S

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

Sandra B. Mortham 1

Secrtery o St Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # |51 962 (3)

1. Corporation Name

OLDE NAPLES REAL ESTATE, INC.

ARG

Principal Flace of Business Mailing Address
OLDE MAPLES REAL ESTATE INC OLDE NAPLES REAL ESTATE ING
536 PARK STREET P.O.BOX 425
NAPLES FL 34100 MAPLES FL 33939 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business ’ 2a. Mailing Address 4, FEI Number Applied For
21 | 26] 65-0177632 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. 4, otc. - it
wie, APL ¥, gle wie. APt €, ol B. Certificate of Status Desired O $8.75 additional
22 m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m ;' Trust Fund Contribution O Added to Feas
Zip CGountry Zip Gountry 8. This corporation owes or has paid the currept year Intangible
E‘ EI 20 m Parsonal Property Tax due Junae 30. Yes [JNo
9. Name and Address of Cutrent Ragistered Agenl 10, Name and Addresa of New Reglsteraed Agent
1
REISMAN, LISA ANASTASIA 81; Name
250 GA”-EON DRIVE 82 Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102

as

B85; Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerec
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o
Slgnaiwe, lypad or printnd name of registorpd agent and litlo 1 appilicable. (NOTE- Angistered Agenl signalute required when rsinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST [T DELETE 11 TMTEE [J Change™ L[] Addtion
NAME REISMAN, LISA ANASTASIA 1.2 NAME
smeeraporess | 250 GALLEON DRIVE 1.3 STREET ADDRESS
CITY-ST- 21 NAPLES FL 14 CITY. ST 2P
TITLE I DeLete 217MLE TJChange ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-51- 2P 2.4CIY- 5T 2P -
MLE T pELETE 3.0 TME [JcChange L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- $1-21P 34.CITY-5T-21P
LE v_| DELETE 41TIME [ Crange  [J Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44 CITY-ST-2IP
TILE ] DeLETE 5.1 FITLE [l Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST-21p 5.4 CITY-§7- 2P
TLE [J oeLere 6.1 TITLE T Change |1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTy-81- 21 64 CITY-5T- 7P

14. | hereby cer!ifg_that the informalion supplicd with this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Bleck 13 if cha 1, or on agfatiahhm, yh gn address.

officer or diregtor of 1ho corffohation or llzp.::ger ustes empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0 D 1A B n alz\oa QU2 -2t |

CIfAAMATIIDE.

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



