FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED
PROF H fLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sito Secre‘[ary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # V36213 (9)

. Corporation Name

QSWALD, TRIPPE AND COMPANY OF NAPLES, INC.

LT TR

Frrincipal Place ol Business Mailing Address
1355 BELL TOWER DR 13515 BELL TOWER DR
FT MYERS FL 33907 FT MYERS FL 33907-5044
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 05/14/1992 04/24/1996
472: Frincipal Place of Businass L2a. Mailing Address 4, FEI Number Appliad For
eI e L 650335291 Not Applicable
Sutes, ApL ¥, ele Suite, Apt. #, elc, 1
= e A E L . " 8. Certificate of Status Desired ﬁ $3‘75 Add‘<tiona|
22] 5 2ﬂ Fee Required
. Gty & Slate Cry & State 8, Elsction Campaign Financing $5.00 may Be
E@ﬂi e Z} Trust Fund Contribution O Added to Fees
| e ., Gountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
4 25 29 30] Florida Stalutas Oves [lno
- 8 Name and Address of Current Regislered Agent 10, Name and Addresa of New Reglstered Agent
TRIPPE GARY v B1j Name
13515 BELL TOWER DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
83
84| City FL 85| Zip Code
A Parsuant Lo the provesians of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office: or registered agent, or both, i be State of Flonda Such changs was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent | amdfamibar wath, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE 3 [ _
£ » B sherizd agent and litle ¢ applcable. [NOTE: Regstered Agent signatura required when reinslating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
v D - [T bELErE TOTTLE [Jonange [ Addition
Natsi PENDER, JAMES R 1.2 WAME
sipet i | ONE ERIEVIEW PLAZA, SUITE 600 1.3 STREET ADDRESS
| omvsi | CLEVELANDOH ‘ A4CITY-51-2¢
ThE 1o 7 oeLere 21TME [Jchage L] Adgition
HARE TRIPPE, GARY V 22 NAME
sweeraoness | 13515 BELL TOWER DR 2.8 STREET ADORESS
| onvsi-oe | FTMYERSFL 2.4 CITY-ST-2P
THLE ovP [ oeceTe 317TMLE [T thange L] Adition
hisag ANDERSON, KIMBERLEE A. 2.2 NAME
sikee T icniss | 4089 TAMIAMI TRAIL N., STE A203 23 STREET ADDAESS
| nvesr oy NﬁAPLE_SfL__ﬁ 24, CITY- 5T-2P
T T OELFTE 41 TITLE UJ Change [ Addition
HARE BHACCL ROBERT A 4.2 NAME
sttt anonrss | ONE EFIEVIEW PLAZA, SUITE 600 43 STREET ADDAESS
envsee | CLEVELAND OH 4ACITY-ST-2F
T ) T okETE 51 TILE T Change L] Addition
NAM: ' 5.2 NAME
STRER T AGLE 55 5.3 STREET ADDRESS
Lenvstae | B 54 CITY- $T. 2P
Tiie Y DECETE £.1TITLE [J Change  TTT Acdition
handt B2 NAME
STHEET ADDRESS 63 STREET ADDAESS
Gy st ) ) 64 CITY-51-ZiP
{ 4. ) do hareby cerily thal the information supplyeclaith this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the
infarrmation indicated on this annual reporArgesnlemoenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an ofler ar drector of the corporaticy o gmpowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 9 Bluck 12 or Block 13 if chang P an=dcdross:

CR2E034 (9/96)

JSIGNATURE: ___uw_k _4-2-97 M- 433- 4535

P LY




