FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
PROFIT X FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000102311 (3)

1. Corporaton Name

U o RIS aenean ST |
Frncipal Flace of Business Mailing Address

179 8 BAY DR 178 § BAY DR
NAPLES FL 34108 NAPLES FL 34108-2306 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business }_?a. Mailing Address 4. FEI Number Applied For
3ﬂ7~ o 26“[ 5 q "2) H l_" S 2 a D _{Not Applicable
Suite. ApL ¥, elc. Suite, Apt. #, slc. M $8.75 Adaitional
;z—l ] ;?—1 5. Certificate of sLalus Desired E Feo Required
| Ciy 8 Siate | City 8 State 6. Election Carmpaign Flnancing 35.00 May Bo
23] L 28] Trust Fund Contribution ] Added 1o Fess
I Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
?41,,,_ N 2€| 2 ;6] Florida Stalutes Yes [ No
:__ﬁ,,. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HARVEY, PAUL 81 Namo
179 § BAY DR 82| Streat Address (P.0. Box Number is Nol Acceplable)
NAPLES FL 34108
B3
. 84| City FL 85| Zip Code
11, Pursuart o the provisions of Sections 67,0502 and 607. 1508, Florida Statutes, fhe pbove-namad corporalion SUbmits this siatamant for he purpose of changing its registered

othce or reqistered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | an famitar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ty on priod N B atored agent and Wk i appheatie {NOTE Registered Agent signature raqured when reinslanng) OATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DeLere 1ATIE £ T Change ﬂ Addition

NAME ' 12 NAME YMCHAEL R. G RACE
SIHFFT ADDRLSS ' . s s | 171G SOuT BRAY DR
owestpe | . earsrze | WD APLES, FL 3W\ DY

[T ‘ LT DeeETE 21 TIME \/ o [ Grange [ Addition
it E o 22 HAME PAUL. HARLEY
STREETADDRESS | - 2ASTRETADORESS (13 &) S OLUTH BAY DR

| oivstmw | - zacrv-stze [RARCLES FL BY4IDE
HIIT: —‘ ) ] DECETE 31 THLE ot ! [T Change 3T Addition
NAME ) ‘ 3.2 NAME ™Mo MD1CA HAR \)6\.(
STREFT AUDRESS © ] SaSTREETAODAESS | {7y B & BLUTI WAY DL
ory-steze | semsee [ RAPLES FL 34108
THLE ? T DELFTE A1 TTE - ' [J Change T_1 Addition
NAME 4 2NAME
STHEFT ADDACSS 4.3 STREET ADDRESS
CiTy-SI1-2IF . 44 CITY-$T-2IP n\_lj Fal
TINE T peLeTe 51 TILE ’ [:]mea fﬁill‘ﬂ
HAME 52 NAME /
SIREE | ATIDRFSS 5.3 STREET ADDRESS §
CITY- 512 54 CIY-§7-71P :
we ] T BELETE 61TLE ] — [ ] Change T Adiion
NAME 5.2 NAME SGDDUE 159-::
STREET ADDRESS 63 SIREEY ADDRESS "US»’D?/S?“‘U] 059""{]??

‘ : RT3, 75

CIiY-Si-2IP 64 CIFY-51-2# ik

14. 1dia hoteby certify that the information supplied with this hiing does nol qualify for the exemption stated in Section 119.07(2)(1}, Florida.Statutes. | further certity thal the
information ind cated an 1his annual report or supplemental annual report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that
1 am an offcer or director of the corporation or the receiver or frustee empowersd 1o execute this report as required by Chapter 607, Floriga Statules; and thal my name
appears n Block 12 or Blook 13 if changed, or on an attachment with an address. : a 3 q -7

SIGNATURE:  #//070ked) {AAN e i CIHCBNS (2 n HARY

BHINFTURE AND TYPED OR F D NAME OF BIGNTMG GFFICER DR ERRECTOR

Daytinw Prone # 000308



