FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Scaoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000072293 (0)

~ 1. Corporalion Name

NAPLES PLAZA, INC.

Pringipal Iace of ansinass Mailing Address

626 Gulf Shore Blvd. South
Naples, FL 33940

Post Office Box 893
Bloomfield Hille, MI

npp R}DVED%‘O\)’L

EHT IR A o T

CSECRETARY (7 2
UL ARAS G

48303-0893 3. Date Incorporated or Quallied 3a. Dalo of Lasl fepon
09/18/1995 | 04/23/1996
2. Principal Place of Business 28, Mailing Address 4. FLI Number Applad For
W 26_]_ 65-0613364 . Net Applicable:
Suite, Apt #_ ete Suite, Apt. 4, ole i
I n 5. Cerlificate of Stalus Desired %3 $8.75 Add.ltlonal
22 ;ﬂ Feo Required
City & Sate Gty & Sate 6. Llection Campaign Financing $5.00 May Bo
23 } 2El Trust Fung Contribulion L Added to Fees
Zip Counlry Zp Country B. This corporation has liability for intangiblo tax under & 199.032,
24 25 20 Bﬂ ] Forida Stalutes K_[:]_}fgg O No
9. Hamb and Address of Current Repistered Agent 10. Name and Address of New Registered Agent o

Aronoff, Arnold Y.
626 Gulf Shore Koulevard, South
Naples, FL 33940

B1] Namc

82} Sirect Address (P.O. Box Number is Nol Acceplalile)

83

84] Cily

FL

ssl J1p Code

11, Pursuant to the provisions of Soclans 607.0502 and 607.1508, Florida Statules, lho abave-named corporabion submits this slalement for the purpose ol changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept (he appointment as registered
agent | amitariliar with, and accept the obligatons of, Section 607.0505, Fletida Statutes.

STREET ALDRESS
CiTy - 51 i

GASTRIET ANDRZSS

NAT\RE AND TYBE] gwnimﬁ) NAME Of
-I‘qln E a1

D
| . A oo Py T,

gacny-s1-2p

IGHING OFFICER DR DIRECTOR

|

SIGNATURE U S R
Ligrature Iypescl o puniled nan e of r o agen| and et apphe able (NOTE Hegistered Agenl sigaaturd oo when ienstating) (4131}
12. T T ORNICERS AND OWRE GTORS 13. " ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTORS N 17|
TILE DPTS [ W N TTT RTENT; T T T T change T Addinon
NANE Arnold Y. Aronoff 172 NAMT oD O224 0930 ——<4
sieetanoress | 626 Gulf Shore Blvd. South 1.3 STREET ADONESS
CitY-SE- 1P Naples, FL 33940 = _ T40TY 5121 . _— ]
e AS T oreTe 21T T Crenge 3 Addon
NAME Gail Shelby 27 NAML
steeraoRess | 1901 Hays Street 3 STRIE] AONSS
CIY-S1- 7@ Tallahassee, FL 32301 FACTY- S0 e
e CTo0ee st | T T ceange T Adaton |
NAME 37 NAME
STREFT ADIRLSS 33 STREE | ADDRISS
Ciry- §1-aw o 3460V SE AP |
e [Totirt S1UTLE
NAME 4 2 At
STRFE T AN G 43 STRTET ADDIESS
CIry- 51 21F A4CIY-51-2F
R e T T
HAME 52 NAME
STREF! A 55 53SIALT ] ADDRE S
Y- SE-2iP ] 54 CIY-81- 7P
HILE T [ orter ST
NAME 62 NaM;

14, ! do nereby cordy that e inlormation supphed with this fiing does not gualily for the exemption stated v Section 118.0%(3)0), Florida Statutes. | unther certify (hat the
intormation indicalod onthis annual report of supplemental annoal report is true and accurale and that my sgnalure shall have he same legal off
I am an officer ar director of the corporation o the recewers o uslee empowered o execute thes repart as reawired vy Chapter 807, Flonida Slalole
appears in Block 12 or Block 13 11 changoed. or on an altachmaenl wath an address.

SIGNATURE: . _

15 il made undor oath, [ha
and that my namao

Llale- Dot s o @

CR2E034 {9/96)



. P27

4!17~\ THE UNITED STATES
CORPORATION

Lo mMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 465799 9725RB
AUTHORIZATION : ,pr
dﬁhxuay zyZﬁ
COST LIMIT : & 558.75
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ORDER DATE : July 17, 1997
ORDER TIME : 1:49 PM
ORDER NO. : 465799-035
CUSTOMER NO: 9725B
CUSTOMER: Ms. Carla Campbell
Roetzel & Andress
Trainon Centre, Third Floor

850 Park Shore Drive
Naples, FL 34103
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ANNUAL REPORT FILING

NAME : NAPLES PLAZA, INC.

2X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: AN
CERTIFIED COPY gg e
KK_____ PLAIN STAMPED COPY "

22X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder

EXAMINER’S INITIALS:



