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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oM ON A DEPARTUENT O Feb 24, 1999 8:00 am
ANNUAL REPORT Secretaryof Sata Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90188 020 ***150.00
DOCUMENT #
1. Corporation Name F93736
408 BRINY AVE.. INC.
LN T A
721 16TH WE SOUTH 73] AVE SOUTH ’
NAPLE 940 ) NAP] L 33940 .
U yys5) Gt = SHenE Bl st EwlFsHene Bhal DO NOT WRITE iN THIS SPACE
ART yoy ' . ArT wey 3. Dale Incorporated or Qualifed
MEPLES, (FL 34red /HAPLES 08/09/1982
2. Principal Place of Business X 2a. Mailing Address . 4. FE| Number . Applied For
ol 4451 Gk F Spewe [l A2 4#ST E e bFSHeRE Fhd A | 599260665 - . - - [-[iotAppicabis
Suite, Apt. #, elc. APT ey Suite, Apt. #, etc. - . $8.75 additional
E‘ /{J/;PL 1.:'-'5 ) FL ;l /‘7 f?TM ¢ §. Cerlifcate of Status Desired d Fee Required
City & State i City & State  __ 8. Election Gampaign Financing $5.00 May Be
E‘ 2_5] /U A P A £ Y , F L Trust Fund Contribution a Added to Fees
Zip . . Country Zip _ " Country 8. This corporation owes the current year Intangible
[24] J7/23 25 Uu-S 0] 34/23  [3] UuS Personal Property Tax. Oves C[No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
m H HgdS/ ﬁ wlF SHe R/f/’é f::{/ﬂ 82| Sireet Address (P.0O. Box Number is Not Acceptable}
MRESFEROT  AAPLES , FA = '
Jyre3 84| City FL 5] P e

agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or arinted name of registered agant and tie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD [ DELETE 1.1 TLE [JChange  [JAddition
NAME ERTELL, MARION 12 NAME
sTReeTapDREsSS| Fd-HETH-AVENUE-SOUTH- 13 STREET ADDRESS
CITY-5T-2P NAPEESFH00000— 14 CITY-ST. ZP
TINLE [J DELETE 2.4 THLE [NChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP 2.4 GITY-ST- 2P
TIME [ DELETE 34 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34. CITY-ST-ZIP
TME [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TILE (] DELETE 51TME [OJcChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIMLE [ CELETE 6.1 TTLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. 1 hereby centify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn

Block 12 or Block 13 if changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: Nz R (oRTEEL:

|

[~ 16-97

UASRD LT

CRZE034 (11/98)

TH/-262 -4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L . P Panple St Y B i

Date Daylirme Phone %



