FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT T LORILEA DEPARTME NT OF S1ATE o Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 _'“ w‘ I)lVlSlQE E)f CORPORAL ION‘%

DOCUMENT # 500811 (7)

. Corporation Name

J A P OF NAPLES, INC.

Principal Place of Businoess Mziling Address
4251 GULFSHORE BLVD 4250 GULFSHORE BLYD
APT 88 APT -18B
NAPLES FL 33840 NAPLES FL 34103-3425 i ] o o
3. Date Incorporated or Qualilied 3a. Da'c ol Last Report
S e 09/18/1990 | 02161996
2. Principal Place of Busincss 2a. Mailing Aclcress 4. FEINumibor App“[ d For
21 e 650224962 - Not Applicable
Suite, Apt. #, elc. : Suite, Apt #, clc
P - ' 5. Certificate of Status Desired 1 $8'75 Add,'l'onal
22 . 1{7] o Fee Required
City & State City & State: 6. Flection Campalgn Fmancmg $5.00 May Be
23] o | | tstfundContribuion  [J  AcdodioFees |
Zip . Gountry A ___ Country B. This corporalian has liability Ior inlanginle lax under s. 199.032,
24] 25 29 el ] herdasees DOves Clve
&, _Name and A;Ilre_s_i_s of Currenl Heglslered Agem ] e 10. Name and Address of New Hegistered Agent
VOLPE, MICHAEL J., ESQ. Name
801 ANCHOR RODE DR 82| Soot Acdrens (.0, Box Number is Nol Acceptablo) T T
SUITE 203, CITIZENS SQ. . e e
NAPLES FL 33840
647 CllyT T T FL JBS‘{ /\p CU(I(‘ i

elalement for Vlhr'rpurpn(:r‘ of chanqmq its r(-glk.tmod

13, Pursuant to tho provisi lions GO7.0002 and 6071508, Tiorida Statites, the abovo-nameod. corporallon “submits
ors. | herehy accepl the appointinenl as rogistorad

office or registered agoenl, or bath, in the Siate of Toida Such change was authorized by the corporation's board of direc
agent. | ani familiar with, and accao it e obligartions of, Section BO7.0505, Flarda Staues,

SIGNATURE _ ——

Signalure, Iyp il o |wl- 3t of e fisYened At i Bl s Ak (NHI

e i einsts: ngy Y 17 (SR

12, O ICERS AND DIRECTONRS . " ADDITIONSICHANGES TO OFFICERS AND DIREGFORS IN 12
TILE PT ToOwar T om0 T A Thange T addition
NAME RICCIAR“ JOSEPH A 1.2 NaMt . 4
streer aooness | §005 GULF SHORE BLVD 1 2SIHEEE ADDRE 56 ‘/‘19_’! EULESHorle  BLVD N AP /J)g
or-sae | NAPLESFL _ N B o=

LE Vs R ITIGTE ETRI Change [ Addilion’
NAME RICCIARDI, MARGARET 22 RAME _ up N Pr. 17 B
steer Apokess | 4005 GULF SHORE BLVD. ASIREE | AUDHESS -ﬁglo‘f e rFSHoRE BLUD N A4-FP1 1T
CHY-8T-2 NAPLESFL. 2 4GTr-81-71 ///0 2
TITLE “Oonie T Yeowa T T T T T T T T  Gange [ Additan”
NAME 32 NAMT

STREED ADDRESS 23 STHEE T ADLRESS

CiTY-51- 2P o o R ETEE

TILE R N ATV TR PEETHTR T T chage T Addtion
NAME & 3 NAME

STREET ADDRESS 43 STHEN AGDRESS

LTy -§T-21F 4408170

e Tttt T Thoiee 7 wimiu T T T T T T T T T M eange | LY Addition |
NAME 5.7 NAME

STREET ADDRESS 5 3SR T ADDRESS

CITY-§7-2IF LACIY-51-2IF

L T o Qoo T [change U] Addition |
NAME 0.2 HAVE

STREET ADDRESS 6.3 5TRTLL ADTIRESS

CITY-5T-2P o GATIY §1- 20

14, | do hereby cerldy thal the: information s uppl\{ o Wills s Tiking <l dots nol thly for he ption stated in Section 118, O?(d)(l) Fiorida Statales, | furthes cerllfy that the
information indicate:d on this annual reparl o supplemental anndal repor is rue and accurate and that my signalere shall have the same legal eflect as if made under vath; that
I am an oflicer ar director of 1he carporationdn, the recoiver or rustee ompowered 16 cxecuto thi borl as required by Chapter 607, f lorida Stalutes: and thal my narmoe
appears in Block 12 apbYiock 13 if ghangedf of onan atlachmeyt with an address 9 ‘}/

e A B BT A B e JR | /‘J Y, 5 \7—656”/7' A’/ ’((’An‘D/ K(J‘/ﬂ\ ,/'<)Q7 . 3 ey ¥

CR2E034 (9/96)



