FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION - atherine Harris
ANNUAL REPORT ey ot s ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90266 037 ***150.00

DOCUMENT # Pg6000009178

1, Corporation Name

RUM ROW HOLDINGS, INC.

(T

Principal Place of Business . Mailing Address
8889 PELICAN BAY BLVD ) 9889 PELICAN BAY BLVD
SUITE 403 ) ‘ 43
NAPLES FL 39940 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
' ' 01/29/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
121] 26] 650637258 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
___I uite, Ap! e, Ap ¢ 5. Certifcate of Status Desired [ $8.75 Additional
22 : ;] . ) Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
23} ‘ 28} Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ [;;I m W Personal Proparty Tax. Oves  No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
. 81| Name
HAMILTON MANAGEMENT SERVICES, INC. 53| Sroot Addrass (PO Box Number s Nt Acespiabia)
: F 0. ris Nol
1899 MISSION DR ree ess ( ox Number i ccep
NAPLES FL 33942 - 83
84| City FL fas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 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. | haraby aceept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agant and tila if applicable. (NOTE: Regtsterad Agaent signature required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P . B DELETE 14TILE [JChange  [] Addition
NAME VON LIEBIG, WILLIAM J 12 NAME
smeetaooress| 4351 GULF SHORE BLVD NORTH 13 STREET ADDRESS
CITY-§T-2P NAPLES FL 34103 : : 14 CITY-ST-2P
TITLE S ] DELETE 2.4 TITLE P / s /T X Change  [] Addition
NAME HAMILTON, LINDA ANN 22 NAME Hamilton, Linda Ann
streeTapoRess| 1899 MISSION DR. 13STREETADDRESS | 18099 Missidn Dr
CITY-5T-ZP NAPLES FL 33942 2405120 - | Namlee Bl 13049
T me ' [ DELETE 34 TILE ToEmTTr TlChange (3 Addition
NAME 32NAME D
STREET ADDRESS h 33STREET ADDRESS Kanter, Burton-W
CITY-ST-2IP 34, CITY-ST-2P 2 North LaSalle St
TME [ DELETE 4ATTLE Chicago, Il oU0bU:Z [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TILE [ DELETE 51TIMLE - [iChange [ Addition
NAME 52 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54CITY-ST.ZP .
TME {3 DELETE 6.1TINLE : u Ochange  [] Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREETADDRESS |
CITY-ST-2IF » e b ) , 6.4 CITY-5T-2P

14. | heraby certify that the informatigmsupplied does ngk qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this annuaf report of sepplemental annugl gaport is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
OB'Iﬁc?<r102r dlr%ﬁ:tor of the.corpora afeiver of tfistea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oc of Blocl py

SIGNATU

Daytime Phone #

0463546

CR2E034 (11/98)



