 87TH AVENUE NORTH

LT

3. Date Incorporated or Qualitied

07/02/1996

3a. Date of Last Report

2a. Mailing Addross

2, Principal Place of Business N
@_\_‘fikt‘ﬁ?&meﬂamaﬂw

Suite, Apt. #, elc. Suite, Apt #, elc
22] 27}

2] (734 1RAIE

Bevrer |

4, FEI Number Appiiod For
jﬂ:j_g i (98 03 Not Applicablo
$8.75 Additional

5. Cetificale of Status Desired 0O

Fee Required

: . City & State Cry & State 6. Election Campaign Financing $5.00 may Bo
2] AxoweEs FL_. ;El___)\_) ARy o E L Trusi Fund Cantribution Added to Fees
Zip | Gountry | e __Couniry 8. This corporalion has liability for intangible lax under s 189.032,
m 35\0“ ?ﬂ é@ \BA _2_91_2)_\_'1\5 (‘ » 30] \J SA _ Flarida Stalules [dves [io
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; MAC'KIE, PAMELA § : 81T Name
* 5551 Nmow me ‘201 82| Sirect Address (F.O. Boy Nurgber js Not Acceptable) -~
% NAPLES L 33963 | 001 TAMIAM A NMoBTR. o |
T SSovre 3ap
: 84| City 85| Zip Code
M APLES FL || Z/jo3

office or registered agent, or both, in tho State of Horida_Such chan
agent. { am familiar with, and accept the abligations of. Section 607

b

11, Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florda Statules, the above'named corporalion submits (his slatoment for the pUrpose of
c was aulhonized by the corporation's board of direclors. | hereby accept the appointment as registered
505, Florida Sralules.

changing its registerod

appears in Block 12 or Block 13 if changed, or on

Ol Rl AT I -——"72'3:‘327/// ”

| SIGNATURE e S . .
Signature. lyped o penlod name of rgistered agoel aod o i appheatile {NOWE - Regislored Agant sigralure regd rod whon rensating) DATL .
12, OFFICERS AND DIRE G10RS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | 5
TITE D I oeteif IRBLIE: B change [ Addition | &5
NAME Hl@'l. TOM M 1.2 NAME g
seer aooktss | 869-A 9TTH AVENUE NORTH esnames | \T DY TURKDE CEUTER WAY ]
| eav-srze | NAPLES FL 33963 wervsre | MARES. F LU 34108 &
1w D [T otLere ZATITE . A Change [ Aduition O
NAME CANADA, ARTHUR L 22 NAME
sweet aporess | 869-A BTTH AVENUE NORTH s oonss | VTR TTRAYE Ceoter WA
orv-srze | NAPLES FL 33063 ceoesee | NARLES, YU 34109
e | T nettre 31T [ change ] Addilion
NAME 32 KAME
21 stneer aporess 2.3 STHEE[ ACDRESS
;| Cimy-sT-zip o 34.CY-ST- 71 »
.| Tme T orLet 41TILE U] Change ~ [J Addition
NAME 4 7 HAME
15 STREET ADDRESS 4.3 STREFT ADDRESS
i | omv.s1.20 A4 CITY-51-21P
o | e CJ ottt 51 TIILE [ Jchange T[] Addilion
] HAME 5.2 NAME
;| STREET ADORESS 5.3 STRFET ADDRESS
] oiv-groae 54 311Y-57-2IP
Lo e [Touete 61T Tl crange  [J Addition
% NAME 62 NAME
7| stReer apoRess §.3 STREE] ADDRESS
CiTY - 5F- 2P 6.4 CITY - §T-21P
14. | do hereby certify thal the information supplied wilh 1his {itng does not qualify for the exemption slated in Section 119.67(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officor or director of the corporalion or the receiver or rustec ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

chl wilh an address.
-
£ 2o T

T

@dﬂ ~02_iftfoN



