FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=
MG&;;\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLUVION, INC.

Mailing Address
#5 TWELFTH STREET NORTH
NAPLES FL 341026226

Principal Place of Business

#5 TWELFTH STREET NORTH
NAPLES FL 34102

]

3. Date Incorporated or Qualificd

08/07/1996

3a, Date of Last Reporl

4. FEI Number

LS -0 39

Applied For

| Mot Applicablo

2. Principal Place of Pusincss “2a. Maiing Address semmane
il 1903 Solona Py sl 11437 Oriole Py

Sulte, Apt. #, etc. Suite, Apl. #, slc.

$8.75 Additional

T e v

= -;’-l 5. Cerlificate of Status Desired O Foe Requited
City & State City & Sigte 6. Election Campaign Financing $5.00 May B
. R y Be
23 ) ) L huu % H Trusl Fund Contribution Added to Faos
Zi | Cppniry Zj ’ Country 8. This corporation has liability for intangible tax under s. 199037,
—2“ §3q Ll O 25] ‘ l{Lr 29] Ei’QOJJ Q:.,w_._ JE)] L M Florida Slalutes . D Yes D No
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
DAVIS, CYNTHIA § 81} Name “ E':
'5 TWELFTH STREET NOHTH 82| Sireet Address (P.O. Box Nun;ber iz N ceplable)
NAPLES FL 34102 437 _Lkiole v
83
+ Ayecs FL 1

agenl, | am familiar with, and accept the abligations of, Section 607.0005, Florida Stalutes.
[ ) :;

SIGNATURE ttﬁ')tﬁ'_s . W3 V..

Signaturo, tyfud or printed namo of 1g.sltnid agent and Wle | applicAble

@ 2 $ .
ML : Hegisle ed Agen signalre required wi'en reinglal gy

o)

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regislered

DATE

2|97

12, OF F ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P JoeteTe TATTLE b\ﬁ!,dbf‘ [ Change ";Ei]ﬁﬁﬂorf
HAME RICE, LINDA 1.2 NAME Rowe , Fredoricy

saeet aooeess | 1303 SOLANA RD. 1asTREn ADnREsS | [Tl UOIKDRLTY 120 b N

onv-sr-ze | NAPLES FL 83940 __browvestae ~Nopies | Fl 4109

E Vi [ oecere 21THLE ) v [Jthange ] Additon |
NAME DAV'S. GYNTHIA S 72 HAME

saeet aooress | 17437 ORIOLE RD 23 STREET AODRESS

onv-sr-ze | FORT MYERS FL 33912 2 4CIY-S1-2p

TILE PATEADS Tl peeete 31T [ Change [T Addtion
NAME R 32 NAME

STREET ADDRESS 33 STREET ADDARESS

CITY-57-21P 34.0ITY-87-2P . N
TILE T DeLete A1 TLE ) [Jchenge [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STRELT ABDRESS

CITY-§T-20P _ 44CITY-51-210

TIMLE [ J oeLeTe 5.1 TILE [Jcnange [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADUALSS

CiTY-8T- 2IP 54 CIY-51-2IP

TITLE [T ortete 6.1 THLE [T change  [J Aadition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY- 5T- 2P 64017 51-21P

appears in Block 12 or Block 13 if changed, or on an atlactiment wilh an address,

IRV AN, P s R

N .

VY R P

14, | do hereby ceflify that the information supplied wilh this filing does nol qualify fer the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
Information indicated on this annual report or supplemontal annual reporl is rue and accurale and that my signature shall have the same fegal effect as if made under oath; that
| am an officer or director of lhe corporation or the receiver or trustoo empowered 10 execule this reporl as required by Chapler 607, Florida Stalules; and thal my name

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



