FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT "* FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L659:|5‘ (0)

1. Corparaton Name

BROAD STREET LAND CORPORATION

Principal Piace O%“BUS ness T Mail ‘mg Address | "I"l" ||| IIII’ I"u Ilul "“I I"I ||||| Illl' lll" Ill" III" I|||l Ill'

359 BROAD AVE § 359 BROAD AVE §
NAPLES FL 338940 NAPLES FL 34102-7030
us Us
3. Date incorporated or Qualified 3a, Date of Last Report
04/17/1990 03/19/1996
2, principal Plate of Buginoss 2a. Mailing Address 4. FEI Number Appliad For
’;l - 26 65'02043 10 Not Applicable
Suite, Apt #, clc Suite, Apt. #, elc. :
- v 5. Conficate of Status Desired. [ $0:79 Addiional
El o El Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
[2a o 26 Trust Fund Contribution ] Added to Faes
a9 _ Country L 2w Country 8. This corporation has liability for intangible tax under 5, 199.032,
24 |25 20 0] Florida Statutes Oves Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
FRIEDLAND, MARIANNE 81} Name
359 BROAD AVE § B2( Street Address (P.C, Box Number is Not Accepiable)
NAPLES FL 33840
a3
84| City FL 85} Zip Code
1. Parsuant t the provisions of Sections 607 D502 and 607.1508, Fionda Stallites, the above-named corporation submits this sialement 107 the pUrpose of changing ts registered

office or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent | am farnha with and ascept the ohigahans of, Section 6070505, Frorida Stalutes.

SIGHNATURE e ! y
Sigrartre, fyaaed o prnled naemd oF regizi e aoent sed ofle i apphcable (NOTE: Fegistarad Agent sigralung required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PIS RIEEE 1ITITLE [JThange  [J Asdition
MM FRIEDLAND, MARIANNE 1.7 NAME
sweer soress | 50D AVENUE RD, #1005 1.3 STREET ACORESS
env-sr-ze | TORONTO, CANADA 14 CiTY-5T-2IP
THILE T vetere 21TILE U] Change ] Adaition
HAME 2.2 HAME
STREE] ADDRESS 2.3 STREET ADDRESS
Y-Sl 77 L 2.4CITY-ST- 2P
Tne ” [J DILETE LTTILE ‘ [CJ change {1 Addition
NAME 3.2 NAME
STREE| ADTRESS 33 STREET ADDAESS
CIry- 51 ap B 3.4, CITY-ST- 2P
TILE LT DELETE 41 TNLE I change 3 Addition
NAME 4.7 NAME
STREET ADDIRESS 43 STREET ADDRESS
BTy ST 7P 44 GiTY-51- 2P
mit [JotLETE G1TITLE LJ Change L] Addition
N 5.2 NAME
STREET ADDFESS 53 STREFT ADDRESS
CITY-51-2P 54GITY-ST-2IP
Tt (7 Cecets §1THLE [ Change™ ] Audition
NAME 62 NAME
STREE! ADDAFSS €.3STREFT ADDRESS
Y- ST-7P i BACITY-ST-2IP

14, | do hereby cerlify that e informalion supplied with th:s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information ind cated on th-s annaal wopeet or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
1 'am an afficer or director of the corpotahon or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmont with an adgress
AILGIRY /Qw 28 57 A -2eziny
ale

SIGNATURE: . %7 V7 -
SIGNATURE AND TYP '6“ INTED NAM| F SIGNING SFFICER DR DIRECTOR Daylime Phone #

.

CR2E034 (9/96)




