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

PROFIT FLORIDA DEPAXTMENT OF STATE ] A r 29, 1999 8:00 am

CCORPORATION Kather ne Harris
ANNUAL REPORT Secrtary of Sate ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90004 023 ***1 50.00

DOCUMENT # Pg4000059281

1. Corporat on Name

LEONARD P. REINA LICENSED REAL ESTATE BROKER, IN

i S SR T

Principal Plz ce of Business Mailing Address
500 5TH AVENUE. § 500 5TH AVENLE. 8 E
SUITE 502 SUITE 502 .
NAPLES FL 3402 NAPLES FL 34102 DO NOT WRITE IN THI 3 SPACE 1|
us us 3. Date Incorporated or Qualifed ;

08/11/1994 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For

1] |26] 65-05 10297 Not pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. it
_| . ° i L_T—l P ¢ 5. Cerlifca e of Status Desired 0 $8F|3?35ReAc:: ::lrt;:;nal
22 2
City & Stite City & Stale . Election Campaign Financing O $5.00 may Be
EI b;l Trust Fund Contribution Added to “ees
" I "
Zip County Zp Country 8. This corooration owes the current year Ir tangible
;l IE\ ;ﬂ 3_01 Personz! Property Tax. [dves  LClNo
9. Name and Addross of Current Registered Agent 196. Name and Address of New Registerec Agent
81 Name
REINA, LEONARD P .
34102 82| Street Adcress (P.O. Box iHumber is Not Acceptable)
SUITE 502 a3
NAPLES FL 33940
84] City El ssl Zip Cole

11. Pursuan: to the provisions of Secfions 607.0502 aind 607.1508, Florida Statute:s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the Stale of Florida. Such change was atthorized by the corporat on's board of ditectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE . \
Signature, typed or printed nam of registersd agent a d tile if applicable. {NOTE- Registered Agant signature requir « when reinstating} DATE a !

12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS A 4D DIRECTOR: IN 12 @

TME DPVS {_] DELETE 1ATIME [JChange [ Addition E :

NAME REINA, LEONARD P 12 NAME 3

streeT anorese| 500 5TH AVE, S SUITE 502 1.3 STREET ADDRESS 2

CITY-ST. 7P NAPLES FL 14CITY-ST-2P S

TE 1 {1 DELETE 24 TTE [JcChange [ ]Addition ] ©

NAME REINA, LEONARD 22 NAME

streeTapirese | 500 5TH AVE, 8 SUITE 502 2 STREET ADORESS

CITY-ST.2IP NAPLES FL 3 4CITY-ST.2P

TIME [ DELETE 31TITLE [JChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2P 34 CITY-ST-2IP

TALE [ DELETE 41TIMLE [JcCharge (] Addition

NAME 4.2 NAME

STREET ADDRESE 43 STREET ADDRESS

CITY-ST-2P 44 CAY-ST-ZP

TME L[] DELETE 5ATITLE [JCharge ] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-ZIP 54 CHY-5T-2P

TITLE ] DELETE 61TIMLE [ Change ] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-$T-2 54 CITY-ST-2P

14,71 hereby -enify that the informatio 1 supplied with Lyis filing does not qualify for he exemption stated in Siection 119.07(3k(i), Florida Statutes. | further cetlify that the information
indicatéd on this annual repart or supplemental annual report igA¥ue and accurate and that my signature: shall have the same legal effect as if made undor cath; that | am an
officer or director of the corporaticn or the receiver of trustee owered to exscute this report as required by Chaptey 507, Ftorida Statutes; and that iy name sppears in
Block 12 or Block 13 if changed, or on an attachm anf with dress, with all other like empowered.

SIGNATURE: ot G 4'_:’5'}” Qu - 2(:3- 2087
SIGNATURI: AND TYP! R PRINTED NAME OF SIGNING OFFICER { R DIRECTOR l / ale D whme Phone #




