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

[ "PROFIT £LORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

Secretary of State
DOCUMENT # 165285 (3)

. Corporation Narne

PROCACCI REAL ESTATE, INC.

Principal Place of Business

11983 TAMIAMI TRAIL 6017 PINE RIDGE RD
SUITE #152 STE 221
NAPLES FL 34110 NAPLES FL 34119
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/11/1990 00/23/1996

Prncipat Place: of Business i 28, Mailing Address 4. FEI Number Applied For

2.
|
21} 2} 650183753 Not Applicable
Suito, Apt #, etc. Suilg, Apl. #, efc. ) $8.75 Additionat
b 5. ifi
j ) 2] Certificate of Status Desired i Fae Regquired
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
'—l : za] Trust Fund Contribution ] Added to Fees
7 7’_ Counitry e Country B. This corporation has kability for intangible tax under s. 199.032,
24 [25] 29 30 Florida Statutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Reglsteretd Agent
PROCACCI, ROSEANN 811 Nama
6017 PINE RIDGE RD 83| Sveet Address (P.0, Box Number is Not Acceptabie)
STE 221
NAPLES FL 33999 83
84| Cny FL as[ Zip Code

1. Pursuant o tne provisions of Seclons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registared
ofhce or reg stered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directars. | hergby accept the appointment as registered
agent | anm famuear with, and acoepl the oblgations of, Section 607.050%, Florida Statutes.

SIGNATURE . . J . o .
o W s Trbad RIRTH I RIS Jitenedd agens zogl e f appb: ate: (NOTE Registered Agent signafune required mhen iginstanng ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e P T ELETE TATILE [Jthange 1] Addition
NAME PROCACCI, ROSEANN 1.2 NAME
sweeraoniss | 209 MONTEREY DR 1.3 STREET ADDRESS
v si-ze | NAPLES FL 14 CITY-§1- 2P
I ' ) [T OEETE 21 TILE [T Changs™ ] Addition
HAE 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-E1- 2 - 2 ACITY-ST- 2P
ME 1 oELere 31 TITLE [T change [T aodition
NAME 12 NAME
STREFT ACURESS 33 GTREET ADDRESS
il 57 2P 34 CITY-ST- 21
TITLE - [T GiLeTe 41TITLE Tl Change L Addition
NAME 4.7 NAME
STREET ADDRZSS 43 STREET ADDRESS
Ciy-S1-2IP . ) i 44 CITY-ST- AP
s [ oeeene 51T7LE [T change 1T Addition
NAME 5.2 NAME
STHEET ABORESS § 3 STREET ADDRESS
City-3F- 7@ i 5.4 CI7Y - ST-2IP
TIILE ) W IFSTET 5.1 1L [T changs LT Additian
RAME £2 NAME
SIRES T ADDRESS 63 STREET ADDAESS
CHY-§1 BP ” 64 C1TY-ST-2IP

14. | do hereby cerlify hat tne miormatian suppdd with this filng doss pot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmaton nd-cated on this annual repoAr supplemental annual#fport s true ang accurata gnd that my signature shall have the same legal effect as it made under path; that
Iav an ofl.; : ; \s report as recuired by Chapter 607, Florida Statutes; and that my narme

appoars in block 12 ar Block | //;/Aq (176 ﬂ}'%’ff

SIGNATURE: = J/UA @ XA ik
BIGMNA TL ANT TYPED OFR PRINTED NA OF SIANING QFFIGER OR ﬂkcfﬂﬂ Cat Daytime Phone #

0525340

CR2E034 (9/96)



