FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Gy ¥

comroraton e E ORI DEPHATENTOF STAT Feb 10 1997 8:00am

o7 BT e s Secretary of State

DOCUMENT # \/23868 (5)

1. Corparalion Nama

ANNA SEPANSKI, P.A.

Puncipal Place of Husiness Maihng Address
200 L"AMBIANCE CIRCLE 200 L'AMBIANCE CIRCLE
1206 #206
NAPLES FL 33963 NAPLES FL 34108-6714
us Us 3. Date Incorporated or Quatiied | 3a. Date of Las! Report
o . \ 03/26/1992 04/08/1996
_ 2. Princ.pal Plase of Busness _2a. Mailing Address 4. FE! Numbher Apptied For
al S 2 650319016 Not Applicable
Sue, Aplt #, ot Suite, Apl 4, elc. - . $8_75 Additional
—zz—l 271 §. Certificate of Status Desired [:] Fea Required
Oity & fitata ... Oty 8 State €. Election Campaign Financing $5.00 mey Bs
E} o 2§| Trust Fund Contribution | Added to Fees
4 . Country L ap Country 8. This corporation has liability for intangible tax under s, 199.032,
_25]__________#”” 25] N 291 51 Fiorida Statutes Oves OONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SEPANSKI, ANNA 81 Nema
1
8565 VALEN WAY 82| Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cthee or registered agent, o both, in the State of Floridia. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familar with, and accept the oblgarans of, Section 607.0505, Florida Statutes.

SIGNATURL

St ety ot ] e o ol S a T e d apple 56 INGTE Fagistares Agant Signature requred when relnstating? DATE
1z, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e D 7 DELETE 11 TILE TJ Change T Addition
s SEPANSK], ANNA 1.2 NAME
skt aocres- | 629 PALM VIEW DRIVE 1.3 STREET AUDRESS
ory size | NAPLES FL 14 THY-ST- 1P
TInF [T DELETE 21 TTLE Clchange ] Addition
NANE 22 NAME
STHEET ADCE S 2.3 STREET ADDRESS
Y- zw 7 2. 4CIY-5T-2P
TILLE T oeLETE 31 TMILE Tlchange [ Addition
NAMF 22 NAME
SIREET ATDRESS 33 STREET ADDRESS
LIv.&T. 215 34 CITY-ST- 2P
TILE [] DELETE PRI [T change [ Addition
NAME 4 7 NAME
STHEET AORESS 43 STREET ADDRESS
CHY-S1- 7P - 44 CITY-5T-2P
VILE [.Jpecete 51THLE EJ Change ] Addilion
MNAME 52 NAME
SIREET ADDHESS 57 STREET ADDRESS
CIIY. §1-2F S4LITY-ST- 7P
T [T oeLete 61TNLE [T Change™ 11 Addition
NBMY 6.2 NAME
STREFT ADOHESS 6.3 STREET ADDAESS
CllY-51-2F g saCiy-or-ziP

14. | cdo heraby cartify that ing informabon supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
informanen ind cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar afher ar director of the comparation or e receiver of trustes empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 ghanged, or on an allachigjent with an address. r
SIGNATURE: &“/‘”’ et 9‘3’/4—/5 V4

- ae

Dayume Phone #

CR2ED34 (9/96)



