FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

GAHE STz R |
e FLORIDA DEPARTMENT OF S1ATE

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # H34487 (9)

1. Corporation Name

Sancira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

REAL ESTATE FLORIDA OF NAPLES, INC.

MBI

Principat Place of Business “{Aailing Address
440 27TH COURT SW 6140 27TH COURT SW
NAPLES FL 33999 NAPLES FL 33999
" 8. Dale Incoporated o Qualled | 38, Date of Last Report
12/18/1984 01/19/1995
2. Principal Place of Business 2a. Mailng Address o T A FE Numiber ’ S ‘ 'A;?ﬁar_o}m
211 El - e 59'2664285 o "ot Apphcable h
Suite. Apt. 4, etc. Suite, Apt. 4, etc. 5. Cortfoate of Status Desiod [ $8.75 Additional
?ﬂ ;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Be
EI E] Trust Fund Centribution - Added 1o Fees
i | _ Gountry - 2p _ Counlry 8. This gorporation tas liabiity for inlangible tax under s 180.032,
24 2.';1 29' 301 Florica Statates ) ves [INe
8. Nama and Address of Current Reglstered Agent R e [ Naﬂ?égclﬁﬁﬂdreééﬁéijﬁe}gBégisi_é@;&:ﬁ_ggqit'. ]
81| Name
HINNERS, RICHARD E. B2] gt jicss 110 iox Nt N il =TT
—500-8TH-STREET_SOUTH .. | 372 27N (%7 o
—— 83 207
o ,
NAPLES FL 33846~ TR fs 355
B FL|"| 33999

ernenit for 1he puipose of changing its registered offie

11, Pursuant 1o he provisrans of Sections 607.0507 and 607 1508, Flonta Statites, 16 above namd cororalan s
y accent tng appointient as registeredd agent. {am

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg ol direl
farmiliar with, and accept 1he obhgations of, Section 607.0606, Floritia Statutes,

< lhis st
ars. | ho

SIGNATURE __ o e . L . .
Signatue, typwed o printed name of rugisleed agees ane tite | appd catd: - NTIE - Fhogisien:d A'?,'f' sttt it _\| e uﬂ»’ R o G
12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OF FICE RS AND DIBECTORS N 12 o
TIIE PC [ oeete TIIE T T T T T T e Change. [ Additan | g
NAIE HINNERS, RICHARD E. 12 HAME
skees aookess | 996-OFH-8O1C— s s | SAPY 2 72‘ d‘ S 207 %
Cly-sI-2IP NAPLES FL 14CITY-§1-20F 3 39?? &
TMLE VP D DELETE ’5 TTE B T T Tt 77%“@«*- __-E__l Add\l‘lOI_'I_. o
NeME HINNERS, LOIS A. 22 hAME oA . }
siveeraponess | 9O-OFHH-STREEF-56—1€ 2 3 SIKTET ADDRESS 457)’ 27 ()#5 w207
L 5127 FT MYERS FL Neoesioe | . 33997
TILE [] DELETE KRRIIS [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1-2IP 34GTY-ST-20F e
TTLE : [C] DELETE 4.1T0LE ] Crange  [] Addtien
NAME 42 NAME
STREET ADDRESS 43 STREEI ADDRESS
CITY-ST-ZP o pAspwesTE o o _
TITLE [ DELETE 5 1 TILF [ Change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 SIALET ADDAESS
CIvY- ST-21P saony-stze [ L o i
Lk [J DELETE B 1TIRE [7) Change [ Additior
E B.2 NAMF
STREE! ADDRESS 63 STRFET ADDRESS
CTY-ST-71P 64CY-51-2P o

14. 1 do heraby cerlify thal the information supplied wiln this filng is volunlariy furnished and does net quiality Tor tne exemption stated i Soction 118.0713)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplementa’ annual repon is true and acadrate and (hat my sigoature shal have the samin lega! effect as if mace undar
cathy that | am an officer or directar of the corporalion or the recejver or trustes empowerad 10 execute this reporl as recpuired by Onapter 607, Florida Statatess and that my name

wepf with an address.

-

appears in Block 13 if chgryed

SIGNATURE:

///5/54 (241)¢ 55 ~LOYO

Tt 5 Prone

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OF DIRECTOR



