CORPF?(()DHF;\THON A p: \ FLORIDA DEPARTMENT OF STATE Jun 1 9 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 W o tomronons Secretary of State
DOCUMENT # Pg7000060204 (9)

1. Corporation Namc

NAPLES CONVENTION SERVICES INC.

AR

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

Principal Place of Business Mailing Addross
5500 HOUCHIN 8T $§500 HOUCHIN ST
NAPLES FL 34100 NAPLES FL 34109

DO NOT WRITE IN THIS SPACE

CR2E034 (10/97)

3. Date Incorporated or Qualified
2. Principal Place of Busnoss | 2a. Maiiing Addréss 4. FEI Number Applied For
o . o o 26] o | Aot Applicable
Sulte, Apt. ¥, etc T s, ApL #, dlo.
N P 6. Certificate of Status Desired [ $8.75 aadiione!
E ﬂ Fee Requlred
City & State City & State €. Eleclion Campaign Financing $5.00 May Be
o o 2E|___ Trust Fund Contribution Added to Fees
Zip _ Country o ap | Country 8. This corporalion owes or has paid tha current year Intangibla
rﬁ?l QIV B L ____gQ_l__ o 30} Personal Properly Tax due June 30. [:] Yes No
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BAISLEY, RUSSELL 81| Name
5500 HOUCHIN ST 82! Street Address (P.O. Box Numbor is Not Acceplable)
NAPLES FL 34100
B3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections GO7 0502 and G07.1508, Florda Slalutes, he above-named corporalian submits this siatement for The purpose of changing 1S regsiered
office or registercd agent, or both, inine State of Derida Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent | am gpibar with, and accept the abligations of, Section 607.0605, Florkda Statutes.
SIGNATURE S _ i S _
Signalure ypead o pon et anse of rf-x;j.-ernm an 1 f!l\..)-lllil__i?_nf-i.l|:< ulin R ™NOTE Regesiered Agent sighalare reauirad wheh reinslating) DATE
12, L OFFICERS AND BHHECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . T oiiee e [T change L] Addition
Cq 3 VeeCras Soc. wus.
NAME c i 12 NAME
STREET ADDRESS R\Jﬁﬁ @\ N %\dy 1.3 STREFT ADDRESS
BS oo “ouahaion S
POMS2e ] AdOLeNe s BN RAL 1400Y-51.2¢
e CTonete 23 TE [Tchange LT addtion
NAME 2.2 NAML
STREET ADDRESS 235IREET ADDRESS
Ciy-st-zip e ? 4CITY-51-2IP :
TITLE T oetene A1 TNLE [ crange  [J addition
NAME 3.2 NAME
STREET ADORESS 3 SIREET ADDRESS
GIFY-57- 7 s 34 CITY-ST-2P
TILE T oewete 41TITLE T change [T Adaition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2IP o 440IY-51- 79
YITLE O oetere 51TLE L Change T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.S1-2IP o o o 5.4 CITY - 5T-2IP
TME CI DECETE B1TITLE J:_Ii__cnange 1 ﬁition
NAME B.2 NAME ] il ﬂ
STREET ADDRESS 63 STREE] ADDRFSS P - i [',
CITY- §T-21p e 64 CITY-S1-2P B i
14, [ hareby cerlify thal the information supiplicd wilh this Bling does nol quality for the exemption slated in Section 119 07{2Xi}, Florida Stalutos. | further cerlify (hat the informalion
indicated on this annual tepont or supplemental anndal reporl is rue and accurate and that my signature shall have the same logal effect as if made under oath; thal { am an
officer or director of Ihe corporation o the recever o ruslee empowered to execule this report as reguired by Chapier 607, Florida Statutes; and that my Name appears in
Block 12 or Block 131 ofwgnoed, or on an attachruent will) an adoress (
: e Sty Sy DOk AL
— N o Y P . .

s m oam m o oa e oo v .



