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

PROFIT .
B FLORIDA DEPARTMENT OF STATE Mar 0 2, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stete Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90071 007 ***150.00
DOCUMENT # Fg6000002442
OLD FLORIDA INVESTMENTS, INC. : . _ ,
IR
gosiwvedwiot 793 Broad Ae.S.  wossae sa 793 Lroad HAve.S.
NAPLES FL 34102 NAPLES FL 34102
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/14/1996
2. Princinal Plage of Busines, 2a. Mailing Addrgss 4, FEI Number Applied For
1] 7q2_6f0ﬂé( ﬂﬂ"- S, 26| 744 -gfvaa{ 4”(’- QS 880356154 Not Applicable
i Suite, Apt. #, etc po Suite. Apt. #, ete. 5. Certifcate of Status Desred [ - SBF.;SR:ﬂjrt;?a"”“
City & State . City & Stat . 8. Election Campaign Financing $5.00 May B
23] a,OféS' i gb 1 do\_/ |28} M @7@5_, SZZC rle. Trust Fund Contribution O Added to Feese
Zip, ! ' Country Zip 4 i Country 8. This corporation owes the current year Intangible
;‘ \jt//[) Q |2_5I LLS,:" El \34/02 E’Fl L{JA Personal Propernty Tax. ﬁYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHIARELL), ANDREA ) i
7?3 6?0&0( AI@ 5 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 83940 33 '
‘54/09" 84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its f?QiSQETed
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, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPSY ? DELETE L4 TILE Hresident Wehange [ Addition
NAME MEEKER, MICHAEL |IRA 12 NAME Steve. Rom et “
sreetaporess| 101 BRISTOL [N 1asTReeT avoress | 770 Felican Boy Blivd #22
CITY-5T- 2P NAPLES FL 33962 worstze |NopleS. Florida 34108
TITLE T 3 ceLeTE 24 TILE ¥ ! CJChange ] Addition
NAME MEEKER, MICHAEL IRA 22 NAME
sreeapbress| 101 BRISTOL LN 23 STREET ADDRESS
CITY-ST-2P NAPLES Fl. 33962 2 4CITY-ST-20 : -
TITLE [C] DELETE 34TIMLE [JChange [ Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34, CITY- ST-2PP
TIME {] DELETE 41TILE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TME [ DELETE 5.1 TLE . [dChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TMLE ] DELETE 6.1 TMLE cChange  {7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-5T-2Ip TN 84 CITY-8T-21P

0ndlied with this filing doesynat quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

sémpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered. ’ .

je Bives, Puictat (30007 U Sp]-e0

UAo44T

CR2E034 (11/98)

CER OR DIRECTOR T Daytime Phone #




