FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 1N %“‘E Sandra B. Mortham

ANNUAL REPORT e s '. l‘ Secretary of State
1996 . DIVISION OF CORPCRATIONS

' DOCUMENT # 428700 (9)

1. Corporal on Name

PRIME REAL ESTATE INC

10 R

an ipat F‘.a als of Husw [GES Mailing Addrass

BOX 1127 BOX 1127
NAPLES FL 33939 NAPLES FL 33539

3, Dalgh ted or Qualified | 3a. Date HS%I
AT 10/38/1
| 2. Proipal Place of Business o ) 2a. Mailng Address 4. FEI Number Appiied For
B L 591560007 Not Applicabi
., Suie Apt g, oto | Sute. Aptu et 5. Certiicate of Stalus Desired ] $8.75 Additionay
22| e L B Fee Required
| City & Sare | Ciys State 6. Election Campaign Financing $5.00 may Be
23[ ] e 2al ) B ] ] Trust Fund Contribution Added to Fees
_ap __ County L Cauntry 8. This corporation has liability for intangible tax under s 199.032,
;4| 7 - 23] - 29] B El Florida Statutes B Yes [INo
9 Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsterad Agent
81| Name
SCHESSLER, THOMAS G
82( Streot Address (P.O. Box Number is Not Acceplatie)
8405 EXCALIBUR CIRCLE D-8
BOX 1127 83
NAPLES FL 33963
84| City FL [85 Zp Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agenl, or boln, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and ascept the abligations of, Section 807 0505, Flosda Statutes

SIGNATURE o o S
Syt e [,le‘(l erl el g e O Fe g stares | @grrt @ THh: it @ppaare INOTE Rogelared Agent sigralarg reguins when reirstating] DATE
[12. _OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 PS S o CInECETE 11TILE [ Change [ Addition
o SCHLESSLER, THOMAS G —
SINEE | ARIAESS 8405 EXCALIBUR CiR #D8 13 STREFT ADDRESS
(oo | NAPLESEL |
Tht [ DECETE 2 11IME [ Change [ Addition
KA 22 NAME
SIHI 1 ANDATSS 23 STREET ADDRESS
L 24CTy-ST-2IP
T [ DECETE 3 1TILE [] Change  [] Addition
NE: - 32 NAME
SRR+ 1 ADDRTSS 33 STREE) ADDRESS
Dle-51-20 S - 34CHTY-ST- 2P
T [] DECETE 4 1TILE [] Cnange  [] Acdition
KAK 42 RAME
SREE | ADMRTSS 43STREE| ADDRESS
SR A 44GITY-ST- 2P
T [ DELETE 51 TITLE [] Change  [] Addition
LAM: 50 NEME
S10pc | ALDRESS 53 STREET ADDRESS
L $4CITY-ST-2P
T.ILF [7] DECETE 6 1 TITLF [] Cnange  [] Addition
KA 62 NAME
SEALF ] ADDRE 55 63 STREET ADDRESS
| oleesiae o - 64 CITY-ST- 2P

14. | o here t-; (,e\mf) ‘that the: information bJ{)[lh: o with this fiing is votuntarily furished and does not quality far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerbify thal the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oat, thd an an officer or dirgctor of the carparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /A e (%wgfc&oo@f . a ’?(/f /7% o

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Dayune Pnona ¥

CR2EQ34 (12/95)




