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

PRCFIT g 1‘;\ FLORIDA DEPARTMENT OF STATE
CORPORATION E Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

"DOCUMENT # P95000090456 (1)

1. Corporation Name

F & D DEVELOPMENT MANAGEMENT CORPORATION

R

[

WA G

Principal Place of Busingss Mailing Address
4158 LORRAINE AVENUE 4158 LORRAINE AVENUE
NAPLES FL 33042 NAPLES FL 33942
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Businass 2a, Maiing Address 4. FEI Number Applied For
21 |26] (oS-G0 Not Applicatie
. Suite. Apt. 4, €1c. Suite, Apt. #, etc. §. Certificate of Status Desirad 1 $B75 Add_itional
2'2_’1 E] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 _2—8_\ Trust Fund Cantribution Added 1o Fees
- Zp Country Zip Country 8. This corporation has liability for intangible tax under 5 1989.032,
24] |25] [29] [a0] Fiorida Statutes &g ves [Jno
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|ESKY. JAMES H 82| Straet Address (P.O. Box Number is Not Acceptable)
1000 N TAMIAMI TRAIL
SUITE 201 8
NAPLES FL 33840 TN, FL 5T 20 Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above named carporation submits this stalerment for the purpose of changirg its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ) . A . . .

| Sigriarure, typed or printed name of registered agent and ik It applicatle NOITE - Registered Agant signature requred whan reinstating! DATE G
12, OFFICERS AND DIRECTORS 3. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D [J DELETE 1AL Y/0/ g/ T [ crange B2 Additon - | =
N COOPER, FRANK W 1.2 NAME 3
sweeer ooness | 4158 LORRAINE AVENUE 13 STREET ADORESS o
Glv-ST 2IP NAPLES FL 33942 14CITY-5T-2P 4 &
TILE D [} DELETE 2 1TITLE V/ () D) Change  §¢) Addition | ©
HAME FRECHETTE, DENNIS P 22 NAME
sreeet coress | 1500 OSPREY AVENUE 23 STHEFT ADDRESS

oy 12 NAPLES FL 33962 24GITY-§1-2F
TIILE [J DELETE 3 1TILE [’} Change [} Addition
NAME 37 NAME
SIREET ADDAESS 33 STREET ADDRESS

| onv-s1-ze 340TY-5T-2P
TITLE [ DELETE 4 1TIME (7] Change [ Addition
NAME 42 NANE
STHFET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 446TY-51-2P
TITLE [} DELETE 5 1 THLE {7 Change (] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS

| civ-sr-ze SACTY-ST-7F
e ] DELETE 6 1TiTLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ary-S1- 2P B4CITY-ST-2IP

13, | do hereby cerlify that the information supplied with this filng is volunitanily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sare legal effect as i made under
oath; that | am an officer or direcior of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Bloghed3 (f changed, or on an attachment with an address.

SIGNATURE: __ Wy R e G euaesoss

TBIG aune'i"b TYPED OR PRINTED NAME OF snsm&ae OFFICER OR IRECTOR [aayt me Phove #




