SECOND NOTICE: COR#’ORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

AR Secretary of State
. DIVISION OF CORPORATIONS

1999

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90007 044 ***550.00

e C
DOCUMENT # pgg000089675 -+~

NAPLES/LAUDERDALE, INC.

Principal Place of Business

10573 GULFSHORE DR. STE 202
NAPLES FL 3393

Mailing Address

10573 GULFSHORE DR. STE 202
NAPLES FL 33963

D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For,
1] 2] 4525 E7 82nd Street 65-0883057 Not Applicable
i . tc. its . X iti
Sulte, Apl. #, etc Sulte, Apt. %, st 5. Certificate of Status Desirad Ol $8.75 Adaitional
Z! ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ z—s] Indianapolis, Indian Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
;I ;ﬂ E] 46250 m U.S.A. Intangible Personal Property. Yes KI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZEGLER, ROBERT E 82| Strest Address (P.0. Box Numbar is Not Acceptabi
1401 EAST BROWARD BLVD rest Address (P.O. Box Number is Not Acceptabie)
VICTORIA PARK CENTRE, STE 300 83
FORT LAUDERDALE FL 33301
B4: City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered ageni and titie if applicable.

{NOTE: Regislared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [x] peLere 11TME Change [_J Addtion
NAME JEGLER, ROBERT E £ 2 NAME Gary B. Warstler

streeTanoress | 1401 EAST BROWARD BLVD, STE 300 1.3 STREET ADDRESS 4525 E. 82nd Street

CITYST2P FORT LAUDERDALE FL 33301 14 CITYSTZP Indianapolis. IN 46250

THLE L Foetere 21TME ) ’ Change |_] Adition
NAME N 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS m—

CITY-ST-ZIP 24 CITY-ST-ZIP

TmLE [(Joetete 31 TIRE (1 change [ Addition
HAME 12NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITeST-ZIP 24 CITYSTZIP

TILE 41TITLE [ change [ 1 Adeition
NAME 4.2 NAME

STREET ACORESS AASTREGTADORESS | . v

CTY-ST-2P afpmestze IR e M T,

TITLE 51TITLE D Change D Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TITLE ] oeLete 81 TILE [ hange || Addition
NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

crTv.stze 84 CITYST-2ZIP

14. | hereby certify that the inforrpation supplied with this filing dog
indicatad on this annual reppr or supplementg

AR, RE’?;’%E?

D TYPED OR PRINTEDWAME CF SIGNING OFFICER OR DIRECTOR

Y

SIGNATURE: {7 |l (5

annual reporf ig true and accurate and that my signature shall have the same le

an Isall‘*licer or diraelctir % tha gofporation 2 the/Hceiver or filuftep e‘;\"ljpowered to execute this report as required by Chapter 607,
s Kk 12 iffghg [ B vitfrak .
in Block 12 or Block 13 i ‘}’ ged, o0l an chma ress

not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information

al effact as if made under oath; that § am
lorida Statytes; and that my name appears

O+t A0 /-

Dats Da

VARSI O

CR2E034 (5/99)
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