FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 N DIVISION OF GORPORATIONS

PQRUMENT # F85279 (4)
MCALPINE (PROSPECT PROPERTIES), INC.
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VAU HIRTEWROA

Principal Place of Business Mailing Address
1100 SOUTH 5TH AVE 1100 SOUTH 5TH AVE
§TE 201 STE 201
MAPLES FL 34102 NAPLES FL 39540 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
02/01/1982
2. Princlpal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26 59-2160702 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4. aetc. i
wia. Ae e AL . et 5. Cerfificate of Status Desivod ] $8.75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ . 28] Trust Fund Contribution O Added to Fees
Zip __ Counlry | @p Country 8. This corporation owes or has paid the current Intangible
m 251 29‘1 30 Parsonal Property Tax due June 30. s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81| Name
% SHUTTS & BOWEN 82] Svest Address (P.O. Box Number s Nol Acceplable)
201 8 BISCAYNE BLVD
MIAMI FL 33131 83
84| City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Slalules, the above-named corporation submits this statement 1or the purpose of changing its registered
office ar registered agent. or bolh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hareby acceplt the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE - el o
Signature, typmd o printed naree of rogestored agent aead bile § apphcatile (NGTE: Anglslored Agenl signaluse requirad when reinslating) DATE
12, OFf ICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [T brieTE 1T [Tcnange L] addilion
NAME WANKLYN, JOHN A, 12 NAME
¥ | smerraooness | 1400 SOUTH STH AVE #2019 13 STREET ADDRESS
= | cy-st-zp NAPLES FL 14 CITY-ST-20
| s SD 3 prLete 23 TILE [ change [ Addition
£ | e CONNOR, SYLVIA 22NAME
1| smeeraooress | 7505 SAN MIQUEL WAY 2 3STREET ADDRESS
i cav-ste NAPLESFL. 2 4Gy 5T-2p
o e AS [T DELETE 31TILE [Jcnange [T Addtion
1 NAME DEPAUW, ANJA 3.2 NAME
I | smeeranoness | 4921 22ND AVE SW 33 STRELT ADIDRESS
.| _emy-st-zp NAPLES FL 34.CTY-ST- 2P
i TLE [} DELETE 41 TITLE CJ Ghange [T Addition
!!'{-m 4.2 NAME
; STREET ALDRESS 43 STREET ADDRESS
CIFY- ST-2P 44 CITY-5T-2IP
me [T oecere 5.1TIMLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ [emv-stzp § s4ciy-sT-20
TITLE LT DELETE 61 1TM1LE [J change [T Addition
EE NAME 62 NAME
: STREET ADDWESS 63 STREET ADDRESS
: CITY-ST- 2P B4 CITY-S1-21P

14. | hereby certify that the infarmation supplicd with this filng does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemengal annual report s lrue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the pCoiye or trustoe ompowered 10 exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed. or or:ﬂnm wwth? S. /
-
TR AT S ol A/ /1 £ 4 A*Z?rq/ ﬂ'M/—A qua fTAL(

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/37)



