i %,
““FILE NOW:

50.00 FILED

FILING FEE AFTER MAY 1 IS $5

e 1 T TS . _ .
F’?OF T o FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 . Ooam
CORPORATION .i’ £ . Sandra B. Mortham
ANNUAL REPORI Rl Sosretary of Saté Secretary of State
1997 R “.‘_.g‘:f;' DIVISION OF CORPORATIONS
DOCUMENT # P96000084513 (6)
NAPLES PEARLS, INC.
P e s Wialng Radvess “"um ""ml m" "m Ilmllmlml Ilm IIII' I"I”’l" "" III'
4501 TAMIAMI TRAIL NORTH #400 4501 TAMIAME YRAIL NORTH #400
NAPLES FL 34103 NAPLES FL 34103-3013
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Pace of Business ‘?a. Mailing Address 4. FEIl Number Applied For
] . 26| Qﬁ"’ 07/ 808 Not Applicabie
2 QUMN I.', " “( B o 2*7{ Suite. ApL. . ote. 6. Certficate of Status Desired J s?:isﬂgﬂ?;%nal
7777 City & Stale _ City & Stale 8. Election Campaign Finanging $5.00 May Be
23, . o 28J Trust Fund Contribution Added to Fees
Lo . Country 4w Country 8. This corporation has liability for intgagible tax under s. 199.032.
_2jJ__ e 25| 29] ?(ﬂ Florida Statutes Yes [ No
Lo ng._-?!ﬂr]g and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KANNENSOHN, JEFFREY $ 81| Name
4501 TAMJAMI TRAL NORTH #400 82| Stosl Address (P.O. Box Nurmber Is Not Accaptable)
NAPLES FL 34103 |
B3
84| City 85| Zip Code
] FL

1. Parsuanl 16 he pravisians of Suctions BG7 0502 and 6071608, Florida Statules,

SIGNATURE |

olfice or registered ggent, ar both, in Lhe State of Florida. Such change was authorized by the corporation’s board of dirgslars. | hereby accept the appointment as registered
agent. Lar familiae with, and aceept the obligations of, Section 607.0505, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing #s registered

Sl \yiw(l O p nnle Faete of 1 w3 agenl g e ot ppphcablo

CR2E034 {9/96)

(*ITE: Ragisterad Agent signalure required when resnstatiag) DATE
3 OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 1 I Change Addition
| TATE SRveac dlear ) Ul change [ ] Adi
.y 12 NAME R o lcole Mattwae e
SIREFT AL 55 vasteeer wooness | 25 1 Mo S €
R woreste | STThowmed VI oofol
T CTDECETE 21 ME Tree o viLrA Sac [(TEhange 1] Adiion
hans 2.2 KAME R vinCh = M oS thae e/
SIHFET ADDRISS 2.3 STREET ADDRESS JLS"{»Q }j&‘i‘\ 3 L
| GesT e } L 7 4CITY-ST-2P <1 oo v O’DJ“O'Z/
Cd oecese 21 THILE [Jchange [ Addition
NAME 32 NAME
STREET ARDRE S 3.3 STREET ADDRESS
R (U 34 CITY-ST-2IF
T T etew 41TILE [ Change [ Addilion
AW 4.2 NAME
STHEED A RS 4.3 STAEET ADDRESS
e - 44 CiTY-51-7IF
L [T oeLerm 51 1L Clchange ] Addition
HAME 52 NAME
SEAEET ADDRESS 53 STREET ADDRESS
o _ 54 CITY-5T- 2P
T okt 61 TIMLE [T Crange [ Adaiion
e .2 NAME
STREFT ADDRE S5 6.3 STREET ADDRESS
iy ST e 6.4 CITY-S1- 7P
14, 1 do horabye cetlly hat the infanmaton supphed with this fling does not quality f

Far an ollicer or dhrector of 1o corporation of 1he receivar or trustoe
appears in Block 12 or Block 1344 changed, or on an attachment with'ag addre

SIGNATURE:

wformation incheated o this annual reporl or supplemental annual report s true and accurate and that my signature shali have the same legal effect as if made under oath; that
powersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

or the exemplion stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the

85,

CFFICEA OR

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN

. Fel tofiers Iy

DIRECTOR Dae Daytre Prorc #

443 9779



