0454386

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

PROFIT CALEN FLORIDA DEPARTMENT OF STATE o] .
CORPORATION 31 3"\] Katherino Harris Apr 2 7’ 1999 8:00 am
ANNUAL REPORT e Secreary of Stte ecretary of State
1999 . o DIVISION OF CORPORATICNS 04-27-1999 90121 019 ***150.00

DOCUMENT # /24980

1. Cormporation Name .

L ST SRR SRR 1 — ARG

Principal Place of Business Mailing Address
800 GOODLZTTE RD 800 GOODLETTE RD .
STE 220 STE 220 ;
NAPLES FL 34102 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE |
us 3. Date 1 corporated or Qualifed ;
03/27/1992 :
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For !
m —Za 5&3_[(5187 Noi Applicable E
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
p P 5. Certifcate of Status Desired 0 $875 Adqlllonal :
22 27 Fee Required '
City & $1ate City & State 6. Electicn Campaign Financing $5.00 112y Be
23 ;!?[ Trust Fund Contribution Added tc Fees .
Zin Courtry Zip Country 8. This corporation awes the current year ntapgible ,
- IEI ;a 30 Persor al Property Tax. XKlYes  |ITNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere %gem i
81| Name !
- FORSZPANIAK, JAN 82| Street Acdress (P.O, Box Number is Not A bl |
ree ress (P.0. Box Number is Not Acceptable |
800 GOODLETTE RD cdress { plable) |
STE 220 33 .
NAPLES FL 34102 :
84| City FL las‘ Zip Code !
11. Pursugnt to the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered '
office ¢r registered agent, or boh, in the State of Florida. Such change was uthorized by the corporz tion's board of ¢ irectors. [ hereby accept the appointment as reg stered |
agent. am familiar with, and accept the obligatins of, Section 807.0505, Florida Statutes. |
SIGNATURE h
Signature. typed or printed na! & of registerad agent ind utle if applicable (NOTI: Registerad Agent sionatura regy red when rensiating) DATE 6\ 1
12, OFFICERS ANL! DIRECTORS 1 1 3. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12 o ‘ t
TIMLE D [ DELETE 11TINE Clchange  [[] Adgition E 1
NAME FORSZPANIAK, JAN 12 NAME 3
streeTaporess| 112 SEABREEZE AVE 13 STREET AUDRESS e K
CATY-ST-2P NAPLES FL 14 CITY-ST-7IP & r
TMLE [ DELETE 21 TILE [JChange  [JAddition | © f -
NAME 22NAME !
STREET ADDRE:SS 2.3 STREET ADDRESS
CITY-§T-2P _J2ecmvsrze
TIE [J DELETE J1TITLE [ Change ] Additicn !
NAME 3.2 NAME \
STREET ADDRE! S 3.3 STREET ADDRESS '
Cmy-§T-ZP | __j3ecmy-sr-zp i
THLE [ DELETE 41TMLE [IChange [ Addidon ;
NAME 4 ZNAME |
STREET ADDRES § 43 STREET ADORESS
CITY-S§T-2IP 44 CITY-ST-21P ' :
TMLE [ DELETE 51 TITLE MChange ) Addition a1
NAME 5.2 NAME ' ‘
STREET ADDRES S 53 STREET ADDRESS 3
- W
CITY-5T-2IP 54 CITY-ST-2IP i
TILE ] DELETE 6.1 TME [OChange [ Addition !
NAME 6.2 NAME R
STREET ADDRES S 6.3 STREET ADDRESS % |
CITY-ST-2IP | 64cTY-sT-2P 2
14, \ herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rlify that the information ,gﬁ
indicate? on this annual report o1 supplemental anual report is true and accurate and that my signatu e shalt have the same legal effect as if made under oath; that | am an ="
officer or director of the corporatian or the receiver or trustee empowered 1o e «ecute this report as required by Chapter 807, Florida Statutes; and that iny name appeai s in =.
Block 12 or Block 13 if changed, of on an attlaghy ent with ap address, with 2l other like empowered. =.
=

2(

QR PIINTED NAME OF SISNING OFFICER OR DIRECTOR Data Jaytime Phone #

SIGNATURE:

SIGNATULE AND



