* EILE NOW: FILING FEE AFTER MAY 1 IS $225.00

., PROFIT - FLORIDA DEPARTMENT OF STATE
CCRPORATION Sardra $. Muftham
ANNUAL REPORT Secretary of State

1 9_9_6_ DIVISION OF CORPORATIONS
DOCUMENT # P95000009562

1. Corporation Name
PRESTIGE PROP MGT OF NAPLES, INC

Principal Place ol Business Mailing Address
155 GULF SHORE DR #601% C BELDEN
NAPLES FL 33963 9155 GULF SHORE DR #601 S Teis Tooreraied o Guaied [ 33D o Cavi Repor
NAPLES FL. 33963 6/01/95
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] %)% C BELDEN 65-0593034 Not Applicable
Suite, Apt. ¥, slc. Sufte, Apl. 3, elc. ) $8.75 additonal
& 579155 GULF SHORE DR 601| & Coniiosteo st Detired [ ] Fae Required
City & State City & Slale $. Election Campalign Financing $5.00 MayBe
'ﬂ] ’“g} NAPLES I'L Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
[74] ] (76133963 30] Flaorida Statutes [] Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Doris M., Brows [ e
D295 Sa.r\; pPrpur Y f 82| Sireet Address (P.O. Box Number is Not Acceplable)
L Maples, H 339062 o
| city FL 85] Zip Code

11. Pursuanl lo the provisions of Sections 807.0502 snd 607.1508 Florida Stalules, the above-named corporation submits this slalement for the purpose of changing lts registered
office of registered agent, or both, In tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapl the appoiniment as registared

. | g famifier with, and 1 ati . Section 607.0505, Florida Statules.

sn‘::'ru Cuugd.x P . m QAN
. Signature, typad or printed name of Tégistered agent ahd litle if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|@
Tme PRESIDEN"IE‘/QE [Coecete 11TME [CJchange [ Addition g
NAME . CAROLYN E. LDEN 12N e
STREET ADDRESS g1 55 GULF SHORE DR #601 1.3 STREET ADDRESS %
cmesTER NAPLES_FL 33963 14omrsTze o
TmE TREASURER [JoeLete 21TME [Ochange [ Addition |
HAME CAROLYN E. BELDEN 22N
SREETAORESS 19155 GULF SHORE DR #601 23 TREEY ADDRESS
CITY-ST-2IP NAPLES FL 33963 24 CITY-ST-ZIP
me SECRETARY {JoeLETE ITILE [Jchange  {Jaddition
NAVE CAROLYN E. BELDEN 17 HAE
STREETADDRESS (9155 GULF SHORE DR #601 33ISTREET ADDRESS
CITY-ST-2IP NAPLES FL 33963 34 CITY-ST-ZIP
THLE DIRECTOR DELETE A1TmE Chai Addition
N CAROLYN E. BELDEN O (e Clonenge [
STREET ADDRESS g155 GULF SHORE DR #601 4.1 STREET ADDRESS
crv-sT2P NAPLES FL 33963 sscmv-sr2p
TmE S1MTLE
e [ peLETE S2NAVE [Ochange  [Jaadition
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2IP §4CTY-5T.2IP
m [JoeceTe :;::,L; 0000l ﬁ?gﬁ@; [0 Agudition
STREET ADDRESS # 3 STREET ADDRESS T 45-~011: - ff
CTv-ST-ZIP $4CATY-ST.2ZIP #2000, 00 / I

14. 1do hareby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statules. |
further cerlify that ihe Information indicated on this annual reporl or supplemental annual report is frue and accurale and that my signature shall have the same legal effact ae if
i i Irustea empowered 10 execule this report as required by Chapter 607, Florida Statutes;

made under oath; that | a officer or director of the corporation of the of
and that my name appegrs in k 12 or Block 13 if ¢ , an attachment with an address.
st o b O (i 3l sousm-/s7

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phione #

STF FLI23AIF



