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

PROFIT noms: n[;i:A:T:ir:: hc:r:“ STATE Apl. 1 4 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

- | PQSUMENT # K85285 ©)

PLACIDA PROPERTIES, INC.
5370 GULF OF MEXICO DR $320 GULF OF MEXICO DRI
- LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
. Us us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
S T 26] 65-014 1853 Nut Applicable
i Suite, Apt #, elc. Suite, Ap!. ¥. etc. . ] $8.75 Additional
i E] 2—1| B. Certificate of Status Desired O Fes Required
. City & State City & State €. Eloction Campaign Financing $5.00 May Be
;I ;;] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E\ _2—9—] ;6] Personal Property Tax due June 30. fdves [Ono
9. Name and Address of Current Regisiered Agent 10. Name and Acddress of New Reglatered Agent
- 1
COLPMAN, EUZABETHA  BrRLw R, 81 Name
5370 GULF oF IEXGIO DRIVE 82| Streel Address (P.O. Box Number is Not Accepltable)
LONGBOAT KEY FL 34228 5
&£ 84| City FL 85| Zip Code
b 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisiered

office or registered agent. or both, in 1he State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointmani as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

‘i

4 SIGNATURE
B Signature, typed or pvinted name of ragislored agont and tile il apphcatie {NOTE Registered Agent signalure required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 12
PTD [T DeETe 11TITLE [iFefange L1 Andition
COLEMAN; ELIZABETH A 12 NAME GREUER, EAI2A8ETH A.
5370 GULF OF MEXICO DR 1.3 STREET ADDRESS
LONGBOAT KEY FL 14 CTY-5T-21P
D [T oEceTE 23 TLE [T change [T Addition
PELSERS, HENNY 22 NAME
ALEXANDER BATTALAAN 40 2.3 STREET ADDRESS
8221 CE MAASTRICT NE 2 4 CITY-ST-ZiP
[ [T oecere .1 TME [ change T Addition
SHACKLETT, SHARON A 32 NAME
5370 GULF OF MEXICO DR 3.3 STREET ADDRESS
LONGBOAT KEY FL 34, CIY-ST-2IP
[ ] DELETE 41 TTLE ] Change L1 Addition
4 2NaME
4.3 STREET ADDRESS
A4 CITY-S1- 7P
mie CJ DeLeTE 51 TALE [ change [T Adaition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20 SAGHTY-S§T- 7P
TINLE T DELETE 6.1 TTLE L) Change [T Adaition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CY-ST-2IP B4 CITY-ST-2IP

14, | hereby certil?: that the information supphod with this filng doos not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemantal annuat reporl is true and accurate and that my signature shalt have tha same lagal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trusieo empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name’ appears in
Block 12 of Biock 13 if changed, or on an atlachmen with an address.

SIGNATURE: &ff’*’“‘ 4 Preao—

L fe /98 Fiif- 383 -bif2 ¥

CR2E034 (10/97)



