PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANMNUAL REPORT

1999
DOCUMENT # pgg000059076

1. Corporalion Name .

L |

Secretary of State ecretary Of State

DIVISION OF ZORPORATIONS 04-26-1999 90026 021 ***600.00

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED 3

Principal Plice of Business Mailing Address :
2054 TRADE CENTER WAY 2054 TRADE CENTER WAY
NAPLES FL 14109 NAPLES FL 34109
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed !
06/29/1998 i
2. Principal Place of Business 2a. Maiting Address 4, FEl Nunber App ied For ,
[21] |26] J? -2 8&4“‘1 Not Applicable :
Suite, Art. #, etc. Suite, Apl. #, etc. . “diti .
f et urie, Ap 5. Certifcate of Status Desired 0 $8.75 ac dlltlonal .
El ;] Fee Required |
City & State  -- S - City & State 6. Eteclion Campaign Financing O $5_00 May Be
23 28] Trust F ind Gonitribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year |tangible
;l @ EI I;] Personal Property Tax. [dves [INe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81; Name
MCCLURE, ROBERT W —

1033 RIVIERA DR 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 201 - ;
NAPLES FL 34103 e lB
ity 5
FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose Sf changing its r :gistered
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appzintment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Cnde

SIGNATURE !
Sigralurs, typed of pined na:1e of registerad agenl ind title I apphicable. NOTI - Regisiered Agenl signature reqL red when rainstaing) DATE = E
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12 <N
TILE D ] DELETE 11 TITLE [JChange  [] Addition E
NAME BYAL, TIMOTHY P 1.2 NAME g
streeranoress| 2054 TRADE CENTER WAY 1.3 STREET ADDRESS T
iTY-57-2P NAPLES FL 34109 1.4 CITY-8T- 2P g
TIMLE D [] DELETE 21TITLE [J Change [[] Addition | & 3
NAME CERVIERI, JOHN A JR 22 NAME
sTreeTanDress| 8473 BAY COLONY DR UNIT 801 23 STREET ADDRESS :
CITY-ST-2P NAPLES FL 34108 2 4CHTY-ST-ZP
TME L] DELETE 31 TME {JChange [ Addition .
NAME 32 NAME .
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [] DELETE 41TITLE ] Change [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [] DELETE 51 TITLE [ Change ] Addition !
NAME 52 NAME ;
STREET ADORE 38 53 STREET ADDRESS
CITY-$T-21 54 CITY-ST. 2IP
TME 1 DELETE 6.1 TITLE []Change  [J Addition :
NAME 6.2 NAME :
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6:4 CITY-ST-ZIP

this filing does not qualify for the exemption stated i Section 119.07(3){i), Florida Statutes. | further ¢ertify that the in ormation
nnual feport is true and acc Jrate and that my signature shali have the same legal effect as if made ur-der oath; that | am an
er gejrustee gfhpowered to =xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in

with ddress, with 21l other fike empowered.
3’// 5/ 7 X ﬁ’:ﬁM \
 § Date" '

Daytime Phone #

14, | hereby certify that the information supplie
indicati:d on this annual report «r suppl
officer or director of the corporation
Block 12 cor Block 13 if changed,

SIGNATURE:

SIGNATURE

D TYPED OR ’RIN‘FD NAME OF SIGNING GFFICE  OR DIRECTOR



