FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(S);;;ION AL‘EJ’# FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 olwsg:c(r)e;i;z::;:[:nons Secretal'y Of State
DOCUMENT # F48936 (1)

4. Corporation Name

TERRAMAR OF NAPLES, INC.

AR

Principal Piace of Business Maiting Address
400 SOUTH POINTE DRIVE 400 S. POINTE DR,
APT, #2005 APT. 2005
MIAM! BEACH FL 33129 MAIMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified
11/02/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[21] 26] 59-21379834 Not Applicable
Suite, Apt. #, etc Suite. Apt. ¥, tc. B ) $8.75 Additional
22 m 5. Cerlificate of Status Desired O Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] (28] B 30 Personal Property Tax due June 30. [ Yes DB No
9. Name and Address of Curreni Registersd Agent 19. Name and Address of New Registered Ageni
SALTI, JAIME 81| Neme
400 s POINTE DR-. APT. 2005 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such changée was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signange, typed o penved name of regrsiargd agenl and tile il Apphicabie {NOTE' Registered Agant signatura 1equired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oevere 1.1 TIILE [T Change [ Addition
NAME SALTI, JAIME 1.2 NAME
seeeranoress | 400 S. POINTE DR. #2005 1.3 STREET ADDRESS
CITY- 5771 MIAMI BEACH FL 1A GITY-5T-ZIP
LE [] [J DELETE 21 TITLE [T Change [ Addition
NAME SALTI, ELOINA 2.2 NAME
sreer aovarss | 400 S. POINTE DR. #2005 23 STREET ADORESS
CITY-S1-2IP MIAMI BEACH FL 2 4CITY-§1-2P
ILE [T DEeeTe 31 THLE [T Change [T Addition
NAME 3.2 NAME
STRELT ADCHIESS 3.3 STREET ADDRESS
CHY-S1- 2P 34 CITY-ST- 2P
LE [ DecETE 41 TNLE [T change™ ] Addition
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY-51-2IF 44 OITY-5T- 2P
THLE [T DELETE 51THLE T change £ Addition
NAME 52 NAME
STREET ADDRLSS 54 STREET ADDRESS
CITY-Si-2P 54 CITY-§1-2P
TILE [J peLete 61TITE [J Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2IF 6.4 CY-5T-2IP

14, | hereby certi!g that the information suplphed with this hling dogs not qualify for the exemﬁéion siated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changae, or on an allachwﬁ;ss

CR2E034 (10/97}



