FILED

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

PROFIT S
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 57971—1 (3)

1. Corporation Name

LONGEVAL INVESTMENTS, INC.

(T O

Malling Address
4501 TAMIAMI TRAIL NORTH

Princlpal Place of Business

4501 TAMIAMI TRAIL NORTH

Zip Counlry Country

] SHO3 @)

a  34403 [a]

8. This corporation owes or has paid the current year Intangible

Oves [Ono

SUITE 300 SUITE 300
NAPLES FL 33540 NAPLES FL 3380~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1978
2, Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
E ;l h9-1837697 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, . : i
uie. AP ufle. Apt. #. elo 5. Certilicate of Status Desired [ $8.75 Additional
m ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E EI Trusl Fund Contribution Added to Faes

Parsonat Propetly Tax due June 30,

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCMACKIN, JOSEPH F Il 81] ame
4501 TAMIAMI TRAIL NORTH 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 300
NAPLES FL 33940 8
84| City FL 85] Zip Code

agent. | amn familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

41. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

Indicated on this annual repor or suppleme
officer or diractor ol the corporation Gghy
Block 12 or Block 13 If changed, o

r:nem with an address.

Sigralre, typad o printed nanso of registared agenl and lille | spplicable (NOV1E- Registered Agant signature required whan reinstating} DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o
TITLE PD 7 DECETE 13 TITLE ™ Crange” [ Adgition |2
NAME MCMACKIN, ELIZABETH & 12 NAME §
sreevaporess | 4501 TAMIAMI TRAIL NORTH, SUITE 300 1.3 STREET ADDRESS g
CITY-S1- 21 NAPLES FL 39940~ 1.4 CITY-ST- 2 3O R P &
TILE D ] peCETE 2HTITLE [P change ] Addition | O
NAME MCMACKIN, JOSEPH F Il 22 NAME
streer aooness | 4501 TAMIAMI TRAIL NORTH, SUITE 300 23 STREET ADDRESS .
CITY-§1-21P NAPLES FL 38840 2.4CIY-5T-2P 34103
TITLE $TD [ DELETE 3.1 TIE [Fchange [ Adaition
NAME SPIRO, MARY ANN 3.2 NAME
sraeer aopness | 4501 TAMIAME TRAIL NORTH, SUITE 300 33 STREET ADDRESS
oiTY-§T-2P NAPLES FL 3% 34.CNY-51-2P 3 4103
TILE 7 DELETE 41TITEE [Tl Change 1 Addition
HAME 4.2 NaME
STREEY ADDRESS 43 STREET ADDRESS
CITY-T-2P 44 0ITY-5T- 2P
TILE [ ToeEE 51TME [Tchange [ Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
e [ oEceTE 6.1 TITLE [T cnange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY- ST-2P 6.4 CITY-ST- 2P
44, | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cettify thal the information

nual report is true and accurate and that my signature shall have tha same laga! effect as if made under oath; that I am an
or trustoe empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

SR O J0OS2FRPH MCMACKIN ITI-VICE PRESIDENT (941)

2962—-5059



