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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMET P97000044521 (7)
| 3LM OF NAPLES, INC.
? Principal Place of Businoss B Maiting Address "II""“" ’II“ |||"||mn"| "mllm I)Iu I‘"“mI I'Il' "IJ II”
5320 SHIRLEY ST. 5920 SHIRLEY ST
% NAPLES FL 34108 . NAPLES FL 34109
& DO NOT WRITE IN THIS SPACE
“ 3. Dale Incorporated or Qualified
t — — 05/20/1997
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1 ;l e 26| 5 / - #.j 546/ Not Applicable
e Suite, Apt. #, slc. Suile, Apt. #, slc. i
—] P “ P 8. Certificate of Status Desired O $8'75 Addtional
L {22 _ ;] Fee Required
o City & Stale City & State 8. Elaction Campaign Financing £5.00 May Be
" J gal m Trust Fund Contribution I Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the curren year intangible
* ';l EI 29] ?o] Personal Property Tax dua June 30. yes [No
: 9, Neme and Address of Qu!(anl Reglslered Agont 10. Name and Address of New Reglstered Agent
81
WEBRE, HAROLD J Name
4001 TAMIAMI TRL., N., STE. 300 82| Streel Address (P.0. Box Number is Not Acceplable)
NAPLES FL 34103
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Slalules, the above named cotporation submils (RIS staterment for ine pLrpose of changing Iis registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgatons of, Section 607.0505, Florida Statutes.
Dl SIGNATURE :
Sipnatwa, lypoa o Ulllud name o 1] Aeteniet agest and e v mph i {NOTE Repislered Agent signature required when reinslating) DAaTE F:‘
42, Ol ICEAS AN[_) DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
g | me Db [J Decere 11T [Tcnange [ Addition :C-’__
% NAME LYKINS, CHARLES M 1.2 NAME §
o | seraooress | 6920 SHIRLEY ST. 13STREET AUDRESS <
il onv-stze NAPLES Fi. 34109 L 144RY-S1-2p &
P me DV [ DELETE : [change [T Addition [©
o | hawE LYKINS, PAUL D
¢ | steeraponess | 5920 SHIRLEY ST.
+ | onv-st-zw NAPLES FL 34109 —
© | Tme DS T DecETE [T cnange [T Addition
D[ e LYKINS, ANTHONY W
¢ | sweeraoohess | 5920 SHIRLEY ST.
| cmy-sr-ae NAPLESFL3108 |
i | mme oT ) oELETE "D Change ] Addition
t
i] NAME JATHEIS, RICHARD A
% | STREET ADDRESS BAHIA PT.
CITY-ST- 2P S FL 34103 L
TME [T DeLETE “[Jchange [T Addition
NAME
STREET ADDRESS 53 PIREET ADDRLSS
CATY-5T- 29 5.4 CITY-5T- 2IP
ITLE [ DELETE B 1TLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 S1RFET ADORESS
CITY-S1- 2P o 6.4 CIIY-ST-2IP
14. [ hereby certify thal the information suppliggrilhy this filing docs nol quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplogiontal gupal repor d accurate and that my signature shall have the same legal effact as if made under oath; thal I am an
officer or director of tho corporation or ¢ Arusloe brod Jo execute this report as required by Chapter 607, Florigh Statytes; and that my name appears in
Block 12 or Block 13 4 changed or o attagfmgnl with apf /
2%9/C " ar <o 3/

I . YL . I .1 0"



