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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # PQ6000059728 (1)
DMR OF NAPLES, INC.

WA A WA

Principal Place o Businass Maihng Address
1699 CR 951 421 3 ST STREET S.w.
NAPLES FL 34116 NAPLES FL 34117
us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
07/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1) 26 £5-0685816 Not Applicable
Suite, Apl #, Bl Suite, Apt. ¥, etc. iti
P P c 5. Cerlificate of Status Desired (| $8.75 addiionai
5\ ;ﬂ Fee Raquired
City & State Cily & State 8. Eioction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 2 m Parsonal Property Tax due June 30. Odves [no
9. Name and Address of Current Reglstered Agent 0. Names and Address of Naw Reglatered Agent
1
STEWART, JAMES C JR, ESQ 81| Name
2121 COUNTY ROAD 951 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
GOLDEN GATE FL 33999 83
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 6(7.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or ragistered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signature, typed & penlad name ol regrslered agenl and e it applcablo (NOTE Repistered Agent signature required whan eeinalating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TE D T oELETE 1.1 TMLE [dChange [ Aduition
NAME RICKARD, DAVID L 1.2 HAME
sreeranpress | 421 31ST STREET SW. 1.3 STREET ADDRESS
CITY-51.21P NAPLES FL 34117 14G11Y- ST-2P
e [ DELETE 21T T Change ] Addition
NAME 22 HANE
STAEET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-20 2.4 CITv-§1-2P
THLE [J DELETE 31 TIME [J Change T[] Addition
NAME 3.2 NamE
STREET ADORESS 3.3 STREET ADDRESS
CAY-ST-21P 34.CITY-ST-2IP
TITLE [T DeteTe 44TILE [T Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44 6iTY-5T- P
TIHE [T peLEie 5.1 TITLE [dthange [T Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SI1-2P 54CY-5T1- 2P
TImeE T oFLeTe 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
Ty -51- 2P 64CITY-5T-2P

14. | hereby ceml?: that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Forida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or direcior of the corporation or the receivor or trustge empowered 10 execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o] agehass.
M #/F-98 97 ¢ 6649

SIGNATURE: _ S A i

CR2EQ34 (10/97)



