FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT p o1 FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

‘[ CORPORATION Sandra B. Mortham

| iees Secretary of State

DOCUMENT # PQ7000075684 (5)
MARY FRANCES RUST, P.A.

AL

Principal Place of Busincss Mailing Addross
1| 458 DEVIL'S LAN 458 DEVIL'S LAN
£ NAPLES FL 34103 NAPLES FL 34109

DO NCT WRITE N THIS SPACE
3. Date Incorporated or Qualified

4 R 09/02/1997

2. Prncipal Place of Business | 2a. Mailng Address 4. FE[ Number Applied For
m - 5?" 3460 54@ Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, ote,
uita, Ap vite, Apt. #, o 5. Cortificate of Status Desired (] $8.75 Additionat

Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

City & State

.
|
i
2 (N 8

2] 18] 8]

e8| Trust Fund Conlribution Added to Fees
: Zip | Counlry i Country 8. This carporation owes or has paid the current ysar |pigngible
25-| z;;' E} Personal Property Tax due June 30. [ ves No
#. Namea and Address of Current Reglstered Agent 10. Name and Address o! New Registerad Agent
81
RUST, MARY F Hame
453 DEVIL‘S LAN 82} Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103
83
B4a| City FL 85| Zip Coda
, 11. Pursuant lo the provisions of Scchons BO7 0502 and 607,1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registerad

office or registerad agent, or bolh, inthe State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointmen: as registered
agent. | am familiar with, and accept the obhgations ol, Seclion 607.0505, Horida Statutes.

i SIGNATURE [ el
Signatara byped o fniad nan e o feg ened agent and bl § appheatile (NOTE Ragislored Agenl signalure 1equired wher rainstaling] DATE I~

12 OFFICEHS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ veLee 11 TILE L change [T Agdition =
HAME RUST, MARY F 1.2 NAME g
sweeraporess | 458 DEVIL'S LAN 1.3 STREET ADDRESS 3
CiTY-S1-2P NAPLES FL 34103 ~ 14 Q1Y 5T 2P &
TITLE [T wELETE 21TME Tl change [ Addition | O
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2F o 2.4 CITY-5T- 2P
TIRLE [J DELETE 11TILE L] change L] Addition
HAME 2.2 NAME

. | STREETADDRESS 3.3 STREET ADDRESS

B CITY-ST- 2P L 3.4 CITY-S1- 2P

B T T oeleTe 41 TITLE I change ] Adoition

R Y 4.2 NAME

! STREET ADDRESS 4.3 STREET ADDRESS

: GITY-$T-2F o 44 CITY-§T-2P
TITLE T DELETE 5.1TILE Clchange T Addition
HAME 52 NAME

; STREET ADDRESS 53 STREET ADDRESS

P civ-stoze R 54CAY-ST-2P

i e [T peLewe 61 TILE ] change T Addition

: NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-5T-2P 64 CITY-51-2P
14. [ hareby cerlily thal the information supplied wilh this filing doas nol qualdy far the exemption stated in Section 118.07(3)(i), Florida Statues. { further cerlify that the information

Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or diractor ol the corporation or the recoivor or rustec empowered to execute this reporl as fequired by Chapter 807, Fiorida Slatutes; and that my name appears in

Block 12 or Block 13 if chamm an altachment wjih an address. / //
L - 42 - ﬂ y A AL 00 Odt Arm ™




