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

PROFIT FLom::“c;E':Alenir\: hc.n:“ STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000047481 (5)

ARBOR TRACE REALTY, INC.
Principal Place of Busness Maing Address “""I" |||m|| '"" III" IIl"lIl”IIm l'l" ||||| Illl“lm I|I||I|’
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES FL 34110 NAPLES FL 33963
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/30/1993
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;;] ;l 65-0419634 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
e, APL . gle ute, Apt 4. eto 5. Ceriificate of Status Desied DG $8.75 Additional
E m Fea Required
City & State Cy 8 State &. Election Campaign Financing $5.00 may Be
El ;;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
—2_4—| ;;J ;1 E] Persona! Property Tax due June 30, Cves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8
STRANGE, J L 1| Name
1000 ARBOR LAKE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33063
83
84| City FL lss’ Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceopt the appointmant as reg stered
agent. | am lamihar with, and accepl the cbhgations of. Soction 607 0508, Florida Statutes.

SIGNATURE e e
Signature typed o peinterr) name of regislerd-d sgpnnt and Btk i applcable (NGTE: Regislared Agenl signatule required whan reinstating) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
L DPY LJ DELETE 1A TIILE [T Change [ Addition
NAME STRANGE, J.L. 12 NAME
streeT appress | 4355 SHACKLEFORD ROAD 13 STREET AIDRESS
CITY-ST-2Ip NORCROSS GA 14 CITY-51- 2P
HILE DV ] oELETE 21TLE [ Change [ Addition
HAME PETIY PARKER H 22 NAME
sweeer aponess | 1850 PARKWAY PL 23 STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 2. 4 CY-ST-2P
THLE [ 3 DELETE 31 TALE L] crange [ Agdition
HAME RIZK, LISAM 32 NAME
steet aooss | 1000 ARBOR LAKE DRIVE 33 STREET ADDRESS
GTY-51-2¢ NAPLES FL 34.C17Y-51-29
TLE ] oELeTe S THTLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CTY-ST-2P
WILE [J oeLere 51TITLE [Jchange ] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1- P 54 CIFY-S1- 2P
TILE ] ofLee 61TIHE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T- 2P 64 CITY-51-71P
14. | hereby certily that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | turther cerfily that the information

incicated on this annual repart or supplemantal annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an
ollicer or diroctor of the carporation or tho roceivar or truslea empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cifanged, or on an atigghmerf with an adoress.

SIS AT IV, sa M Viv : T 4/]1/0? ql-ﬂ/f?ﬁ'Z?Zﬂ

CR2E034 (10/97)



