FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PRQFIT G FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ety o Feb 05 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS
IR AR

DOCUMENT # P92000003868 (6)

1. Corporation Mame

PORTFOLIO HOMES OF NAPLES, INC.

Principal Place of Business Mailing Address
24340 BURNT PINE DR 24840 BURNT PINE DR
STE 4 SiE 4
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 3¢13¢ DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated ar Qualified
; 11/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El £5-03685909 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc, i
——-l e, ap e wie, Ap e 5. Certificate of Status Desired O $8.75 Add_ntonal
22 o ;l Fea Required
City & State City & State 6. Election Campaign Financing " $5.00 Mayee
23 E‘ Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has pald the ¢urrent year Intangible
;:l E] E‘ [30] Perscnal Property Tax due June 30,  L[lves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
CARVER, DOUGLAS J [P Meme
FO4-10TH-AYENEEN. 82) Street Address (P.Q. Box Number is Not Acceptable)
NARLES-FE-34408 MR OATRRILR o0 2 T
23
84| Cit . - 85 ip Cade
"Bowite Serinds FL |é'+l‘3‘-f

11. Pursuant 1o the provisions of Sectons 607,0602 and 607.1508, Flafida Statutes, the above-named corparation submits this statement fdr the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am fami‘iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sonature, typed or prirted name of rogistered agent and ttfe if applicalbte, (MOTE. Registered Agent signature required when reinstating) DATE
12. ~ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TIMLE PST {7 DELETE 11TILE Change I Addition
HAME CARVER, DOUGLAS J 12 NAME R
soReer ApakesS | —FO4—HOTH-AVENUE-N. rasemaceiss |1 Rl CLAT R R L CRoRY
CITt-ST-2IP MARLES-FL-34488 1ACT-ST-27 | B mas v B S am Bl B Y1 s
TME v ] DELETE 21 THLE o X Ghange [ Addition
HAME CARVER, ROBIN BLANDY 22 NAME .
STREET ADDAESS | «FO4=HHTH-AYENLEN. asmezTanoiess |B\7R1 QAT Rtk CAVA]

Lt

CiTY-ST- 2P MAPLESFL-34408 2.4 CITY-ST-7P = i 3
THTLE ' L] DELETE 31 TALE Change Addition
NAME 32 NAME
STREET ADDAESS 3,3 STAEET ADDRESS
CITY-§T-2P _ 34.CITY-ST-21P
THLE T DELETE L1TITLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST- 21 4,4 CITY-ST-7P
TTLE 1 DELETE 51 TITLE T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-2P
TLE [T nELETE 6.1 THLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T- 2P _ 6.4 CITY-5T-ZP
14. | hereby certdy that the information su

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. | further certify that the information
inclicated on this annual report grauppiémeqtal annual repordistnie and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an
officer or director of the corpefation ar theq axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



