FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E R F s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ' o2 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P95000072293 (0)

1. Corporation Name

NAPLES PLAZA, INC.

; Secrelary of State
DIVISION OF CORPORATIONS

00

Principal Place of Business Mailng Address
626 GULF SHORE BLVD. SOUTH POST OFFICE BOX 893
NAPLES FL 33940 BLOOMFIELD HILLS M1 480303
3. Date Incorporated or Qualited | 3a. Date of Last Report
) 09/18/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] —2;} (p 5 - Obl 2 3[0‘-‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortiicate of Status Desired [ $8.75 Additiona!
;ﬂ Fee Required
| Cily & State City & State 8. Election Gampaign Financing $5.00 May Be
{:ﬂ E‘ Trust Fund Contribution O Added to Fees
7ip Country Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
m E‘ El 301 Florida Statutes [ ves MnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
ARONOFF. ARNOLD Y 82| Street Address (P.O. Box Number is Not Acceptable)
626 GULF SHORE BLVD. SOUTH
NAPLES FL 33940 83
84| City FL IBSI Zip Code

11. Pursuant to the grovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalerment for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE o T _ . . o e
Signalure. typod or prinled Aamea of registered agent and fitle it applizable (NOITE: Regstered Agent sigratara ra puied when renglating] DATE G
12 OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE ] DELETE 1 1TITLE b' P ,T,S T Change /El Addilion g
At 12 NAME ALPCUD . ALSAISEE 3
STREET ADDRESS 13STREETADDRESS | oDt B LF SV BWh, Souwaiy g
CITY-SI-2Ip 14 CITY-81-20P MNAOES, FL 33940 &
TITE 3 DELETE 2 17MLE T3 Change  [J Addtion |©
NAME 2 2 KAME
SIREET ATDRESS 2 I SIREET ADDRESS
Gy -5T-2IP 24 GiTY-SI-IP )
TITLE [3 DELETE 3 1TILE [J Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$1-21F 34 CITY-5T-7IP
L [] DELETE 4.1TNLE [J Crange ] Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 4400Y-51-20P
e [ DELETE 5 1TILE [0 Change [ Addition
NaME 52 NAME
STREIT ADDRESS 53 STREET ADDRESS
| Giry-si-2p 54 0TY-ST- 2P
TILE [ DELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREEY ADCRESS
CHTY-ST- 2P 64 CITY-S5T-71P

14, 1 do heraby certify that the infarmation supplisd with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. i further
certify that the informalion indicated on this annual report pr supplemental annual report is true and accurata and that ny signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the.corporation gfthe receiver oy trustee empoyered to execute this report as required by Chapter 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 if ch j n address.

SIGNATURE: .

R C741:). %8 v s Iy N I

ORDIRECTOR Doty Oaytrme Prone &

-~




