FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Narme

DEVELOPMENT DECISIONS. INC.

0)

Mailing Addrass ||||‘|“ I“l |||'| ||I|| lllll II||| Im IIIH III“I“"I"” 'Il" ||||| |I||

Frincipal Place of Business,

1181 8TH STREET SOUTH PO BOX 1312
NAPLES FL 33940 NAPLES FL 341061312
us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
06/04/1984 04/09/1896
2. Principal Place of Busingess 2a. Malling Address 4, FE| Number Appiied For
21 28] 582418287 Not Applicable
Suile, Apt #oetc. ] Suite, Apl. #, Blc. N $8.75 Additionat
2-2] 27] 8. Certificate of Status Desired l Fee Requlred
 Ciy & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23] B 28 Trust Fund Confribution Addsd to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
] 39035 20) 0] Fiorida Statutes O ves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SELCK, ANN B1) Name
1191 8TH STREET SOUTH 82| Strae! Address (P.O. Box Number is Not Acceplable)
NAPLES FL-33840-
83
84| City 85| Zip Code
FL I '#4 /o0

1. 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
olice or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoimment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutss.

SIGNATUIRE

Ehir alir, bypudd tr protes ranse of rogeatared agont g ik 1 apptceblo [NOITE: Rogislered Agant signature required when renslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DP [ veLETE LUMILE [J change [T Addition
HamE SELCK, THOMAS E 12 NAME
steseracomess | 1991 8TH STREET SOUTH 1.3 STREET ADDRESS
oS- A NAPLES FL 14 5TY-ST- 2P
TINE DT [1peere 2170MLE [T 6hange 1] Addition
HAME SELCK, ANN 22 NAME
sreeer acress | Y191 8TH STREET SOUTH 2 STREEF ADDRESS

NAPLES FL 2 4CITY-ST-2F

[ peceme FRRRT: _ ~ [T thange T Addition
HAME 32 NAME ‘
STHEE] ADIR 55 33 STREET ABDRESS
CITY- 1 2P 34.CITY-51-7P
T T DELETE 41 TILE [T change  [] Additon
KAM: 4.2 NAME
SIREEL ADDAISS 423 STREET ADURESS
CiTe-ST- 2P 44 CITY-5T-21P
e [ DELETE 54 TILE [J Change [ ] Addition
NAME 52 NAME
STALE ANDAE S5 53 STREET ADDRESS
Ol 2 5.4 CITV-ST- 2P
TTE [T orLete 6.1 TITLE [ crange [ Agdition
PLAME £.2 NAME
STHEE ADDRESS 6.3 STREET ADORESS
by ST 2 I 6.4 CITY-S1-21P

14. | do herety certify tnat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual raporl is true end accurate and that my signature shall have the same lagal effect as it made under oath: that
I am an cificer or ditectar of the corporation or the receiver o trustee empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 2 or Brock 13 if changed, or on an attachment with an address.

SIGNATURE@%-%’/&/Z(%Q aéf‘ﬂhn Selck L'%//é”) G /-4 T8 5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaybe Fnone #

N i Mehan Apr 09 1997 8:.00am

CR2E034 (9/96)



