FILE NOW: FILING FEE AFTER MAY 1ST IS $55§.00 FILED

CORPORATION
ANNUAL REPORT

1998

PQCUMENT # J05932 (5)
KAYE RESEARCH, INC. OF COLLIER COUNTY

Sandra B,
Secretary of State
DIVISION OF CORPORA

Secretary of State

ONS

TN

Principal Place of Business Mailing Address
4863 GOLDEN GATE PARKWAY 4863 GOLDEN GATE PARKWAY
NAPLES FL 4118 NAPLES FL 34118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad Far
21] 26 _ 59-26B5082 Nol Applicable
Sulte. Apt. W, elc. Suite, Apt. #, elc N ] $8.75 Additional
rz;l —"E §. Certificate of Status Desired | Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
o ___E Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I [20] [30] Personal Properly Texdue June 30.  [JYes [ MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KAYE, STUART 0. 81| Name
4863 GOLDEN GATE PARKWAY 82| Stroet Addrass (P.0. Box Number is Not Accaptable)
NAPLES FL 34118
a3
84| City FL asl Zip Code

11. 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 registerad
office or registered agent, or both, int 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 .
Sipnatkea, typod o prnted name of ragisiesecl Bijent and Gt it appleakde (NOTE Fagistered Agenl eignatyre requred when raingtating) DATE
12, OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DPTS T DeLETE LIITE [Jcrange  [J Addition
NAME KAYE, STUART O 12 NAME
staeer appeess | 4883 GOLDEN GATE PARKWAY 1.3 STAEET ADDRESS
gy -S1-2P NAPLES FL 34118 14 CTY-ST-2P
[l [T peLete 21 TITE [T change [ Adgdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-SF-2P 2 4Cmy-§1-2p
TLE [J oecere 4.1 TEE [l Crange 1 Addition
NAME 3.2 RANE
STREET ADDRESS 33 STREET ADDRESS
oTY-51-29 34.CilY-S1-20
THLE [T OELETE 44 T change 7 Adaition
NAME 42 13
STREET ADDRESS 4.3 STRIET ADDRESS
CTY-51-2P 440y s1-7P
TLE T OeLete 511 " change ] Additian
WAME 52
STREET ADDRESS 53 STRET ADDRESS
CiTY-ST- 2P 54 CITY 51- 2P
TTLE [J DeLeTe 611 [T Change ™ LT Addition
KAME 62
STREET ADDRESS 5.3 STHRT ADDRESS
CITY-ST- 2 64 CIT@ST- NP

tion stated in Section 119.07{3)i), Florida Statutes. 1 furiher certify that the information
at my signature shall have the same lega! effect as If made under oath: that | am an
reporl as required by Chapter 607, Florida Statutes: and that my nama appears in

14. | heraby certiy tha'tha information suppliod with this iling doos not guality for the exe|
indicated on this annual pagort of supplemertal annual rgport is true and accurate an
1| of the recever of udtee empowared 10 grecute 1
Qqgod, of

officer of diroclor of the
ﬁi‘nefl N

Block 12 or Block 13 1 ¢

SIGNATURE:

PROFIT "_=?‘ " ’*r FLORIDA DEPARTMENT OfISTATE May 12 1998 8 Ooam

CR2E034 (10/97)



