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FILE NOW: FILING FEE AFTER MAY 1ST IS %550.90 FILED

( =5 | .
CORPORATION  [EIR  TOTDADEATMON or e Jan 20 1998 8:00am
ANNUAL REPORT aF : Secretary of State

1998 IV 'ﬁ i DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000037168 (7)
PLAZA WALK OF COLLIER COUNTY, INC.

A A

Principal Place of Busiess ' Mailing Address

2500 TAMIAMI TRAIL NORTH 2500 TAMIAMI TRAIL NORTH

SUITE 112 SUITE 112 .

NAPLES FL 34103 NAPLES FL 38045 3913, DO NOT WRITE IN THIS SPACE

us ’ 3. Date Incorperated or Qualified

5 04/30/1996
2. Principal Flace of Business 2a. Mgiling Address H 4. FE! Number Appliad For
21 [25] 65-0865911 Not Applicaie
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
uite. Apt. #, etc LS, Apl. 3, et 5. Cerlificate of Sfatus Desired (] $8.75 Acdiional

;2_} —2—7| _ Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be

23 TN Trust Fund Contribution Added to Fees

Zp Country 8. Thig corporation owes or has pald the current year Intangible

28
A ;
24} [25] 20 /3( 3 1 03 Personal Property Tax due June 30.  [JYes [No

8. Name and Address of Current H:egis@red Agent 1¢. Name and Address of New Registered Agent
HOFFMAN, HARVEY B ‘ Name
2500 TAMIAMI TRAIL NORTH g 82| Street Address (P.O. Box Number is Not Acceptable) R —
SUITE 112 :
NAPLES FL 3qlo> ‘|88
7 [84 City FL {35, Zip Code

']
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Statutes, thé above-named ¢orporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Floricia, Such changse was authorized by the corporation's board of directers, [ hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE s
Signatura, typed or printad name of regislered agont and title # applicable. {NOTE. Registared Agari signalure required when relnstating) DATE L

12, . QOFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 1.1 TLE j " [Cf Change [ Addition

NAME HOFFMAN, HARVEY B 12N

sweet aporess | 216 EDGEMERE WAY SOUTH 1.3.5TREET ADDRESS

GITY-ST-2P NAPLES FL 33889 N 1.4 CITY-57.21p o ) )

TITLE D [T DELETE 21 TITLE Tl Change [ Addition

NAME DEANGELIS, RAYMOND J 22 NAME

smreeTaporess | 13124 VALEWOOD DRIVE 29 STREET ADDRESS

CITY-$1-21P NAPLES FL 33999 _ 2, 4CITY-ST-2P -t

mLe [ ] DELETE 31 TWLE " [Jchangzs ] Addition

NAME 32NAME

STREET ADDRESS. 3.3 STREET ADDRESS

LITY-§7-21P 34.ITY-ST-ZIP

THLE [T DELETE 41TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GiTY-5T-ZiP 44 CITY-5T-2IP . . . _

TIME [T peLere 51THLE [ Change T Addition

NAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CITY-5T-2IP

MLE L 1 DELETE 5.1 TITLE [J Change ] Acdition

NAME 8.2 NANE

STREET ADDRESS 8.3 STREET ADORESS

BITY-ST-2IP 5.4 CITY-51- 2P .

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual regort or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if mada undar oath; that | am an
afficer or director of the corporation or the receiver or trustee @mpowered 1o execute ;‘_hls report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmegpt with an address.
2 Hacviny R . Horrmwe /gy ¢45- 2

SIGNATURE: - -
Data Daynime Phone H QRAGAIS

PFICER OFf DIRECTOR

CR2E034 (10/97)



