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

S
PROFIT i Y FLORIDA DEPARTMENT OF STATE
CORPORATION 15 __.:“-. Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # 512726 (1)

1. Carpaoration Name:

INVESTMENT PROPERTIES CORPORATION OF NAPLES

ref g Secrelary of State
DIVISION OF CORPORATIONS

L D

Principal Place of Business Maiting Address
3255 N. TAMIAM! TR, 3255 N. TAMIAMI TR.
NAPLES FL 33940 RAPLES FL 33940
us us
3. Date Incorixnra!ed or Qualited | 3a. Date of Last Report
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied Far
21 26 59-1692238 Not Applicabie
_, Sulte. Apl. v, etc. Suite, Apt. #, etc. 5. Cenificale of Status Desred 0O $8.75 Aintional
22] ;ﬂ Fee Required
__ City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 5' Trust Fund Contribution Added to Faes
ap Country _Zip Country B. “his corporation has liability for inlangible tax under s 199.032,
j24] [25] 29 [30] Florida Stalules 0 ves CNo
g, Name and Address of Current Registered Agent 10. Name ang Addross of New Registored Agent
81| Name
CONROY, JOHN T. JR. 82| Streol Address (P.O. Box Number is Not Acoeptable)
3256 TAMIAMI TRAIL NORTH
NAPLES FL 33940 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corperalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807,0505, Forida Statutes.

SIGNATURE ___ _ _ O
Signarre. typed of printed rame of regatered agerl a1 tle it epplcacie NOTE Rogiste-ed Agont sgnature required wher: rew stating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12
T PST ] DELETE TATILE [ Cnange  [[] Addition
HAME CONROY JR, JOHN T 1.2 NAME
sinreraoness | 9200 N. TAMIAMI TR, 1.3 STREET ADORESS
CTY-51-2 NAPLES, FL 00000 14 CTY-S1-2P
1ITLE D [ DELETE 2.1 TMLE [ Changz [ Addilion
HAME CHRISTESEN, JOHN D 22 NAME
seettaooness | 9209 N. TAMIAMI TR. 2.3 STREFT ADDRESS
GITY-§1-2IP NAPLES, FL 00000 24 0ITY-8T-2P
TILE [} DELETE % 1 TITLE [ Change [} Addition
NAME 32 NAME
STREET ADORLSS 33, SIREET ADDRESS
CIny-51-2F 34CIY-S1-71 )
TITLF [ OELETE £ 1TITLE [ Change  [] Addition
nAME 42 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CTY-ST-2P 44 CITY- 51-21P
TiTLE "] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
orest-ze | 54CITY-ST-2F o
THLE [] DELETE N BAR [ Change [ Addition
MAME S ‘
STREET ADDRESS £.3 STAEET JDDAESS
Y sl-2 ﬁ 640 Al- 2P

14. | do hereby certify that the infor regfwith this flllg is voluntarily furnished and,does rat guality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
r supplemental annual reper’is true and accurale and hat my signature shall have 1he same legal effect as it made under

oath; that | am an officer { the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes and that my name

Aachmept with an addj
| 76

TSIGNATURE ARD TYPED DR PAINTED NAME OF SIGRING OFFICER OR DWMEETOR Dagna Prons # T

SIGNATURE:

CR2E034 (12/95)




