EE AFTER MAY 1 IS $225.00

FALE'NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgra B. Mortham
ANNUAL REPORT Secretary of State
1996 7 DIVISION OF CORPORATIONS
1. Corparation Namge ( )
Piccpal Flce of Business Mailng Address
4451 GULF SHORE BLVD. NORTH 4451 GULF SHORE BLVD. NORTH
#703 03
NAPLES FL 33340 NAPLES FL 33940
3 Daacé Incor/:iOéagt%d or Qualifed | 3a. Da(t)e? c,>|‘2 le}sigagon
[ 2. Puincipal Place of Business | 2. Mailng Address 4. FEl Number Apphed For
[21] . |ee] 650377012 Not Applicable
1 | Suiter, Apl. ¥, et | Suite, Apl. #, etc. §. Cerlificate of Status Desired O $8.75 Adc!itional
221 271 Fee Required
| Gy & Stare | Cny&Stae 6. Election Campaign Financing O $5.00 May Be
L231 Trust Fund Contribution Added to Fees
I I Country Country 8. This corparation has liabilify for intangible tax under s 189.032,
1_24} EI [30] Fiorida Statutes ﬁves DONo
© 77 779. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
TOBIAS, FRED 82] Gtroet Address [P0, Box Number s Not Acceptabie)
4451 GULFSHORE BLVD., NORTH
#703 83
NAPLES FL 33940
aa| Ciy FL asl Zip Coda
117 Parsuant to the provisions of Seclions B07.0602 and 607.1508, Flonida Slalutes, the above-named carporation sutimits 1his statement for the purpose of changing its registered office
of regstered agent, o both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Tarmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIE L e e ot e e e L
7 ,,,,i{':{"vl" t‘,1w:1(iph |§-‘\VI Tt e }"Ar‘tg‘-\"wf}'ﬁ agert @l Ui it appicanic MOTE Fogislared Agent s.gnature requiced when renstabingl DATE ﬁ
12, CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T [) BELETE 1 1TIE [ Change [ Additon | =
SR 12 HAME p:o
SIRED T ADURESS 4451 GULFSHORE BLVD., N. 1.3 SIREE? ADORESS 8
AL NAPLE_SFL e 14 CITY-581-2IF %
TitE ] DELETE 2 1TILE [ Change [ ] Addtion |©
MAME 22 NAME
STHEE T ADDRESS 2 3 STREET ADDRESS
L. Y-S0 e 24CIMY-ST-2IP
i [] DELETE 31TLE ) [ Change [ Addition
Hak 32 NAME
CIME ALIRESS 33 STREET ADDRESS
| Ciy-sl-af e 34C00Y-8T-2F
R [] DELETE 4 TTINLE [ Change [ Addilion
MAME 42 NAME
SR T ADTRESS 43 STREET ADDRLSS
covestoe | 44G17-51-21P
Nt ] BELETE 5 1TILE {7 Change [ Addition
(RUR 52 NAME
SlAb: | ADDH: NS 53 SIREET ADDRESS
ERLLRE T (R ) 54 CITY-51-2IP
1 [T DELETE 61 TIILE [] Cnange [ Addition
HARE 62 NAME
STHEL T ADDALSS 63 SIRLE[ ADDRESS
| Lhir 5o i -~ i GaCHY-ST-2P |
14, 1dky heretay cerlify thal the information suppricd with this filing is voluntarity furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certify that the infonmation indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under
path; that | & an oticer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Fiorida Statutes; and that my name
appaas in Block 12 o Black 1341 chargge n atlachiment with an address.
ToBR 344177
SIGNATURE: , wo  FRED TOBRS X2/28/9¢ F/~3y-i7
’ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DHRECTOR Date Daytima Phone 8 H




