FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘;\H\ FLORIZA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namie

ZJ) OF NAPLES, INC.

DOCUMENT # V3299

(1)

Principal Place of Business

6932 ERIN MARIE COURT
FT. MYERS FL 3919

Mailing Address

6932 ERIN MARIE COURT
FT. MYERS FL 33919

IR

3. Date Incorpogra!ed or Qualified

3a. Date of Last Re,

| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21] 2] 9127 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. $8.75 Additional

5. Cerificate of Status Desired [}

_2_2.] 2?[ Fee Required

| City& state | City & State: 6. Eloction Campaign Financing $5.00 May Be
25] 281 Trust Fund Contribution 0 Added to Fess
2ip Country Zip Courttry B. This corporation has lizbifity for intangible tax under s 189.032,

Florida Statutes O Yes [dNe

2¢] 25] 26]

6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
m&zﬁj AAN!JEE SC OURT 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33919 )
84| City 85| Zip Code

FL

11, Pursuant to 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 office
or registerad agent, or both, in the Stare of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farniliar wilh, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _____ N I e e e R
Signdt Jre, byped or printed na‘ne of registered agonl and ik if apphcae: MNOTE' Registered Agent signaturd required when reinstalings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE D £ DELETE 1. 1TITLE [ Change [ Addition
NAME KARABASZ, JAMES 1.2 NAME
srerr aooness | 6932 ERIN MARIE COURT 1.3 STREET ADDRESS
CTesT 2P FT. MYERS FL 14 CITY-5T-2IP
TITLE [) DELETE 2 1TITLE {1 Change [ Addition
NAKE 2.2 NaME
STREET ATIDAESS 2.3 STREET ADDRESS
| _Civ-s1-2P 2.4 CiTY-S1- 2P
TITLE [71 DELETE 3.17IMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrY-ST-2p 34CTY-51-2P
TNLE [ DELETE 43 TILE [3 Change  [] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-§1-21P
TILE [C] DELETE 5 1TMLE {O Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54 CITY-§1-2IP
TILE [ DELETE 6.1 TITLE [ Change  [] Additien
NAME : 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
OOy -ST-2P 64 CITY-ST-7P

14. | do hereby cedy 1hal the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 112.07(3)K), Florida Stalutes. | further
centify tha® the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the: same legal effect as if macle under
cath; that 1 am an officer or director of the corporation or the receiver or frustes empowered to execute this repor as required by Chapiler 807, Florida Statutes; and that my name

4 44

appears in Block 12 or Block 13 if changaesl, or on an attachpegpt with g address.
SIGNATURE: __ }‘/ wht
Sl Date Daytira Phone #
oV Py . P

4 i
ME}T BiguIgs ErFICER OF DIFECTOR

CR2E034 (12/95)




