FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S Y FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortharn

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # S47197 (6)

1. Corporation Name

CONIFER CONSULTING GROUP OF NAPLES, INC.

Y EEMM AN M

Principal Place of Business Mailing Address
4295 TAMIAMI TRAIL EAST 4935 TAMIAMI TRAIL EAST
NAPLES FL 33962 NAPLES FL 33062

3. Date Incorporated or Qualiied | 3a. Date of Last Report

04/23/1991 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For

[21] 26] 650267026 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certificate of Status Desired O $8'75 Adqational
’a ;l Fee Required
| Ciy& State City & State 6. Elaction Campaign Financing $5.00 May Be
23—1 EJ Trust Fund Cantribyution 0 Added to Fees
Zip Country Zip Country B. This carparation has liaplity for intangible tax under s 189,032,
'2—4\ a El —3—0—[ Florida Statutes Yes [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUGGER- JOHN N. 82] Street Address (P.G. Box Mumber is Nat Acceptable)
600 5TH AVE. SOUTH
SUITE 210 83
NAPLES FL 33940 84| Ciy F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE I o O
Slgratue, typed or pritad name of registecad agent and 1te if applicakic (NOTE: Rug.sterad Agont Signat.xe raguined whan renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP 0 DELETE 1.1TMLE L} Change  [] Addilion
NN HOURAN, BRUCE G. 1.2 NAME
SIREET ADDRESS 228 TORREY PINES POINT 1.3 STREET ADDRESS
CTY-S1-20 NAPLES FL SAGTY-S1-2P
THILE 3] [ DELETE 2 1THLE [] Change  [J Addilion
HAME HOURAN, JOYCE E. 22 NAME
strer anoness | 226 TORREY PINES PT 23 STREET ADDRESS
| omy-si-ze NAPLES FL 240ITY-51-2P
TILE [1 DELETE 3 1TILE [ Change [ Addition
NAVE 12 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1- 2IP 34CY-ST-71F
T1T:E [J DELETE 41 10LE [ Change  [7] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CY-§1-2Ip 44 CITY-S1- 2P
TITLE [J DELETE 5 1TILE [] Change [ Aduition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY-§1-21P 54CHY-ST-29
1ITLE [ DELETE 8 1TITLE [ Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-2IF 54 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowaered to execute this report as requirea by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changayd, or on an attachment with an address.

S‘GNATURE: - O?Fﬁﬁ;‘n%%%%?ﬁﬁﬁaiﬁﬁ T—OW _____ y/AlP/,;a_é_—__g_f_];tz_:?i;ug:Ez? T

CR2E034 (12/95)




