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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rita
DOCUMENT # 579711 (3)

1. Corporation Mare:
Maihng Address ’ ||IIII Ilm um Ilm mll MII ll' lll" III" Im' Ill" Ill" III" IIII

Sandra B. Mortham

% Secretary of State

CIVISION OF CORPORATIONS

LONGEVAL INVESTMENTS, INC.

Frincipa: Place of Basiness

4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
SUITE 300 SUITE 300
NAPLES FL 33040 NAPLES FL 34103-2023
3. Date Incorporated or Qualified | 3a. Date of Last Raport
07/20/1978 05/28/1996
2. Principal Place of Busirdess 2a. Mailing Address 4. FE! Number Applied For
s e8] 59-1837697 Not Applicable
Sule, Apt #, ¢l Suite, Apt. #, elc. i
. I 7 §. Certificate of Status Desired O $8.75 adiional
22 27—] Fee Required
City & Stawe Cily 8 Sale 8. Elaction Campaign Finanging $5.00 may Be
;l ) ;I Trust Fund Contribution O Addad to Fees
| Zp | oty ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25| 20] 30 Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
MCMACKIN, JOSEPH F I 81} Name
4501 TAMIAMI TRAIL NORTH 82| Street Address (P 0. Box Number s Not AcGeptabio)
SUITE 300
NAPLES FL 33940 83
84| City FL 85| Zip Code

1. Pursuant 1o 1no provisions of Secwons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimiment as registered
agent | am farl ar with, and accep! the obligahons of, Section 607.0505, Ftorida Statutes.

SIGNATURE .
(NGTE Fegisiared Agenl sgralure requined when reinetating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ToELETE XELT: [ Changs L] Addtion
NAME MCMACKIN, ELIZABETH § 12 NAME
sineet soorezs | 4501 TAMIAMI TRAIL NORTH, SUITE 300 1.3 STREET ADDRESS
arv-si-ar | NAPLES FL 33940 14CITY-$1-2P
TITLE VD W BEGE 21TILE [J Change L] Addition
NAME MCMACKIN, JOSEPH F lil 22 NAME
sinerr aoonrss | 4507 TAMIAMI TRAIL NORTH, SUITE 300 23 STAEET ADDRESS
orv-st-ze | NAPLES FL 33840 2.400TY-51-2P
TNE SO [J ELETe 31 TTLE Tl Crange L] Addition
NAME SPIRO, MARY ANN 22 NAME
steeer ancness | 4501 TAMIAME TRAIL NORTH, SUITE 300 3. STREET ADDRESS
arvsi-ze | NAPLES FL 33940 34, CiTV-§T-2F
e TT peLeTe 49 TIILE [_] Change  E_] Adailion
HAME 4,2 NAME
STREET AGDHESS 4 STREET ADDRESS
CiTy-51-2p o 4.4 CITY - ST-2IP
TMLE [ DELETE S1TIILE L] change  [_J Addition
NabiE 5.2 NAME :
STREE ! ADDRESS | 5.3 STREET AGORESS
omv-slae - 54 CITY-§7-2P :
T ’ ] peerte &1T0LE . (] Change ~ [_J Addition
NAME 62 NAME
SIRET ADDRTSS £.3 STREFY ADDRESS
CiTy-51-2IF 64 CITY-ST-2P

14. | do herety certity that the informalion supplied with this iling does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlify that the
informaticn mdicated on this annaal reporn or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am ar affiger or director of Ihe corporation or tho receivar or Lrustee empowered to execute this repont as required by Chapler 807, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if chany pran attachment with an address

SIGNATURE: T L T 1 ~30-97 (2 )434@(
anD Yvrepl OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Barg Daytimao¥hane ¥ R

. i 57 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



