- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROFIT u

CORPORATION
ANNUAL REPORT

o...19%6 EART o
DOCUMENT # P93000008983 (7)

1. Corporation Name

NEWELL PROPERTY MANAGEMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Marthan
Gearelary of State
DIVISION OF CORPORATIONS

Brinipa’ Fiace of Busingss

OO

3a. Daw of Last Report

0211411995

M) Address

4100 CORPORATE SQUARE 4100 CORPORATE SOQUARE
SUITE 168 SUITE 166
NAPLES FL 33942 NAPLES FL 33942

3. Dot Incarponatecd or Queihed

02/01/1993

| 2. Principal Prace of Business | 2a. Mailng Adriress o T A P Noer o | Tanehedror
~ Suile, Apt ¥, otc | Suite, Apt. ¥ ets 5. Gerficate of Sratus Dosiiod i $875 Ad@lional
T - B i SO, & B
City & Stale L. Crty & Slale 6. Elclion Campaign Financing - 7 35_00 May ée o
s ) e8] S | mesresconniion B Na0d o Fees
Fdle) ) 2 Caunlry 8. This corporahon has labilty for inlangible ta under s 199.032,
é“J : 25ﬂ 29[ ) &Ol o Flarida Staluters [ ves [INo

9. Namé and Address of Curront Registered Agant

10, Name and Address of New Registerad Agent
St v 10. R Address of New Regis went
NEWEU., WILUAM A 82| Stroct Aduress IF
4100 CORPORATE SQUARE
SUITE 166 83
NAPLES FL 33942 o4

) Box Nun e is Net Acceptable,

e e

11. Pursuant ta the pro\.'ltsB’l_b_(;Fgc‘aal'ls60/0:;(37?78[(] 607.1 508, Flonda Stalules, the above narned cor {:o}ia{bt] subitnits Was staternant o tho [;uq 0se ol changing its Ln‘agistered affice: |
or registered agont, or bath, in the State of Florida Such change vas authorized by the corparation’s haard of diectors | harehy arcapt the appointrent as registered agent 1am
fernihar with, and accepl the obligations of, Section 637.0505, Flonda Statules

SIGNATURE
ar Ty o0 g ' n,-,;wr\h r&JE.J: g Gt 1t '"f_“'_ e (_wﬂr E; 17 et RJ' gty r_- . p_.u.- w! ,., ' r;r bt o , o “[J,T\\EV o
2. o __OFFICERS AND DIRECTORS AW ADDIIONS/CHANGE S TOQOFFICERS AND DIRECTORS IN 12
Tk P [T)DELETE 1ATHLE [ Cmnange O] Adation

pAvE NEWELL, WILLIAM 1 NAML
STHAL L ADTRESS 4100 CORPORATE SQUARE, SUITE 166 15 STREET ATUIR S
anv s o | NAPLES FL

S, i REICIST(S -

T ) IR RN T T Chege [ Addor
Nakit NEWELL, SUSAN 27 NAME

switeooress | 4100 CORPORATE SQUARE, SUITE 166 2ASINEE | ADDALS
onvsize 1 NAPLESFL s

L T e T e T T T T D thaegr [ Addin
HaME KPSV
SIRELT AU 55 3% GTREEE AT S

LLh-stiv L I o I R30S T S S o L s ]
THtE [ DELETE 4 1TILE [[] Cnange [] Adddien
hiaMT 47 NAME
SI4EH] ADLIKE 55 43 5TREE] ALDRFS

LS ar o b R EAUISERR . A S
TILF 7] DELETE 5 LTI ) Crange [ Addition
NAME 53 NSME
SIRFET ADDRESS SAEIKEET ADDAERS
Giy-sl-an I e BACTe ST . . e
Tt [ £ 1TLE [ Charge [ Addlioa
H2ME €7 Na:
SIKEEF ADDRESS E3SIRELADDRESS

CiTy-§r-2 SI1- 2
14. | do ht'rr'é't}y cerlfy that the in RN suppliod viithy Inis fing is voluntanly 25 Not quakly Tor The exenigtion stated n Section 119.07(3)(k). Flonida Statutes. | further
certify thal the infonmnation ingh on this annua’ report o sapplemental anoual repor is tue and accurate and that my signatore shall Jiave the smE legal eftect as if made: undar

oath; that | am an officer or i uf the cogporation or the recever or trustee enpowered 10 exeGule iz report as red. e by Chagter 60f, Fiondf: Statutgs: gnd that my pame

appears in Block 12 or Biock 1 gr on an @ttachment with an address )

Cridn o bgore &

SIGNATURE: _

CR2E034 (12/95)



