SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE Aug 24, 1999 8:00 am
Katherine Warris Secretary of State

Secretary of State .
Kok
DIVISION OF GORPORATICNS 08-24-1999 90004 034 ***550.00

DOCUMENT # P95000090980
COLLIER REPORTING SERVICE, INC.

QT

Principal Place of Business Mailing Address
2335 TAMIAML TRAIL NQRTH. SUITE 405 2335 TAMIAME TRAIL NORTH. SUITE 405
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified J
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [Appliad For i
[21] |26 650713697 [ Mot Applicale [
” Sulte, Apt. #, ete. ;l Suite, Apt. # ate. 5. Certificate of Status Desired ] 52;2%—(:1;3:1?3]
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ei Trust Fund Gontribution D Added fo Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. Yes [ INo -
9. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 T
84| City Fl— 85| Zip Code
11.  Pursuant to the’provisions of segfidns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ofhangin: ﬁs registered
office & registered agent, or in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th ointmenf as registered
agent. | Temilis and t the obligations of, section 607.0505, Florida Statutes.
o XY AL JOSEPH F. SINENO/OWNER/Prssident ff}} 99
5, fhped o printed name of registered agent and lite if applicable. [NOTE: Registared Agent signature requised when reinstating)! ATE 7 4 &
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
T ( PgTD <) [ oELETE 1ATITLE [ charge L] Addition | =
NAME , JOSEPH F / A/ éﬂ)d 1.2 NAME §
smeeraooress | 2335 TAMIAME TRAIL NORTH, SUITE 405 13 STREET ADORESS I
CITYST-2P NAPLES FL 34103 14 CITYSTZP g
e , [ JoeLete 24 TITLE [ change [ ] Ausition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADORESS =
CmY-STZP , . . 24CITVST-ZP i
me [ cELeTe 31 TME [ change [J Additon I
NAME 32NAME |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 3.4 CITY-ST-ZIP
THLE [ oeLete 41TMLE [ change L1 Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TmE I TpeLeTe 5.1 TITLE [ change [ Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-5T-21P 54 GITYST-ZIP =
TTE [ oeere 61 TME (] change ] Acaition -
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
amvstap U} p R Y S 64 CITYST2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. ) further certify that the information
indicated ‘an this annuaf report or. supplemental agnual report is true and accurate and thal my signature shall have the same leghl effeclfas if made under oath; that | am
an officer of director of thg'corporation or the rgcgver or trustee empowered o execute this report as required by Chapter 607, ¥ name appears

lorida Jtatutes; and that
in Block 12 or Block 13 jf changed,r on an a ment with an address. . |
20/44 44/-2627))/3
T payf '

SIGNATURE e —

SOAAR = JOSEPH. F.  SINENO/OWNER

} SGHATURE AND TYFPED DR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR




