PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000000186 (5)
THE TIDES INN OF NAPLES, INC.

Principal Place of Businoss

1801 GULF SHORE BLVD. N.
NAPLES FL 33040

Mailing Address

1801 GULF SHORE BLVD. N.
NAPLES FL 3300

FILED

Mar 06 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e I 01/12/1995
2. Principal Place of Business an. Mailing Addross 4. FEI Number Applied For
21] NN | 43-1448213 Not Applicable
Suite, Apt. #, olc Suito, Apt #, et
I P |- ure A oe 6. Certificate of Status Desirad O $8.75 Aadtional
23 . ) e Fee Required
City & State _ Ciy & Stale 6. Election Campaign Financing $5.00 may pe
23 e @J o Trust Fund Contribution Added to Fees
Zip Couniry e Country 8. This corporation owes or has paid the current year Intangible
m _25_] L z;_] ) ?o] Persanal Property Tax due Jung 30. Oves CONo
9. Name and Address of Current Reg 10. Name and Address of New Reglstered Agent
PASSIDOMO, JORN M 81} Namo
CHEFFY| PASSIDOMO & STEINBECK B2]| Street Address (P.O. Box Number is Not Acceptable)
821 6TH AVE §., SUITE 201
NAPLES FL 33940 83
84| City FL Jasl Zip Code

11, Pursiant 1o the provisions of Saclions 6070507 and 607 1508, Flonida Statutos, the above-named corporalion sUbmits this statement for 1he purpose of changing its registared
office or registered agont, or balh, in the Slule of Florda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agon! | am famitiar with, and accopt the obligntons of, Sectian 6070505, Florida Statutes.

Block 12 or Block 13 if changad, gpon an gttachrment wit
SIGNATURE: d-.,/

SIGNATURE ___ . ... . e

Signature, typnd o grontea§ name of reg- o1l A title df apg A &bl (NOTE Fupgistered Agenl signalure required when reinstating) DATE
12, T TOFNIGERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE Ps T e ey DB-E-L[—T-E— - TI NTLE [:I Change [:l Addition bt
NAME SHUCART, JAMES 1.2 HAME
stacerapoacss | 1801 GULF SHORE BLVD. N. 13 STREET ADDRESS %
CiY-S1- 2@ NAPLES FL 33940 B 1400Y-$T-7IP
THLE [T ortete 21TIE [J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57-21P _ o 2 4CITY-ST-21P
TLE LT DfLert 31 TILE [Tcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o o 34 CITY-ST-2IP
TITLE T I W IV LT [T Crange ] Additon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY. §1-21P o 44 CTY-ST- 2P
TILE ) T pecere 51THLE [ hange ] Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
Y- S1-21P L 54 CiTY-SI-2P
ek [T oecete 63 TMLE D change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2IP 6.4 CHTY-ST- 2P

n gadress,

14, I'heraby cerlify that the inforrnation supphed wih this filing daos not gualify for the exemption stated ih Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicated on this annual report or supplomental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TRMNES  SHucadl 3/./98




