.

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

"""" PROFIT ‘
CORPORATION 4
ANNUAL REPORT

;\“\E‘!‘-{._ﬁ?}
DOCUMENT # V00443 (4)

MORRISON & CONROY, P.A.

I A0

Maling Address

FLORIOA DEPARTMENT OF STATE
Saridra B. Mortham

i Secretary of State

M DIVISION OF CORPORATIONS

Priocpal Place of Business

875 SIXTH AVE.. SOUTH 975 SIXTH AVE.. SOUTH
SUITE 101 SUITE 101 N
NAPLES FL 33940 NAPLES FL 33040 :
us us 3. Datg incorporated or Qualified | 3a. Dale of Las! Report
131571651 01/17/1098
_2 -F_’lir.wﬁiijle Face of Business 2a. Ma;ﬂng Address 4. FEI Number Applied For
2] 3 26| Not Applicable
 SBute Aptk, ele. | Sutte, Apl 4, etc. 5. Certificate of Status Desired O $8.75 Additional
[22[ e 27] Fes Required
- Cny & Blate | Cily & State 8. Etection Campaign Financing O $5.00 May Bo
_23} o 28]7 Trust Fund Gontribution Added to Fees
L Country | Zip Country 8. This corporation has habitity for intW under 5 199,032,
24] o mﬂ,,,,,, 2§| 3[ﬂ Florida Statutes [ ves o
i ] 7'"9_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

MORRISON, DAVID N. - —
975 S|XTH AVENUE SOUTH 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 11 83
NAPLES FL 33940

84| City Zip Code

FL |*

[ 11, Farsant 10 The movisions of Seclions 607.0607 and 607, 1508, Fiordia Stalutes e shovamimag corporation submits this stetement for the purpese of changing it registered office

o regstered agent. or both, in the State of Floricla. Such change was authorized by the corporation’s board of direclors. | heraby accapt the appointment as registered agenl. | am
famil.ar with, and accept the obligations of, Section B07.0505, Florida Stalules
SIGNATURE . R o e L [

L. En_;-.‘..rrm Typwaik o E-u‘lf e o li:yi‘:t el agenl and bt i applicatis INOTE" Poistered Aganit s gnature mped wher reinstating DATE ‘IB'-
12, .. . OFFICERS AND DIRLCIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
1°LF D [] DELETE 1 1THLE [J change [ Addition |+~
Kot CONROY, J. THOMAS, Il - 3
amssooeess | 1693 NORTHGATE DRIVE 13 STHELT ADDRESS O
LIy s ap NAPLES FL 14Ty -ST-2F &'
e o o ' [ DELETE 2 1MLE K) Cnange  [J Addtion  |O
oy MORRISON, DAVID N. 27 NAME
ST ALIORESS 1606 NORTHGATE DRIVE 73 STREET ADDRESS 365 Third Avenue North
estae | ____NAPLES FL 24 CITY-5T-2P
NG [ DELETE 31 THLE [] Change 7] Addition
ManTE 32 NAME
SIREE]ADDRESS 33 STREEY ADDRESS
anestar o e I5CITY-SI-ZF
TilF [ GELFIE 41TTLE [] Change  [] Additien
MR 42 NAME
SIREE TN SS 43 STREET ADDRESS

Lt e e - 44 C1TY-S1- 219
1°LF [C) DELETE 5 tTILE O Change [ Addition
Mt 52 NAME
ST ADDRTSA 53 SIREET ADDRISS
olost-ae | e 54LIy-ST-2IP
TINF [C] DELETE & 11ITLE [ Change [ Additien
AR 62 NAME
STRE T ALDNESS 53 SIREET ADDRESS
Gt s a2 e 4 CITY-§T-21p

14. 163 hereby cendy thal the mformalan suppliad vath s hing 15 voluntarily furmished and d6os nol gualify for the exemption stated in Section 119.07(31K), Florida Statutes. T further
certify Pt e information indicated on this aanual report o spgplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
otk that [aman officer or director of the corparation ar t Ceiver of trustes empowered to execute this roport as required by Chapter 607, Florida Stalutes; and that my name

appcars in Block 12 or Biock 13 if d. oron an atalinent with an address.
SIGNATURE: . o ///géf (v £¥9-5 20

SIGNATURE AND TYPED OR PRINTED NAME OF sigfiING DFFICER OR DIREGTOR



