- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

SMUOER-FAUST REFERRALS REALTY, INC.

Principa’ Place of Boasingss
4944 GOLDEN GATE PARKWAY
NAPLES FL 80998 24/ //(

Mailing Address

4944 GOLDEN GATE PARKWAY
NAPLES FL 341166662

A0

3. Date incorporated or Qualified

10/29/1993

3a. Date of Last Report

02/07/1996

2. Princapai Place of Bosieess T | 2a. Maling Address 4. FEI Number Applied For
;! o 25' . 650453012 Not Applicable
Sutte:, Apt #, elc Suite, Apl. #, elc. . i
X F = ' B, Certificale of Status Desired () $8.75 Additional
22| 27] Fee Required
S City & State 6. Election Campaign Financing $5.00 may Bo
EE-L_. 777777 o 23]7 Trust Fund Contribution Addad to Fees
ip | Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
m . 25I [51 ?0] Florida Statutes CIves [nNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
FAUST, RICHARD 1) Name
;9“ G's():-:?EN GATE PARKWAY 82| Street Address (P.O. Box Numter is Not Acceplable)
13 V//L 83
84) City

FL

ik 7//A

11, Pursuant 1o |
afhice or reg ]
agont. | ant famihar with, and accept e obhigations of, Section 607.0505, Florida Statutes.

rprovisions of Such

SIGNATURL |

Tng 607 04UZ and B07. 1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
s agent. or bath. it the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

St G o pnaned oo

{NOTE Registered Agenl § grature requned when reinsating)

DATE

iz, B ] . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN12___| @
T I\ [T beee 111ME T Change L] Adiion | g
NAME FAUST, RICHARD 1.2 NAME §
sikeet anones | 4944 GOLDEN GATE PARKWAY 1.3 STREET ADDRESS o
arv-si v | NAPLES FL 14017y -ST- 2P 8
ML D [T DELETE 21T [Jchange ] Addition |O
HAME FAUST, CAROLYN 77 NAME ¢

sinee 1 aaonrss | 4944 GOLDEN GATE PARKWAY 23 STREET ADDRESS ‘ ‘k

ChY-§1-710 NAPLES FL 33999 2 4GITY-§T-21P

L P [T oeeete 31 TLE [J Change ] Aadition

HAME STROPPARD, € R 37NAME

swert aaokess | 1022 KINGS LAKE BLVD #202 33STREET ADORESS

o s | NAPLES FL A4 CITY-51-2

TILE [ oecere 4.1 TWLE [ crange ] Addition

NAME 4. 2 NAME ’ d
SIHEE™ AIDRESS 43 STREET ADDRFSS

CIFY ST 7 - L4 CITY-§1-ZP \
L T oevete 51TIME L] Change  ET Addition

WAk 5.2 NAME \§
SIPEET ANDRESS 6.3 STHEET ADDRESS

CITY-51- 2 5.4 CITY - §T-2IP 4DUDBEDBSS »
o ) [l otiere &1 TILE ~0i/2=397-~-01010-~-0 ||% Crange L] Addion

Haw 2 NEME *#x330, 00

SIRLET ATDRESS &3 STREET ADDRESS

CITv. 51 ° 64 CITY-8T-7IP

Lam an ofhcer or director of the corporation
appears in Block 12 or Biock 13 1 chaags

SIGNATURE:

ualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
ort is true and accurate and that my signature shall have the same lega! effect as if made under path; that
10 execute this re%}requnred by Chapter 607, Fiorida Statutes; and that my name

v,

e

697

SIGHATURE AND T PRINTLD NAME OF SIGNING OFFICER OH DIREGTOR

Date Daytrme Frang o

FYIS L1 % 4



