FILE Now: FiLINEEE AFTER MAY 1 IS $550.00 FILED

CORPORATION BR May 05 1997 8:00am
ANNUAL REPORT ' e

1997 DMS|O;Ccr)ia(;i;zr’c[)aﬂ?ﬂlows S ecretary Of State
DOCUMENT # S4 (4)

1. Corporation Name

T

“> 1 Principal Place of Businoss Mailing Address
-4 1801 OOMMERCIAL DR 3740 27TH AVE SW.
NAPLES FL 33962 NAPLES FL 34117-132
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 _ E‘ o 59-3055009 Mot Applicable
Suite, Apt. #, eic. Suile, Apl. #, elc. it
P P 5. Cerlificale of Status Desired D $8'75 Add.monal
2_21 ;;[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
. {23 ;l Trust Fund Contribution Added to Fees
.. Zip Country Z1p Gountry 8. This corporation has liability for intangible tax under . 199.032,
-
VJ;] E‘ }?I 30] Florida Statules m Yes [INo
§, Namo and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
GUITE, PAMELA C. 81) Name
3740 27TH AVE SW. 82| Slreel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33964
83
84| City FL 85| Zip Code

~ 91, Porsuant to the provisions of Sections 6070502 and B07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislered
office ar registered agant, or both, in tho State of Flarida Such change was authorired by the corporation’s board of direclors. | hereby accept the appuiniment as registerod
agent. | arm familiar with, and accept the obligations of, Section 807 0505, Flarida Stalules.

SIGNATURE .
7 Bignature, typed or printed namie ¢f roy tered agonl and [iie if applcable {NOTE Ficgislérod Agert signature fequirad when reinslating) DATE
[z, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

me DF 7 niliTe 11 0L CTChange [ agdiion | &
NAME QUITE, PAMELA C. 17 HAME 3
STREET ADURESS 37‘0 2711" AVENUE s:w' 1.3 STREET ADDRESS 8
crv-st-ze | NAPLES FL 14 CITY. ST 2P 3
TITLE v Bliveckie 21ILE P change 1T Acdition | O
NAME ~STAC-DANIEL 22 NAME (P&rris A Gove -
staeey aporess | 3740 27TH AVENUE SW 2ESTREFLADDRESS | ¢, cong noame, Cottecd— odd N.’.ss)
CITY-S1. 7P NAPLES FL 20 CITY-51-2IP '

=1 e vV [T oriere AL [ change T[] Addition
NAME SIMAC, DANIEL 3.2 NAME
staeer apress | 4891 10TH PL. SW 3.3 STRLET ADDAESS
crv-sroze | NAPLES FL 33008 o 34, GITY-51.710
me V DELETE 41TILE [Jcharge [.] Addition
HAME SUAREZ, GREGARIO 4.2 NAME
gtaeer Aporess | 989 SAN REMO AVE. 43 SIREET ADDRESS
orv-sr.ze | NAPLES FL 33942 44ChY-51. 79
TIFLE CJ DeLese 51TITLF L} Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
GITY-§1-21P 5.4 CITY-S1- 7
TITLE T oaete B1 VITLE [ change ~ T Additicn
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21p 64 CITY~5T- 7P

14. | do hereby cerlily that the information supplied wilh this filing doos nol aualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the
information indicaled on this annualzoport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oain; that
| am an officer or director of the cofpdration or the receiver or trustee empowered Lo execute this repori as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134 chgnged. or on an allagchment with an address.
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