AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
PROFIT R
CORPORATION (&
ANNUAL REPCRT

1996 Nt 2

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # F47234

1. Corporation Name

MCALPINE (IMMOKALEE ROAD), INC.

(2)

Principa’ Place of Business
1100 5TH AVE. S0.
a0

NAPLES FL 33940
us us

Mating Address.
1100 5TH AVE., $O.
20

NAPLES FL 33540

| TR A

3. Déieblilﬁc.irrféaé%d or Qualified 3a. Daﬁ% 7!0 LffsiB%psod

2. Principal Place of Business

21] 26]

Suite, Apt. %, etc T

CBuile, Apt H ete.

?a. Mailing Address

1 47 FETNumber Applied For
59‘2144710 Not Applicable
5. Certificate of Status Desired 1 $8.75 agaitionai

Fee Required

$5.00 MayBe
Added to Fees

6. Biection Campaign Financing
Trust Fund Contribution |

& i

City & State o City & State
23] 28|

le — OOU(\“\] T m]—‘: m".‘?lp
[24] 25 28|

~ Country
e

9. Name and Address of Curient Registered Agent

8. This corporation has liability for intangiole tax under s 198.032,
Florida Statutes Yes [INo

10. Name and Address of New Registered Agenf-

CORPORATION COMPANY OF MIAMI
% SHUTTS & BOWEN

201 S BISCAYNE BLVD

MIAMI FL 33131

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

B4 Gily

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0£02 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changirg its registered office
or registered agent, ar bath, in the State of Florda. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

aath; that | am an officer or director of the
appears in Block 12 or Block 13 if ¢hang

SIGNATURE: .. .

an attachme;

YR e

familiar with, and eccept the obligations of, Section €07,0505, Florida Stalules.

SIGNATURE ... ) F .
Sighature, typed or pririted nai B NOTE Hegistaen AUl Sinalure requitsd when reinetac gt DATE

12, R OFFCERS AND DIRRCTCRS "1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 9 [ DELETE 1170ME [J Changs [} Addition
e PERRONE, STEPHEN L -
STREET ADDRESS 201 S BISCAYNE BLVD 13 STRELT ADDAESS
CITY-ST- 2P El-'ﬁIAML FL 00000 . _Lacresige
TITLE [ DELETE 21T [} Change  [] Addition
NAME PICKEL, GARY R. 22 NAME
STREET ALIDRESS 1100 5TH AVE SO #201 7 ASIREET ADDRESS
GHTY-ST-2 EftPLES FL
TILE LY (] GELETE [ Change  [3 Addition
MAME WANKLYN, JOHN A. 4.2 NAME
STREET ADDRESS 1100 5TH AVE. SO. # 201 33 STREFT ADDRESS
CITY-Sf-2e NAPLES FL o 3.4 CNY-S1-2IP R o o
HTLE [[] DELETE 4 1TIILE (] Crange [ Addition
NAME 4.2 NAME
STREET ADIDRESS 43STREET ADDRESS
CIY-51-2IP o e 4.4LIY-81-2F
TLE [7] OFLETE 5 1TLE [ Shange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIHEET ANDRESS
CITY-§1-2IP QR sacav-si-zp
TITLE [] DELETE 6 1JITLF [ Change [} Addition
NAME 6.9 NAME
STREET ADDRESS 69 STREFT ADDAESS
CITY-S1-ZIP 64CITY-5T-7 )

.
ED nﬁsn NAME OF SIGN
> 4

14, 1 do hereby certify that the information gg]'ﬁafflwé;a'\kxi'iii this fl!ﬁié 5 '\)btimtﬂrily furnished and does nal quaﬂfy for the exarnplion slated in Section 1 1§b7(3ﬂk)Flandastatﬁtgs—l—lalfhor—__
cerlity that the information indicated on this aznual report or supplemental annual report is true and accurate and tha? my signature shafl have the same lega? effect as if made under
i} ion ar the receiver or trustee empgwered 10 execute this report as required by Ghapler 607, Florida Statutes: and that my name

?yrfiéé Ry

7
G2

CR2E034 (12/95)




