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

PROFIT Eagt gy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary cf State

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corperation Name

ALICO INVESTMENTS, INC.

DOCUMENT # P96000001693 (6)
A ETMEARHE AR

Principal Place of Business Mailing Addrass
4500 TAMIAM) TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
SUITE 400 SUITE 400
NAPLES FL 23940 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified o
(1/04/1996
2_ Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

El 593355791 Not Applicable

Suite, Apt. #, etc.
22

Suile, Apt. #, etc. O $8.75 Additional

. Certificate of Status Desired Fee Required

B[ 5] [8]

City & State City & State 6. Election Campaign Financing  $5.00 MayBe
;;l Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeér Intangible
zl E’ 2—9| a Perscnal Property Tax due June 30. Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANNENSOHN, JEFFREY S 31} Name
4501 TAMIAMI TRAIL NORTH 82| Stieet Address (P.Q. Box Number is Not Acceptable)
SUITE 460
NAPLES FL 33940 &
84| City 85| Jp Code
FL ||

11. Pursuant 1o the provisicns of Sectians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
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 familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD {1 DELETE 1.1 TOLE [ Change | | Addition
NAME ABBOTT, JOHN W. 12 AME
swreer apoeess | 704 WIGGINS BAY DRIVE 1.3 STREET ADDRESS
CITY-SI-ZP NAPLES FL 14 CITY-ST-2P
TITLE VPD [T peeeTe 21 TILE [T Change [ Addition
NAME KANNENSOHN, JEFFREY S 2.2 NAME
stRee apoRess | 525 WHIPERING PINE COURT 2.3 STREET ADDRESS
CITY-SE-2P NAPLES FL 2.4GITY-5T-2P
TLE ] oeceTe 3.1 THLE I I Change T Addition
RAME 3.0 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CIVY-§T-2IP
TIE 1 DELETE 4.17IMEE [ Change L] Addition
NAME ' 4, 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 2IP
TE [T CELETE 5ATILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY=$T- 2IP
ME [T peLEre 6.1 TITLE [IChange [T Addition
NAME 6.2 NAME
STREET AGDRESS 5.3 $TREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2IP
14. | hereby cartify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information

ingicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corparation or the receiver ar rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or gn an attachment with an address. i
QIGCNATURE- MIJ RQ&Q“ Ut G lanlQS Qu)- a5

CR2E034 (10/97)



