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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT # PQ7000024593 (0)

RUBY & DONOVAN, P.A.

T

Mailing Address

2664 AIRPORT ROAD SOUTH
NAPLES FL 34112

Piincipal Place of Business

2664 AIRPORT ROAD SOUTH
NAPLES FL 34112

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualilied

(03/18/1997

2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 2_6] QS“ 074 07'15 Not Applicable
Suite, Apt. #, etc. Sute, Apl. #, elc. i
P F— P 6. Cerlificate of Status Desired O $8.75 aaaiional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs

Trusl Fund Contribution Adged 1o Fees

28]
Couniry Zip

2s] 2] 30]

Zip Cauniry

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Pes [nNo

$. Name and Address of Current Registared Agent

10, Name and Address of New Reaglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, KIMBERLY LEACH 81| Name
4501 TAMIAMI TRALL NORTH N
SUITE 300
NAPLES FL 34103 63
84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this slatement for the burpose of changing its registered
office olg reglitered agent, or both, In the State of Florida_Such changgo\gas authorized by the corporation’s board of djrectors. | hereby accept the appointment as registered
1 ! v - : -

i

agent, | am famiiiar with, and accept the obligations of, Section 607 , Floridia Statutes. ;

SIGNATURE - . e o !
Signatuce e o prested Non ol g slered agent and Wie apphicahle (NOTE : Registered Agent signalse requirad whan relnstatingy DAYE j f:‘

12, OF FICERS AND DIRECIORS l 13, - ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T DELETE 1 TITLE tees. / V. President {1 Change  T#PRudition | =
A 1.2 NAME Wiiliam A. Donovan §
STREET ADDRESS 1.3 SIREET ADDRESS A ~t by
CITY-ST-2P 14CATY-ST-7P L |8
TME [MIETES 217MLE [ Change T #fddiion |
NAME 22 NAME
STREEY ADDAESS 2.3 STREET ADDRESS po
CTY-ST-2P 2 4CITY-ST-2P Naples, R 2411
TINE ] DELEE 31TLE [ Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.C3Y-8T-2P
TLE T oreett 41 TALE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-TIP 44 CITY-ST-2PP
TITLE [T DELETE 51TITLE [ Crange  [] Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS .
Y- ST-2IP 5.4 CITY-§1- 2P
TITLE 1 beLETE B1TITLE [ I'change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -5T-2IP

indicated on this annual report or supplementa
officer or dirgctor of the corporation or the: rece

Biock 12 or Block 13 if changed, or on an atlachiesy with an address.

. A

IR AT I, o p—

14, | hereby certifﬁ thal the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
i | annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
G or lrustee empoweted o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

dIsdlae Qui. Aad - s 12



