. 3 . o . . _ _ _
FILE NOW FILING FEE AFTER WAV TSTTS $E5000—— FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PQGUMENT # V62486 (8)
COMMERCIAL MANAGEMENT OF NAPLES, INC.

AR

Principal Place o! Business Mailing Address
1250 STH ST N PO BOX 8537
u NAPLES FL 3394
NAPLES FL 33940 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quatified
09/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 65'0355&“ Not Applicable
Suite, Apl. #, elc Suite, Ap!. #, eic, iti
_l P P 5. Cenificate of Stalus Desired (| $3.75 Additional
22 ?;l Feo Required
City & State City & State B. Election Gampaign Financing $5.00 may Bo
23 m Trust Fund Centribution | Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m E kI Personal Properly Tax due June 30. [ Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUNNELL, NANCY C. 81| Name
1250 9TH ST N #301 B2| Street Address (P.Q. Box Number is Naot Acceptabla)
NAPLES FL 33940 =

Zip Code

84| City FL 95

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statemeant for the purpose of changing ils registered
office or registored agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R
Signahae. yped o ponted nan e of regstorad agenl end tie il appicable {NOTE Registered Agont signature requirad when reinslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PVST [T oeLere 1IHILE [T change [T Addition
HAME BUNNELL, NANCY C 1.2 NAME
sweeeTanoress | 1510 NORTHGATE DR 1.3 STREET ADDRESS
CTY- 51 7P NAPLES FL 1.4 Y- ST-20P
THLE L] DELETE 21TITLE [Tchange [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S§T-2IP ) 2 4C(TY-5T-2IP
HILE 3 DELETE 31 TITLE i " [Tchange ] Aadifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-SI-2¢ 34, CAY-ST-ZIP
TiTE ] DELETE 41 TILE [ Jchange [ Acdition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2IP 4.4 CITY-51-BP
TILE L1 oELETE 51TMLE T Change T Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CiTy-SI- 2P 54 CITY-ST-2P
TITLE [T DELETE 59 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T. 2P .4 CITY-ST- 2P

14, | heraby Cerldg that the information suppljed with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual report or sy, nantat annual report is rpmand accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr thg s ered 10 execute this repari as raquirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 d ghanged, or hSS.

SIGNATURE: ~—/AMALL A MLMAL '%'/\53706 Y 37272

e Doy T s A

CR2E034 (16/97}



