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

FILED

E’ PHOFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 * O O am
; CORPORATION Sandra B. Mortham .
o AN HEPORT Secrtry of e Secretary of State
1998 -, DIVISION OF CORPORATIONS
1. Corporation Name F1 7767 (7)
_ MCALPINE (BRIARWOOD), INC.
Principal Place of Business Mailing Address
100 8OUTH 5TH AVE 1100 SOUTH §TH AVE
] STE &1 STE 20
. NAPLES FL 34102 NAPLES FL 33940 2O NOT WRITE IN THIS SPACE
F Us us 3. Date incorporaled or Qualified
; 02/05/198 1
L 2. Principal Place of Busincss 2a. Mailing Addrass 4, FEI Number Applied For
H 21] 26 59-2068121 Not Appliceble
* Suite, Apt. #, 8ic. Suite, Apt #. etc. iti
i P : 5. Cenificate of Status Desired O $6.75 Aditional
; E ;‘ Fae Required
i City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Bo
3 ’g' ) ) ;ﬂ Trust Fund Conlribution Added to Faas
H Zip Country Zip Country 8. This corporation owes or has paid the cuarﬂ yoar [ntangible
P o4 25 2;] E Parsonal Property Tax due June 30. ves [ JNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
, a1
i CORPORATION COMPANY OF MIAM| Narme
:’_" % SHUTTS & BOWEN 82| Street Address (P.0. Box Number is Not Acceptable}
£ 201 § BISCAYNE BLVD
[ MIAMI FL 33131 5
¥ 84] City 85| Zip Code
% FL
: %1. Pursuant 10 the provisions of Seclicns 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agani, or bath, in the Stale of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
Poy{seNatoRE
b Signiiture, typed of puntend naree of regeriored Agent and tled applicatie (NOTE Abgistorad Agant sgnature required when reinslating) DATE F‘:‘
! 12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
f TITLE 1 [T oreeTe 11TITLE -P T'D [ Thange L] Addition =
T NN WANKLYN, JOHN A. 1.2 NAME §
.| SIREET ADDRESS 1100 SOUTH 5TH AVE #201 13 STREET ADDRESS
i |omv-sr-ae NAPLES FL 14CITY-57-2¢ ﬁ
} THLE 8D [ oeLete 21 TITLE TJChange ] Addition |
£ | wame CONNOR, SYLVIA 22 NAME
stReeT apress | 4921 22ND AVE SWWAY 23 STREET ADDRESS
i |Lom-sr-ze NAPLES FL - 2.4TRY-S1-7P
s e REEGE 31 TLE AS [T Change K Radiion
i
T | e 32 NAME DEPdeet/, AN 74
) someer aponess 3.3 STREET ADDRESS AP M S.a .
d492/ zE\3
34, CITY-§1- 20 y, Y Fr
DELETE 41TILE ’ T Change [T Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
- CiTy-S1-2 44 CITY-51-2P
. T 7 oeLeve 51TIILE [J change [ Acdition
; NAME 5.2 NAME
5. | ETAEET ADDRESS 6.3 STREFT ADDRESS
L omy-s1-2p 5.4 CITY- §T- 2P
e DELETE 6.1 THTLE [ change 1T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CliY-81- 21 64 CITY-§T-2IP
14, | hereby certify that tho information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statlutes. | further certify that the information
indicated on this annual report or supplgghenigfannual repart is lrue and accurate ang that my signature shall have the same legal effect as if matle under oath: that I am an
officer or diractar of the corparalion or ver or trustoe empowgred 10 exocu #reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gof achmepd with an ad%
o VA B A L6 2t s AE (e T




