© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

A PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 9 9 8 8 . O O
i CORPORATION A Nl Sandra B. Mortham ay ' am
{‘ ANNUAL REPORT K Yis Sacretary of State S t f St t
§ 1998 e DIVISION OF CORPORATIONS ccretary o alc
; - —
"|p T#
DOCYUMENT #  P96000040475 (1
FAIRWAYS DEVELOPMENT CORP.
}i Principal Place of Business Mailing Address
£ | 1585 E BAY DR 1555 E BAY DR
$ | SUTEH SUITE H
{ LARGO FL 33771 LARGO FL 33171 DO NGT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
_ 05/10/1996
i 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
-2_1] ) 26] N £9-3390504 Not Applicable
) X #, elc. ), #, etc. !
! 2 Sutte. Aol #. ote -2 ;I Suto. Apt. . etc 5. Certificate of Status Desired (| $8F'BZSH:‘$::%”E’
City & State - | Cily & State 6. Election Campaign Financing $5.00 May Be
; 23] 28] Trusl Funef Contribution | Addad to Fees
Zip Country L Country 8. This corporation owss of has paid 1he cu&ayear Intangible
~ |24 ;5—] e 291 ;0] Parsonal Properly Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KAPLAN, STEPHEN § 81| Name

1555 E BAY DR 82 Street Address (P.O. Box Number is Not Acceptable)

SUITEH

LARGO FL 33771 83

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Scclions G07.0507 anc 667.1008, Tiorida Statules, the above-namad corporation Submits 1S statement for the pUrpase of changing 118 Tag sierad
office or registarod agent, or both, in the Stale of Flanda. Such change was authorized by Lhe corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accopt Lhe obhigations of, Section 607.05086, Florida Statutes

SIGNATURE [ [
Slgngture, typod ar prnted name of toy n'nian:-m ani pele it f'zljﬂ.plwmlf {NCIE Fegislereg Agont sigraluro requ reo when reinslating) DATE F:
12. SERS AN 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 1] [J DECETE LITTLE D T Change T Addtion | S
NAME KAPLAN, STEPHEN S 1.2 NAME KAPLAN, ROBERTA D 3
| sweeTanoress | 10 BELLE ISLE AVE. 1.3 SIREET ADORESS 610 BELLE ISLE AVENUE tw
CITY-§T-2IP BELLEAIR BEACH F_Lw 777777 o 14 CITY-51-21P BELLEAIR BEACH.FL.34634 E
e D R DrLee ZITLE D [ thawe K Addition |O
NAME RODRIGUEZ, ANTHONY S 22 NAME COBB, THEODORE
seevappiess | 1002 BALLINGER DRIVE 2ISTREEFADDRESS | 11556 TRADEWINDS BLVD.
o | cy-st-zp LUTZ FL 33549 2 4CITY-5T-7P LARGO FL : )
. T Detee 3t T Changs LT Adailion
ol NAME 32 NAME
; STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-2 e 34 ClY-81-21P
E e LT orLETe a1TInE (] Change [ Addition
I nane &2 NAME
i STREET ADIRESS 4.3 STREET ADDRESS
%o | CITY-§1-2Ip 44 CHY-S1-2IP
Po[ me [T piLetE 51 THLE T3 Change ] Addition
; NAME 5.2 NAME
¢ 1 STREEF ADDRESS 53 SIALET ADDRESS
CITY-5T-21P 54 CITY-5T- 7P
oofme L] oecEve 61 TNLE [Jcnange [ Addiiion
1 MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP L 6.4 CITY- §T- 2P
14. | hereby certify that the infarmation supplied with this flmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cartify that the information

indicated on this annual reporLgr suppslemental asnual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or diregtor of tha corp an ar the receiver g rustgl empowered to exocute this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if ghan g on an allechpdt “n addgess, g[f
1 2 A Fir /M/.t___.—-— BARERTA T WADT AN t/A_méO' g 13- %‘

F- 17 19F L. R 1 00



