. "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT SREIR., FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 7 8 . O O am
CORPORATION AT Wil Sandra B, Mortham Yy :
ANNUAL REPORT % niew W Secretary of State S f S
1997 N ,.gf--?f DIVISION OF CORPORATIONS C CretaI ’ 0 tate
DOCUMENT # (3)
1. Carporation Name: 3261 7 3
THE SCOTTSDALE CO.
Prncipal Place of Business Mailng Address ”mll ml‘ "I‘I ||I|“||“'||"l||lll|| I||” M“"I“ |||||||I|l|||1
4200 GULFSHORE BLVD. NORTH 4200 GULFSHORE BLVD. NORTH
NAPLES FL 33940 NAPLES FL 94103-34%6
3. Date Incorporated or Qualified 3a, Date of Last Heport
_:2?.' Frncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂl . . ;5] 36-2485903 Not Applicable
_ Sule Apl ¥ elc | Suite, Apt. #, etc, ] ] $8.76 Additional
2211 ;ﬂ 8. Certiticate of Status Desired 2 Fee Required
Cily & Stale __ Gity 8 State 8. Etection Campaign Financing $5.00 May Bo
Ea-l 28 Trust Fund Contribution 0 Added o Fees
-y | Country __Tip Country 8. This corporation has liability for intanglble tax under s, 199,032,
24] 34103 25 20| 30 Florida Stalutes Oves {JNo
9 Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CATALANO, ANTHONY J 81( Name
m‘ Tmm TRAIL N 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 404
NAPLES FL 33940-5702 83
B4 Cily 86| Zip Code
FL || 33103
1. Pursuanl to the provisions of Sections 607.0502 and 6071508, Fierida Statutes, the dbove-named corporation submits this statement for the purpose of changing its registered

ofice o registered agent, or bath, In ihe State of Florida, Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agent Tam familiar vath, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

& g.u',r-.n i‘f;-r‘i} o gt nan s el ieg sterad agent and itle ¥ apglcatile {NOTE: Regrstered Agant signature requlred whan reinstating) DATE

EE OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 S‘
i [ PD [Toiee LIILE K crange [T Addition | &5
A LUTGERTR L 1.2 AME 3
s eoneess | 4200 GULFSHORE BLVD. NO. 13 $TREET ADDRESS a
cnewor | NAPLES FL 34 {TY-5T-21P ZIP CODE 34103 &
T VD ] DELETE 21 TELE X1 Change 1 Adaiticn |©O
Mo LUTGERT,S F 29 NAME
siees acoaiss | 4200 GULFSHORE BLVD. N. 2.3 STREET ADDRESS
envsioe | NAPLES FL 2 4CITY-§T-2P ZIP CODE 34103
; VvsD [] DELETE 3 TLE K] Crange L] Aadition
Nagt BAKER, RJ 324ME
e r anoness | 4200 GULF SHORE BLVO N 23 S1REET ADDRESS
arvse | NAPLES FL 24, CITY-ST- 2P Z1P CODE 34103
TIE ™ ] DELETE FRRIN 8] Changs T Addition
N GUTMAN, HB. o 2 NAME
st aconss | 4200 GULFSHORE BLY N. 43 STREET ADDRESS.
ervsrze | NAPLES FL 44TIY- 5120 ZIP CODE 34103

REN; AS [T DELETE 51TTLE ‘ Y Change [ Addiion
FiAME JOHNSTON, GARY 5.2 HAME
srher aoperss | 4200 GULFSHORE BLVD N. 53 STREET ADDRESS _
urv o1z | NAPLES FL 54 CITY- 512 ZIP CODE 34103
mie ] OELETE EATILE TTchange [ ] Addifion
B £.2 NAME
SIHEET ARG W / £.3 STREET ADDRESS
CTe-S1- / 6.6 (Y- ST- 2P

obs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the :

rfial report is rue and eccurate and that my signature shali have the same legal effect as if made under path; that
or usm?_lemp%v:isred 10 nxecute this report as required by Chapter 607, Florida Staunes; and that my name

gant with an address.

K, ||/ HOWARD B. GUTMAN (941) 261-6100

OF SIGNING OFFICER Bf DIRECTOR Balo fHaytima Prone #

14. | do hereny centify that the inforrmation
information indicaled on this annual
1 arm an olhcer or director of the
appears n Blook 12 of Black 133

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAR




