FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Corpa T N FLORIDA DEPARTNENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

1908 ontsiovor comronstons Secretary of State
DOCUMENT # K70152 (9)

1. Corporation Name

NICKLE & DIME PROPERTIES, INC.

AR WSRO

Principal Place of Business Mailing Addrass
C/O GOODMAN & BREEN C/0 GOODMAN & BREEN
5551 RIDGEWOOD DRIVE STE 405 5551 RIDGEWOOD DRIVE STE 405
NAPLES FL 34100 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(3/03/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
El El 650132942 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ;
: rl P P §. Certificate of Status Desired ] $8.75 ddiional
© o2 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution 1 Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has paid the cyrrent year Intangible
;i-l ;s—l ;ﬂ m Personal Property Tax due June 30. Yes [No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajent
GOODMAN, KENNETH D. 81) Name
5551 RIDGEWOOD DRWE STE 405 82| Streel Adcdress (P.O. Box Number is Not Acceplablo)
NAPLES FL 34108
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-pramed carporation submits this staternent for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Blignaluie. yped or prinlad name o regislernd agerl and litia it appl cable {NOTE" Registered Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP ] DELETE 11 10LE DA hange [T Addition
NAME BROWER, MICHAEL 12 NAME
STREET ADDRESS | 5OGO-—0FN-AVE-S:W. 135t hookess | € 9o 7;-044'4" ~ & pEE b ok
£TY-51-2 NAPLES FL 14 CITY-ST-2P
TLE DS T peLETe 21T0LE [Jchange [T Addition
HAME GOODMAN, KENNETH D. 22 NAME
streer aDpeess | 9822 NEW HAVEN CIRCLE 2.3 STREET ADDRESS
CITY - §7- 2iP S FL 2 4CNTY-ST-2IP
TITLE ET [ DéiERe $1TMILE TR Change [ Addiion
NAME OSBORNE, LARRY D. 37 HAME .b ]
STREET ADORESS m s3smREETAOREss | SO B/ Sreamoné rivé
CITY -5T-2IP NAPLES FL 3.4 CUY-ST-2IP .
TITLE DOP [T veLETE 41 TITLE m Change  [J Addition
NAME TALBOTT, PATRICK E. 4.2 NAME ) .
sheeTADDRESS | BT4-SFHOAVESW usreTaomess | $E P/ SyesAmorE tiveé
CITY-ST- 2P NAPLES FL 44.CITY-ST- 2P
TITeE DVP ~ [ DELETE 51ILE TF Change [ Addition
NAME MCDONALD, LARRY 5.7 NAME
street ppness | 2821 66TH STREET SW. 5.3 STREET ADDRESS
cy-§T-2F NAPLES FL 5.4 CITY-§1-21P
TNLE [J bECETE 6.1 TITLE [T change [ Addition
NAME 5.2 HAME
STREET ADORESS 6.3 SFREET ADDRESS
CITY-ST-2P 8ACITY-S1-2

14. | hereby certllz that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplomental annual repaort is lrue and accurate and that my signature shall have the same legal effect as il made under oath; thal ! am an
officer or diractor of the corparali 1 tho receiver of trustee ampowered to exegute this report ayeauirgd by Chapter 607, Flonda Statutes; and that my name appeoars in
Block 12 or Block 13 if cha% an atiachment wilh an address. 41/‘)" S 7 o HE

/ -  tar S P /ﬂ’tf//)c?-s(ufr‘f

CR2E034 (10/97)



