SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750 )

CORPORATION i Sep 09 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # F98000002442 (9)
OLD FLORIDA INVESTMENTS, INC.

R YOG A A

900 6TH AVE § #201 00 6TH AVE 5 #201
NAPLES FL 33840 MNAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Repor!
05/14/1996
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
;1" E[ 88-0356154 Not Appl cable
Sulte, Apt. #, elc. Suite, Apl. #, etc. . ) . . it
j P I P §. Certificate of Status Desirad O $3 76 Aditions!
22 ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
23 _2—8] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation owss or has paid the currgnt year Intangiblo
;‘ 2—5| ?g[ 30 Personal Property Tax dug June 30. Yes  [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHIARELLI, ANDREA 81| Name
900 8TH AVE § #201 82| Steel Address (P.O. Box Number is Not Acceplabie)
NAPLES FL 33640
83
B84 City FL 85| Zip Code
11. Pursuant to the provisions of Scctions €07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its regislered

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
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — - —
Signature, Wyped o printed name of regstered agent ad litle It applicatie. {NOTE. Acgisterod Agent signature required when reinslating) DATE

12 OFFSCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPSV [T ocLeTe 11T01LE [T change  J Addition

NAME MEEKER, MICHAEL IRA 1.2 NAME :

steerappress | 109 BRISTOL LN 1.3 STREET ADCRESS

CiTY-51- 2P NAPLES FL 33962 1A CAY-§1-2#

TiTLE T CJ DELETE 21T [T Chenge [ Addition

NAME MEEKER, MICHAEL IRA 22 NAME

sweeraporess | 101 BRISTOL LN 2.3 STAEET ADDRESS

LTy -$T- 2P NAPLES FL 33082 2.4 CTY-5T-2P

TIILE J DELETE 3.1 THIE [J Change ] Addition

NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

Y-St e 34, GITY-ST-2P

mLE I orcete L1 TITLE E change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-21P ‘ 44 0TY-ST-7P

TME T DeLETE 51TMLE [J change  TJ Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2 5.4 CIFY-§1-2IP

TMLE LT DeLETE 81TNLE [ change [T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP ~ 5ACTY-5T-2P

14. | do hereby cerlify that the inkAmalion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the
information indicated on this fyual reporl opgupplementat annuaf eport ighirue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of gpfe i thet recelivor of ruglge empgwered 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block| on an atlachmont yan drass. /“
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