FILE NOW: FILING FEE AFTEB MAY 18T IS $550 Gl]

FROFIT
CORPORATION

ANNUAL

REPORT

1998

FLORIDA DEFARTMENT OF STATT
Sandra 3. Mortham
Sewretary of State
DIVISION OF CORPORATIONS

-DOCUMENT #

1. Gorporation Nama

OWEN M. WARD REALTY, INC.

J50907

(1)

!
t )
!

Principal Place of Business

Maling Address

FILED

Feb 02 1998 8:00am
Secretary of State

L R

866 9¥TH AVE. N. 866 S7TH AVE, N. I
v NAPLES Fi 33963 NAPLES FL 33963 ! . .
: O NOT WRITE IN THIS SPACE
. 3. Date Incarporated or Quaified
o 01/02/1987 | .
: 2. Principal Place of Business 24, Mailing Address 4, FEI Number !
I
. ot
. 1] 28] b9-2789126 | Not Applicable
. Suite, Gite, Apt, #, ate. | s i
., "HE ey G P 1 5. Cortticate of Stats Desited | ] $8.75 Addtional
221 27| . 7 Fae Required

tate

Gty & 5

28]

City & State

B. ['lectian Campaign Financing
Trust Fund L;cntrlbutlon

$5.00 May Bo
Addad to Faes

. <P ., Vnuriry "ﬁ <P  Country 8. This corporatton UW?w o has paid the current vast Intangible
; 24] 25; 29—| Fersonal Pmper!y lax riite June 30 Yes e

5 ™. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
: &1 :

: OWEN M. WARD MName !

204 BAY POINT

NAPLES FI. ggg98 D /o3

82| Stoot Address [ (3, Box Number IS‘ Nat Acceptablel

83

{

84| ity

_FL,

85 | Zip Cude

11, Pursuant o the provismis ot Seclions BU7 U502 and 6071508, Florida stafutes, the above-named carporanon SUBMIts this siaterment ar the purpose of chanmnq its reqistered

stion €17.0505, Horida Statites.

m registered agent, or both, In the State of Hnrlda Such change was authonzed by the corporation’s hoard of directors. | hereby scuapt the appointment as registered
auvnt | am tamiliay wilh, ang accept the abligabons of, S

SiGNATURF i S — :
o w2t ypiad of printes name of [waisterad agent And ttis it applicatis {NOIL. Hagistarad ALent sIgnatura required when rainstahng) | Prale = -
12, CIFFICERS AND DIRECTORS B 13. ADDITIONS/LFANGES TQ OFFICERS AND DIRECTORS IN 12 g '
T ™D [T Detete 11TILE | [T Change T Addition | -
| y =
HAME WARD, OWEN M. 1.2 NAME g
rpeet anomess | 866 97TH AVE N, 1.3 STREKT ADDRESS | i
Y- 5179 NAPLESFL - 14CITY =57 7P | &
T F T DEERE 21 THE i [ Tchange T _Taddition | <2
! ! 22 NAME |
HIREET ADDRERS .4 STREET ADDRESS o S
Ciry- - A B 2 AITY-5i-7iP
TITLE [ ToeeE ATE { 1Thange "] Addition
NaME 52 NAME \
STRFET ADDRESS 34 5TAELT ADDRESS
J__, ) 4 Cmy-si-p 4 |
[.1 DELETE 41TTiE ‘ {1 change  {_] Addifion
4,2 NAME
! HTHFET ADTRESS 43 5(REET ADDRESS |
i_Blr -5 e 44 7Y -5 -4 e
1TE I.1 DELETE 5.0 {ITLE i Change  [_I Addition
WAME 5 & NAME
RTREET ADDRERR %3 STREET ADDRESS
Gy -51-AP | 5 e 54 Y51 7P L
TILE | [ 1 DELEIE 6.1 TILE [ Crange [T addition
NAME 5.2 NAME i
 SHREET ADDRESS k.3 SiHEET ALDRESS
) ¥-51- 4P H4LMY-51-dF |
14. | hereby certiy that the irdarmation supphad with this fnlmq does rot qualify for the exemption stated in Section 119.07(3)3. Florida Sitatutes. | Turther certity that the infarmation
idicated nn Mis snual raport or supplemental annual repart 1s tue Hnidd Aacourate and hat my signature shall have the same jegai effect as if made under oath; that | am an
officer or dirgcior of the corboration or the isceivarl or frustee smpowerad 1o execute this report as sagwrer] by Ghapter 607, Flonda Statites; and that my name appears in
Bloci 12 or Hlock 13 1 r-hanuec),,or on an attachment with an addrass,
e .
SIGNATURE: _ P =5 PP 2 20>



