FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:%FJEION éw FLORIDA DEPARTMENT OF STATE | Apr 1 5 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISl(?r.iICCrJeFtaCr)Lc:P?::iTIONS S C Cretal'y 0 f State

DOCUMENT # V36213 (9)
OSWALD, TRIPPE AND COMPANY OF NAPLES, INC.

AR

Principal Place of Business Mailing Address
13515 BELL TOWER DR 13515 BELL TOWER DR
FT MYERS FL 33907 FT MYERS FL 33907
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0335291 Not Applicable
Suite. Apl. #, elc Suite, Apl. ¥, etc. N ] $8.75 Additional
EI ;I 6, Certificate of Status Desired ﬁ\ Foe Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 may Bo
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
2] 25] 2] 30] Parsonal Property Tax due June 30. [ JYes [INo
g. Neme and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
TRIPPE, GARY V 1| Name
13515 BEU. TOWER DR B2) Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33807
|83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Saections 6070502 and 607.1508, Florida Stalutes, the abova-narned corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signaturs., typed o prnlsd namo of regusterad apent and titio If applcabla (NOTE- Registered Agert signature requirad whan ralnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b [T pELETE 1.1 TALE [T Change [T Addition
NAME PENDER, JAMES R 1.2NME
sreer aooress | ONE ERIEVIEW PLAZA, SUNTE 600 1.3 STREET ADDRESS
CITY-S1. 2P CLEVELAND QH 14 CITY-§1- 2P
L D ] DELeTE 21TIME T change [T Addition
NAME TRIPPE, GARY V 22 NAME
streeraconess | 13515 BELL TOWER DR 2.3 STREET ADDRESS
CITY-ST. 2P FT MYERS FL 2.6 CITY-ST-2P
LE ow [ oeLere 31 TITLE T change L Addition
HAME ANDERSON, KIMBERLEE A. 32 NAME
seer aopeess | 4089 TAMIAMI TRAIL N., STE A203 3.3 STREET ADDRESS
CITY-ST1-21IP NAPLES FL 34.CIV-ST-2P
TIME D 1 oreete 41TMLE B Change LT Addition
NAME BRACC!, ROBERT A 4.2 HAME
steer aooeess | ONE ERIEVIEW PLAZA, SUITE 600 aasTREETADDRESS | QRS Ga rden PO inte
tiv-s1 7P CLEVELAND OH A4 CITY-5T-2P Fort Myrtrs EL 33907
THLE [T peiete 51 TIMLE 7 [ JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDAESS -9.34-5—-6’9—
CITY-51-2F 54CY-§1-2P
TILE [T oecete 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
IY-ST.2P 6.4 CITY-ST-2IP

14. | hereby certify that lhe information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomel annual repott is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the ver O truslae emgpwarad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &an ment with an S

5
SIGNATURE: __ Wl gt Sr? | N-9-98 Q- 4334534

CR2E034 (10/97)




