FILE NOW

: FILING F

[ PROFIT &% y FLORIDA DEPARTMENT OF STATE
CORPORATION P T Sandra B. Mariham
ANNUAL REPORT %

1996 N

v

Socretary of State
DIVISION OF CORPORATIONS

1D(OCUMENT #

Srporation Neene

H76652
1326 OCEAN AVENUE REALTY CORPORATION

(7)

F’VFrlrl u‘:i;";-a! F'._d(_cof BLI%‘E’ [l
THE BARNETT CENTER

4501 TAMIAM! TRAIL N.. #300
NAPLES FL 33940-0060

Maﬁiﬁg Addross o

THE BARNETT CENTER

4501 TAMIAMI TRAIL N.. #2300
NAPLES FL 33940-0060

OO

e
EE AFTER MAY 1 1S $225.00

3. Date Incorporated or Qualified 3a. Date of Last Re
02/01/1998 ™
| 2. Frocial Plocc of Basmess 28, Mailing Address 4 TR Homber Appied For
[21] o 2] 592618234 Nol Appicablo
i Saile, Apt. b, ela. _ Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22; o - 27]_ Fee Required
| Gy & Stae | City & State 6. Election Campaign Financing $5.00 may Be
3] 28] - Trust Fund Contribution Added 1o Faes
| 1 __ Country | Zip Country 8. This comoration has liability for intangible tax under s 189.032,
24| 33940-3060 |25 B 29] 33940-3060 (30 Florida Statutes Yes [JNo
B . ) ) .,--",_5?-,_.",'9"19 a"dﬂdfés‘;"_fﬂ‘iﬁ""@m Registered Agent 10. Name and Address of New Repisiered Agent
81| Nama

MCMACK'N' F. JOSEPH' U B2 Street Address (P.O. Box Numbser is Not Acceptabls)

THE BARNETT CENTER -

4501 TAMIAMI TRAIL NORTH, SUITE 300 83

NAPLES FL 33940-0060 8| Gy 85] 2o Code

FL || 33940-3060

1. Farsaant to the provisions of Soctans B07.0502 and 6071508, Florda Statules, 1he above namend corparation submits this statement for the purpose of changing its registered office
ar registered agent. or both, in the State of Florda Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am
familar with, and accept the obiligations of, Section 607.0505, Florida Statutos.

SIGNATURF

s -J'o.'f--u el e O resp-funard agh ‘_1_' e_an'a'i\m it a et AT Ragistered Agant sgnature requred wher rensialing DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1L “DVP ’ N ") DELETE 11TILE [0 Change [ Addilion g
HAM: DUNN, JOSEPHINE A- 12 NAME 5
a1 g | MOORINGS PARK-ORCHID TER 1.3 STREET ADDRESS O
Loy &1 4p NAPLES FL 33942 L4QITY-SI- 2P E
RE PD T [ DELETE PR CJ Change [ Adion |
A SPIRO, MARY ANN 22 NAME
BT ALRL NAPOLI 23 SIREET ADDRESS
Ly &1 210 NAPLES FL 33999 240NY-ST.20
T C | MCMATT T T o [ DEETE 3 VI DST ¥ Change [ Acdition
e CKIN, F J 32 NaMtE MCMACKIN, F J
STHEET ADDRESS 4501 TAMIAMI TRAIL N., #300 33, SIREFT ADDRESS
LTv 812 NAFPES FL ) - B 3400Y-81-7F
e D T T [ CELETE 4 1TMLE L] Crange  [] Addtion
e MCMACKIN, S. ELIZABETH 42 NAME
SR AL TRESS 2616 TREASURE LANE 43 STREE) ADORESS
sz | NAPLES FL 33940 i seciy.sr.zp
lilck () DELETE 5 1TITLE [7) Change [T Addition
bt 52 NAME
SIREV T AOBAESS 53 STREET ADDRESS
Clv-S0 20 - e 540IY-S1-2iP
1L ~ [7oeLke 6 11ILE [ Change [ Addilion
L 62 NAME
SIHIHL ADTHESG 63 STREET ADDRESS
LAY S1-20F — o - o 64CNY-51-2ip
T4, | do hereby certity that the information supplicd with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath that | am an officer or director of thg coghoration o the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
apmpears in Bock 12 or Block 13 if N an attachment with an address.
SIGNATURE: e SRCAA @Mﬁ{ﬂ@{
YPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR e PTiore B




