FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

1997

PROFIT FLORIDA DEPARTMEN] (F STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sccrctary of State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporation Name

P9B000031270 (7)

LONDON BAY PORT ROYAL, INC.

Principal Place of Business

638 11ITH AVE N
NAPLES FL 33963

Maulruhg_A“ddmss

B3 111TH AVE N
NAPLES FL 34106-1805

2. Principal Place of Busincss

2n, Mailkng Addross

FILED
May 19 1997 8:00am
Secretary of State

ARV WA SO

3. Date Incorparaled or Qualificd J 3a. Dale of Lasl Reporl

04/08/1996
T4, FEI Number

QS‘—oeéﬁoé

- ]Ky}phed Far T
J Not Applicable

Sulke, Apt. 4, elc.

TSuite, Apt. #, ele,

5. Certilicate of Stalus Desired

] "~ $B.75 additonal

21
’EI H27-] . Fee Requirod
City & State | City & State 6. Electian Campaign Financing $5.00 May Bo
?5] . 28] e L _Trust Fund Contribution __AddedtoFees
Zip Country | b ('OU“U)-' B Thig corporation has liability 10r intangible tax under s, 199.032,
;l El 29] N florida Statules {Ives [ No
@, Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Registered Agent o
CATALANO, FISHER, GREGORY & SULLIVAN, CHRD 9‘ Narre
4001 TAMMMI TML N SUITE m 82| Strecl Addross (P.O. Box Number is Nol Ac ccptab\e) '''''
NAPLES FL 33840 |
83
84] City 85| zip Code

FL

11, Pursuant ta the provisions of Seclions 6070507 and 607 1406, Florick Stalues, the above-namaed corporation submils Ihis stalement Tor the pUrpose of changing ils registered
office or registerad agont, or bath, in the State of Horida. Such change was awthorized by the carporation's board of directors. | hereby accepl the appointmenl as regstered
agent. | am tamiliar with, and accepl the obligations of, Soction 607.0505, Florida Statules

SIGNATURE _— el —— i - - e L ——

Signpture typod of printod namic ol legistered agent and thie d appocab (" (NOIT - Begisterad Agam signalore regoired when reinstatig) OA1E
12. OFFICERS AND DIREGTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INI_?_»: Q\
TIRE tr WIEE LITILE I Change ] Addilion | &
NAMIE Wik SON | M0, 12 HAME g
st aooness | DGA Wi v N 1.8 STHEET ADDRESS &
GI1Y-ST-2IP NRLLES Ing_.__,}}ij P ~t18eS” Joaonvesiae &
TITHE [Jonue 2101t [T change ™~ L Addition |
NAME 2.2 NAME
STREEY ADORESS 2.3 SIREET ADDALSS
CATY-ST-21P 2 4CHY-ST-21
TiTLE L] oecere 31TNE o “TTchange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 $TREE] ADDRESS
CITY-51-217 34.CY-51- 41
TITEE ok~ [ o [T Change Addikon |
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-5T-21F 44CITY-ST-7P . A
JITLE e S1TME N l\—_l Change L] Addition
NAME 52 NAMT &J p\
STREET ADDAESS 5.3 SIREFT AUDRESS g\
CITY-5T-20P 5.4 GITY-5T- 2P (’i
mi [Jouete 61 1ITLE * [Jcrange [ Addition
NAME 62 NAME f
STREET ADDRESS G3ASIRELT ADDRISS |~
CITY-57-20P 64 LITY-S1- 7 % /éS

appears in Blosk 12 or BI

CIrtnAnATI IDE-.{

14. 1 do hereby cerlify (hat tho information supplied with his iing does nol qualiy for the exemption stated in Section 118 07(3)), Flarida Slalules. | furiher coriify that th
infarmation indicaled on this annual report or supplemental annual report is true and accurate and That my signature shall have the same legal effect as if made under oath; thal
| am an officer or dircclor of the corparalion or tht receiver or trusted empownrad 1o oxecute this report as requircd by Chapler 607, Fiorida Stalutos; and that my name

[v! 34l char . or oy an gllachrnent with an address.
/I A lb b QM




