SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # V29448 (0)
CM. (MIKE) POWELL, Ill, P.A.

28 CAJEPUT DRIVE 28 CAJEPUT DRIVE
NAPLES FL 33963 NAPLES FL 33963

e, FLORIDA DEPARTMENT OF STATE

*'i_ ’ Sandra B. Martham
Secretary of State

CIVISION QF CORPORATIONS

3. Date Incorperaled or Qualifed laa. Date of Last Report

04/17/1992 | 05/01/1995

2. Frincipal Flace of Business | 2a. Maring Address 4. FEI Number T Apphed For

21 65'0325464 o MNaot Applicabile

Suile, Apl #, etc $8.75 additional

E__ S -2—7] o 5. Certificale of Status Desired [  Fee Required
Chy & State | CitysState 6. Election Campaign Financing . $5.00 May Be

23 e 2§| Trust Fund Contribution E:I Added to Fees
2p _ Courry | . &p Country 8. This corparation has abiily for intanginle tax undes s 199 032

(24] i 29 [30] Flonda Stalutes [3 ves [] No

9. Name and Addqééé_t::__fé_drrent Registered Agent . 19. Naime and Address of New Registered Agent
MCDONNELL, BARBARA 81| Name
11121 HEALTH PARK BLVD 82| Street Address {P.O. Box Number 1s Nal Accaplabic)
SUITE 700
NAPLES FL 33963 =
84| City T FL Issl 7 Code

11. Pursuant to the prowsfon:;—o_l—gé&'t'\"dns 607.0502 and 6071508, Florida Statutes. \he above named carporation submits this statemen: lor the purpose of chang ng its registerad
office or registered agent or bhoth, i the State of Florga Such change was authornized by the corporation's board of directors | hergby accept the appointment as reqsicred
agent | am famil ar with and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . . o B L
SEgeat e G OF | e e e G e e 3 20 b g CIE Hegtons Agent signitur requiredt whes m es atn g DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ' T T Decere Vi L Crange T | Adaitan
NAME POWELL, VIRGINIA 12 BAME
staeer anoress | 28 CAJEPUT DRIVE 13STREET ADORESS
CITY-ST-2p NAPLES FL 1€0ITY-81- 2P
TITLE T 1 Drtete 21TILE L] change [_] Addtian
NAME 2 2KAME
SIREET ADCRESS 23 STREET ADDRESS
CiTy-ST-2IP Z 4CITY -ST1- 20
e T oeeTe 3NN L] changs [ ] Additon
NAME 12 RAME
STREET ADDRESS 3 3STREET ADORESS
Ciy-ST- 2P N 34 CITY-S1-2P L ] ]
TILE T ] oetete PRI Change Additon
NAME 42 NANI
STAEET ADDRESS A 3STREE] ADDRESS
CTY-ST-2P o 44C1Y-81- 2P
TITLE U DELETE 51TITLE D Change L] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTy-$7- 2P L 540IY-5T-7IP
AT [T oeLete 61TIILE [LJ ctungs ] Addition
NAME 6 2 KAME
STREET ADDRESS 6 3 STREET ADORESS
cvste | oo 64 CITY-ST- 2P

4. | do hereby certty thal th= informaton supphed with this fiing is voluntarily furnished and does not guafy for the exempuon stated in Secton 118.07(3)(k). Florida Statutes |
further certify thal the infurmation ndicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall Fave the same legal eflect as
made undes oath, that [ am an alficer or chiector of tne corporation or the recever or rustes empowered to execute th $ epar: as required by Cnanier 617, Fionda Statules, and
that my name appears .n Block 12 or Block 13 if changed. o an an attachment with an address

SIGNATURE: T "";}\gwmmmmmm T h "4'/_"[!_?"_ N T T

CR2E034 (3/96}



