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

PROFIT
CORPORATION Sandra B. Mortham

" ess W e Secretary of State
DOCUMENT # P96000074248 (1)

1. Corporation Name

JR.'S ADVENTURES AT THE MARKETPLACE, INC.

RO A

Principal Place of Business Mailing Address
576 NEAPOLITAN LANE 576 NEAPOLITAN LANE
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
4. Daile Incorporated or Qualified
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650697912 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. . . i
vle. Apl. ¥ ele v ap 6. Certificate of Status Desired | $8.75 addiional
22 27 Fee Required
City & State City & State 8. Edection Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E[ m ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALVATOR, LEO J 81] Namo
4501 TAMIAM! TRAIL, NORTH 62| Steel Address (P.0, Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103 8
84} City FL B5| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607-1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtared agent, 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 familiay with, and accept obliggtions of, Section 607.0505, Florida Statutes.

SIGNATURE B | 27LA_, 3-3-7F
Signelure, lypod o prnlad nanm‘yﬁ‘qﬁumd agenl and litia if applcable {NOTE. Registered Agent signature required when raingtating) DATE

12, _ @FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T DELETE 1.1 TITLE [Jchange T Addition
RAME JOCHEN, GAIL E 12 NAME
streer aponess | 876 NEOPOLITAN LANE 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 14 GTY-ST-ZIP ,
TME VP L] brLETE 21 TLE [ Change (] Addition
NAME RUPRECHT, E JAMES 22 NAME
staceraponess | 576 NEAPOLITAN LANE 273 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2.40ITY-ST-7P
THLE [ ] DELETE 317IMLE T change [ Agdition
NAME JOCHEN, DAVID D 32 HAME
sweer aooress | 81268 CALABRINA CT 3.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 3.4.CITY-5T-2IP
TILE ] DeteTe 41 TITLE [J Change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
LE ] nELETE 51 TITLE TI change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 5.4 GITY-ST-ZIP
THLE [J oEwete 5.1 TITLE [ change ] Addition
NAME 6.2 NAME
STAEET ADDRESS | 6.3 STREET ADORESS
CITY- ST- 2P ’ 6.4 CITY-ST-20P
14, | hereby cerlig that the information supplied with this tiling doas not aualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i Change%ﬂﬁ atiachment with an address.
= 'y G

VN Y Y

el ekl AT F

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



