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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 \ & DIVISION OF CORPORATIONS

POCUMENT # PQ4000059281 (3)
IéEONARD P. REINA LICENSED REAL ESTATE BROKER, IN

o

VA

Principal Place of Businass Mailing Address
500 5TH AVENUE. § 500 5TH AVENLUE, §
SUITE 502 SUITE 802
NAPLES FL 33048 ?)LHO’L NAPLES FL 33040 34402 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
_ 08/11/1994
.| # Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| m 850510297 Not Appliceble
Sulte, Apt. ¥, elc Suite, Apl #, slc.
P l i 5. Certificate of Status Desirad | 33.75 Adtional
2 ;I . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
a EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
’;;' gl ;6] m Personal Property Tax due June 30. O Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsisred Agent
REINA, LECNARD P B1| Name
500 5TH AVENUE, SOUTH 82| Sireet Address (F.O. Box Number Is Not Agceptable)
SUITE 502
NAPLES FL 33940 3407 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Stalules, the above-named corporation submite this stalement for the purpose of changing its registered
office or reglstercd agant. or boih, in the State ol Florida Such ¢hange was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accep! the cbligalans ol Seclion 607.0505, Fiorida Stalutes.

SIGNATURE o

Sigrature typed o priniad rame of ragisiored acn and tite 1 Applcatle INOTE- Reglstered Aganl signalure reqired when reinstaling} CATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPVS [T DELETE 11 TIILE [T change [ Addition
RAME REINA, LEONARD P 1.2 NAME
stReer apbaess | 800 STH AVE, $ SUITE 502 1.3 STREET ADDRESS
OTY-§1-Zip NAPLES FL 14 01Ty -5T- 2P
T T [ pEceTe 21T 1] change [ Aadition
NAME REINA, LEONARD 2.2 NAME
sreeT ADoRESs | 300 5TH AVE, S SUITE 502 2.3 STREET ADDRESS
CITY-§1-20 NAPLESFL 2 ACIN-ST-2P
TITLE [T osLETE 3.1 TNLE [J change  [] Acdition
HAME 32 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITV-§T- 7P L 34 CITY-ST- 2P
TILE T perene 41 TITLE " change 7 Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCITY-ST-2P 44 CITY-ST-21P
THLE {J oEcriE 51TILE “[Ochange T[T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P o 54 CITY-ST- 71
THLE . [T oeLete 5.1 TNLE L) Change  [J Addition
NAME ’ 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-51- 2% - 6.4 0ITY-51-2PP

fy §pr the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
d aglurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

14, | heraby certity thal the information supplied with this filing doas not qu,
Indicated on this annua! repor or supplemental annual reporl is true
officer or diractor of the corporation or the receiver or ruslee empowdired
Block 12 or Block 13 if changed. ar on an attachmonl with an addpfss

) R A L

o o

ﬁ?-{' -. FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



