03111999-90119-001-$150.00-$150.60 _ o : FILED

Yt oman ¥ -

- T Mar 11, 1999 8:00 am

—-‘Q:PROFIT FLORIOA DEPARTMEMT OF STATE
CORPORATION Kathgrtns Harrs Secretary of State
R
ANRUAL R T Secretary of State 03-11-1999 90119 001 ***150.00

DIVISION OF CORPORATIONS

1999 &8 |
DOCUMENT & A9 7600059757 < .~ . |

1. Corporation Name . . ~
mianasl LaPla¥te P A, . . RS i . o
yusg Robin Ruenve VRN We7eoodke . 2 ¢
Naples, L ulok ‘ i
Principa! Place of Businass Malling Address \
' venve % I
4usq Robin B : \ DO NOT WRITE IN THIS SPACE '
Naples, FL 3410 3. Date Incorporated or Qualifed :
Nlalan
2. Principal Piace of Business 2a. Malling Address 4. FE| Number Applied For
21 26] R - UMEY Nof Applicable
Suite, Apt. ¥. etc. uite. ADL #, ot 5. Certifcate of Status Desied L $8.75 Additional
E 1_11 Fee Btfqmred o
Ty Cwyesae T City &'State =TT 7 T T 7 T e, Eleclion Campaign Financing ETﬁ T $5.00 MayBe [
T 23 28] " ~|" "t Fund Contribution T Added o Fees = |
ip Country Zp Cauntry 8. This corporation owes the cutrent year intanglble
;il ‘El 29 30 Parsonal Property Tax. bres [INo

9. Narme and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent

81} Name

Mie rae ) Lo Pla ++¢.’. \_’\/\ 82| Street Address (P.O. Box Number ia Not Acceplabie)

Hus5a Robin Rvenve o
fhap\es, F L 3uip B4 Gty 5] Zip Cod
pres: Fr oaicl N

1. Pursuant (o tha provisions of Sactions 607.0502 and 607.1508, Florda Statules, the abova-named corporation submits this statemant for the purpose of changing ils registared
affice or registered agant, ar both, in tha State of Flarida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appainiment as registered

agenl. | am familiar with. and accept the obiigations of, Section 607.0505. Florida Stalutes.

2 m— | 226 /17

SIGNATURE y
‘Sigasture, typad ot Zhnied neme of regmtersd sgent and Mic A dpphcabia. [NOTE" Reqistarad Agent requined when =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TmE o) T DELETE TImE DOcrange  [aodtion |

HaNE miehael LaPlatre PA. 12NAME 3

STREETADDRESS| S S8 Robin Ruenve 1.3 STREET ADDRESS o

CITY. §T-2P Naples, FLu_ 3vol 14 CY-57-2° 2

e N (J DELETE 21TME ClChange [ Addition [ O

NAME 22 NAME

STREET AODRESS 23 STREET ADDRESS

CITy-sT-2P 2. 4CNY.5T- 7P

THE J oELETE 31 TILE JChange ] Addition

I T T £1 1 ST S D S |

STREET ADDRESS| 33 STREET ADURESS

CITY-ST- 2P 34, CITY-8T-2ZIF

nMmEe ) DELETE A1TIME j [IChange (] Addilion

NAME 4. 2 NAME

STREET MUDRESS 4 STREET MODRESS

Y- s7-2P° 44 COY-ST-2F

TME [0 DELETE SATITLE [JChanga [ Addlion

NAME 52 NAME

STREET ADCRESS 5.3 STREET ADORESS

CITY-5T.2P 54 CUY-ST. 7%

TME [ DELEVE 51TME {1Change ] Addition

NAME - 6.7 NALE ‘

STREET ADDRESS 63 STREETADDRESS # :

CITY-$T-ZP GACITY-ST.2F b

14. | pereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes, | futher certity that tha information ;; ‘

Indicaled on this annual repon or supplemental annual report is true and accurala and that my signature shall have tha same legal effect as if made under oath; that | am an .
officer or director of the corparation or the receiver or rustee empowered 10 execute this repan as required by Chapter 607, Flarida Statutes; and that my name appears in &
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE; _ JHwtay RS- f/ﬁ/f?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Frone #




