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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ees s Secretary of State

DOCUMENT # S21856 (7)

o I

Principal Place ol Business

6 GASI.LEON DR 336 GALLEON D
NAPLES FL 24102 NAPLES FL 33940
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] 29-0804684 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc.
o Giio, APt #, elc B. Certiicate of Stalus Desired [ $8.75 adatlonal
2 [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zp Counry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;‘ E 30 Personal Propeny Tax due June 30, [ ves D No
9. Nama and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name
MARTINUZZ), LEQ S. JR
338 GAU.EON DR B2| Strest Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
83
84| City FL 85| Zip Coda
11. Pursuant to the provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent. or bolh, m the Stala of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatne. typet of P name of regataled agren and tiio 1t appicatie (NQTE: Registarad Agont signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 1} L] DeLeTe 1.1 TNLE [IcChange L} Addition
NAME MARTINUZZI, LEQ §. JR 1.2 NAME
steeeT aporess | 338 GALLEON DR 13 STREET ADDRESS
CITY-S1-2P NAPLES FL. 14 CIY-ST- 2P
TITLE ] bELETE 21 TIE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2P 2. 4CiTY-ST-21P
T T oeeere 31TILE [ change [T Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34.CITY-ST-2IP
e [ oEETe 41 TITLE [Tchange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADURESS
CITY-$7- 2P 44 CITY-5T-7P
NLE ] OELETE 51 THLE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-S1-2P 54 CY-S1-21P
TiILE ] becETE 61TITLE . L] Change LT Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZP

14. | hereby corlilg that tho information supplied wilh this filing does not qualily for the examﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made upder oath; that | am an
oflicer or dioctor of tho corporation or 1ha roceiver or trusteo empowered to execute this report quireq by Chapter 607, Figrida Statuteg; and thatfmy name appears in
Block 12 or Black 13 il changed, of on an atlachment with an address. f . W\ -

SIGNATURE: ___ | too 1t in b is g S WARAT S22y ML L, e

NATIARE AMD TYEED DB PRINTED NABE OF SN OEECED f INRE O The Dot

CR2E034 (10/97)



