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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K70152

1. Corporation Name

NICKLE & DIME PROPERTIES, INC.

Mailing Address
CfO GOODMAN & BREEN

Principal Place of Business

C/0 GOODMAN & BREEN

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90207 031 ***150.00

(i [iil\ RN

DO NOT WRITE IN THIS SPACE

NAPLES FL 34498~ NAPLES FL 34+58—
Us us 3. Date incorporated or Qualifed
address revision: address revision: 03/03/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ! Applied For
21] /0 Goodman & Breen 26] c /o0 Goodman & Breen 650132942 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ it
Uite, Apt. #, elc Ste 300 uite, Apt. &, etc Ste 300 5. Certifcate of Status Desired  [J $8.75 Additional
22 . . . 27 iami Trail N . P ; e Fee.Required
Cily & State City & State 6. Election Campaign Financing o $5.00 May Be
@ Naples, FL 28! Naples, FL Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidle
l24) 34103-3590 [25] Us |20] 34103-3590 3] ws Persona) Property Tax. &Yes DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name '
! address revision: '
600 , KENNETH D. 82 Street Address (P.O. Bax Number is Not Acceptable)
555+RIDGEWOOD-BRVESTE465 3838 Tamiami Trajl N|®2| SeetAddress (P.O. Box Numberis Not Acep
NAPLES FL-84488- 34103-33590 Suite 300 (e3 |
f
84l City ; FL as! Zip Code

11. Pursuant to the provisions of Sections 6070502 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, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signature, typsd or printed name of rogsterad agent and e i appicabls. (NOTE: Registersd Agent Signature required whan reinstating) T DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DvP [J DELETE 117IME ! [Jchange [ Addition

NAME BROWER, MICHAEL 1.2 NAVE

swreetanoress| 5090 TAMARIN RIDGE DR 1.3 STREET ADDRESS

GiTY-ST- 2P NAPLES FL 14057 2P '

TME ps [0 DELETE 21TLE : [JcChange [ Addition

NAME GODDMAN, KENNETH D. 22 NAME !

smeer aooress| 6622 NEW HAVEN CIRCLE 23 STREET ADDRESS |

OITY-ST. 2P NAPLES FL 2 4 0ITY-ST-2P . : . ‘

TITLE DT [ DELETE 1 34 TITLE ; [OcChange [ Addition

NAME OSBORNE, LARRY D. 32 NAME !

sTReeT aooress| 5061 SYCAMORE DR 33 STREET ADDRESS ,

CITY-ST-ZIP NAPLES FL 34, CITY-ST-2IP

TITLE ]3] L1 DELETE 41TLE [ [XChange ] Addition

NAME TALBOTT, PATRICK E. 4. 2NAME |

STReET anDRESS |-B47-+-SYGAMORE-DR— aaswerTaooRess | /& /) LMD SER & AvEnE

CITY-ST-Z1P - NARLES-FL—— 44 CITY-ST.ZIP LEE / (¥ X2 I‘.b , / [

TME DVP (I DELETE 51 TILE T o [CiChange  [J Addition

e MCDONALD, LARRY sz |

sTReeT apRess| 2821 §6TH STREET S.W. 5.3 STREET ADDRESS ;

CITY.ST-ZiP NAPLES FL 54 GITY-ST-20P

TME {1 DELETE 6.1 TTLE {JChange [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFTADDRESS

GITY-ST-2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the
Block 12 or Block 13 if

A L S "

empowered.

/580 nNE
s st NEISURE

74/577

tion or the recelver or rustee empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
anged, or on an atiachment with an agdress, with all'gther Ii
- . ZOAKA/
SR AT T v ;
(, : Gy 20 3~ LTS

0457754

CR2E034 (11/98)



