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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000012869 (8)

1. Corporation Name

DONALD J. NAPOLI CONSULTING, INC.

A B

Principal Piace of Business Mailing Address
10375 NW. 43RD TERRACE 10975 NW. 43RD TERRACE
MIAMI FL 331782251 MIAMI FL 331782251
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 2_5] é.s-' 07 2 9 é é 4’ Nat Applicable
Sulte, Apt. #, alc. Suite, Apt. #, alc. ’ i
_\ ulte, Ap Uite, Ap! alc B. Certificale of Status Desired Cl $ﬂ.75 Additione
22 ;f] Fee Requlred
Clty & State City & State 8. Election Campaign Financing $5.00 May Bs
;I 28 Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year Inlangible
24 El 2—9| ;I Persona! Properly Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NAPOL), DONALD J 81| Namo
10375 N.W. 43RD TERRACE B2| Sireet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33178-2251
83 "
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hersby accept the agpointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or prinlesd name of ragisigrest agenl end lito if appheable (NOTE " Repistered Agenl signalure required whan reinstaling) DATE
12 OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE 1] [J pELETE LUTILE [T change ] Addition
NAME NAPOLI, DONALD J I 1.2 NAME
steeTappRess | 10375 N.W. 43RD TERRACE 1,3 STREET ABBRESS
CITY-5T-2P MIAMI FL 33178-2251 14 CITY-$T-2P
TILE ] DELETE 21TME [J change 1 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY - ST-2IP 2,4 CITY-51-2P
TLE [ peLere 31 TILE [J Change  [J Addition
NAME 3.2 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 4. CTY-ST-2P
TILE [T GELETE LUTILE [J Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRELT ADDRESS
CTY-ST-21P L 44 0HTY-5T- 7P
TITLE L] DeLete 5.1 TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
GITY-5T-21P 54 CY-§1-27
TRE [T BeLETE 61 TILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
£ITY-57.2P fsacmv-si-ap

14. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thls annual report or supplomental annual report is true and accurate and that my signaiure shall have the same legal effoct as if made under oath; that | am an
ofiicer or director of the corporation grthe receiver of trustee empowered 1o execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or, n attachment with an addr8ys,
CIANMATI IDE. vy // M - 2/ /e 8 T Zar (o Fros

CR2E034 (10/97)



