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

BT wnmomemencrswe | Feb 10 1998 8:00am

CORPORATION
Secretary of State «

ess o rons Secretary of State

DQCUMENT # PQ7000009175 (5)
CONNIE S. KELLEY, P.A.

00 A

DO NOT WRITE IN THIS SPACE

Principal Placa of Businass Mailing Address
233 MRPORT ROAD SOUTH 233 ARPORT RCAD SOUTH
NAPLES FL 34104 NAPLES FL 34104

3. Date Incorporated or Qualified

2. Principal Place of Business "I "2a. Mailing Address 4. l-?E‘Il{\l‘u?nft]?rQ? Applied For
;] e ”'*'!*.J,,,,ﬁ _ﬁ"? - 3 H pers "/ ?9‘\0 __Noi Applicabla
22 Suile. At ¥, cle 7] Sule. ApL#. el 8. Certificate of Status Desired O si’:ﬁim"

City & Stale T . Cily & Stato 6. Eiection Campaign Financing $5.00 May 86
23 . gg] . Trust Fund Conlribution ] Added to Fees
Zip Country __dp Country 8. This corporation owes or has paid the cyrrgnt year intangible
;] 5, 72*9177”7“_” ;ﬂ Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
KELLEY, CONNIE S ESQ. 81] Name
233 AIRPORT ROAD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
a3
84] City FL Iasl Zip Codle
11, Pursuant to the provisions of Soctions (07 0507 and 607.1508, Florida Statutes, he above-named corporation submits this statement 1or the purpose of changing Its registared
office or registered agonl, or bath. in the State ol Forida Such change was authorized by the carporation’s board of directors. i hereby accept the appointment as registerad
agerd | am famihar with, and accept the obhgatons of | Seclon 607 0505, Fiorida Statutes,
SIGNATURE ___ . . . . .
Signature ty]od o prstted s of fogreetnt Ageot i ttle | appl i [NOTE  Registered Agent signature required whaen rsinslating) DATE

12 OFFICE RS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE D o N M 3T 11 TITLE T change [ Addition

NAME KELLEY, CONNIE § ESQ. 12 NAME

staeer appaess | 233 AIRPORT ROAD SOUTH 1.3 STREET ADDRESS

LTy -§1-29 NAPLES FL 34104 L 14 oify- st 2

THLE [T oewere 21TITLE LT change ] Addition

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIy-$1-2IP ? 4CITY-ST-2IP

WILE T [T pereTe 31 TNLE i N [TChange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADORESS

CITY-57-2IP e . 34.CITY-S1-2P

TITLE o T beeTe 41 TILE [ change ] Addition

NAME 4 2 NAME

STREET AODRESS 43 STREET ADDAESS

CiTY.S1- 2P S 44LY-8Y-7IP

L [T DeceTe STITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P o 5.4 CHTY-ST-2P

TME T oewtte 6.1 TITLE L) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS ‘ . 6.3 STREET ADDRESS

CITY- $1-21P 64 CITY-5T-2IP

14. | heraby certity that the information suppliod with this fitng does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cartify that the information
inchcated on this annval repant or supplermental annual report is Jree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the carporation of 1t wwver an trustee gilfipowergd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13  chanpnd, or oy

QIGCNATIIRE-

CR2E034 (10/97)



