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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . O O
CORPORATION L1 Sandra B. Mortham ay .vvam
ANNUAL REFORT ‘ b 57 Secretary of Stato Secreta Of Stat
1998 DIVISION OF CORPORATIONS I y e
1. Corporafion Name V0771 0 (9)
MAP, iINC.
Principal Place of Businoss T Mzulﬁﬁ!\ddross ”Il” |H|“ m” ‘II” ||m ull“l"l’l “ Illv Ill”lll” I‘I‘”ll'
1301 AIRPORT RD 1301 AIRPORT RD
NAPLES FL 33942 NAPLES FL 33042
. DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifiod
01/21/1992
2. Principal Place of Business __?_a. Mailing Addrass 4. FEi Number Applied For
m ] ?E-l 65'03]5138 Nat Applicable
Suile, Apt. #, elc | Suile, Apt #, etc o ] $8B.75 Addiional
;ﬂ ) 27] E. Cortificate of Status Desired | Fae Required
City & Stato City & Slalo 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conbibution - Added to Fees
Zip | Country Z1p Country B. This corporation owes or has paid the current year Intangible
;4_1 2!?] S _zp_] o m Porsonal Proparty Tax due Juno80.  [JYes [ Mo
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
STRAPPONI, JOHN P. 81| Nams
589 ST ANDREWS BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33042

83

84| Cily FL 85

11, Pursuani to the provisions ol Seclions 607 0502 and 607 1508, Florida Stalutos, the above-named corporation subrmits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of 1 londa Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with and accepl the othgaliens ol, Seclion 6070605, Florida Statutes

Zip Code

SIGNATURE _ . e
Signatury, typwal of plwr!u-\l Pt of geegp e dered wond bl d dgipte .ty (NO1L. Asgistered Agent signatura roguied whoh reinslating) OATE F:
12, OFFICE RS AND DIRCCTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
TINLE P E ] DeLeTe 11IME GrusasL PyAan A GuL [T Crange [ gdaiton | =
] e STRAPPONI, JOHN P. 12 navE BELOARL W, Porspoay %
sweeraponess | 589 ST ANDREWS § BLVD tastrie a0Riss | 1 §°F LAME Prlpa PR g
CITY-ST-2P NAPLES FL o wonestae | plapre fL  IvoY &
TME T8 I DELETE 21 1L iy T TChange ] Addition |
HAME STRAPPONI, CONSTANCE E. 27 NAME
sweeraooress | 589 ST ANDREWS S BLVD 23 STREET ADDRESS
CAIY-5T-2P NAPLES FL L 2 4GTY-51. 2P
TILE 1 DeceTe 31TMLE ["§change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIRETT ADDRESS
GITY-$T-2IF - 34, CI1Y-5T-2IP
me 1 T T peete 41707 [J Chiange  LJ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST- 27 440ITY-5T-2F
TINLE [ToeiEte 5.1TI1LE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21¢ o 54 CIlY-ST-2IP
TIHE T 1 DELETE &1 TNLE [T Ghange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- P e EALIY-ST-7F
14. | heraby corllfy thal the information supplied wilh this Iling does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information N
indicated on this annual reporl o supglemeriat annual report s irde and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an i

officer or direclor of the corparabon or Ihe receiver or istee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, o ((*au ;aliﬂc;lmlgug'ilh an address.
e ok b AT BB B S \\ --,— N r L ’Qr-..- P ﬂ[r[r‘ Q7 P U™ ad™ ™™




