SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000048042 (1)

FLORIDANDIANA PROPERTIES, INC.

Aug 18 1997 8:00am
Secretary of State

RN

Mailing Address

800 LAUREL CAK DRIVE STE 200
NAPLES FL 33963

Principal Place of Businoss

800 LAUREL OAK DRIVE STE 200
NAPLES FL 33963

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
2. Principal Place of Businoss | 28, Mailing Address . FEI Num ‘. Applied For
[21] 26| - ] Y [Not Applicable
Sukte, Apt. #, ete. . Suite, Apt.#, etc. . Certificale of Slalud/Desired [ $8.75 addiional
m 27] Fee Required
City & Stale Cily & State 6. Eloction Campaign Finanging $5.00 May Bo
E] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ;I 28| ;J] Parsonal Property Tax due June 30, D Yes [:] No
9, Name and Address of Current Reglslered Agenl 10. Nams and Address of New Registered Agent
RICHARDS, DEAN E 81} Name
800 LAUREL OAK DRIVE STE 200 82| Streel Address (P-O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| Ciy FL 85| Zip Code

office or registered agont, or bolh, in the State of Florida_ Such change was aulhorized by the cotporatio
agent. | amn ili th, and accepl the obligalions gf, Seclion 607,0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

n's board of directors. | hereby accept the appointment as registered

wilh an adidrass,
A g

appears in Block 12 or Block 13 it changed, or on an atlachment

e T TR IR,

R

»_f

QILMATIIDE. b PP

SIGNATI p— s . _ .
signdlure, typod or printed name of lagiefeled agent and tle i appc atde (NOTE - Bagistorad Agenl sianarure roquired whan reinstaing) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~

TITE . ’ DELETE 11 TITLE _ f\j ﬂ J change ] Addition g

NAME RM C ba_d‘_,é 9m4£4 1.2 NAME PO Box Zs y 2 43 10

STREET ADDRESS 6») sasieel Aoohess | (A A [fBF AV CHE TR 0 / §
+ (' La, t

CITY-ST-2P o 14 TITY-51- 2P [

TILE F 6{& DELCTE 21TilLE [JChange™ ] Addilion |O

HAME 3“"’“’0 . + (9 : 2.2 NAME V366 @VJ “ForR sy

STREET ADORESS 4 ,&_04_’ , 4 r 2ASIRELTADDHESS | L a) QE # A/ # Pre sty T ¥(ni 2.2

CITY-§7-2p 2.4CITY-S1-2IP

TITE |MEEE 31IILE “TJ change ] Addition

HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-7P 34.CNY-§T-2IP

TILE L] pecete 417TITLE [J change {7 Addition

NAWE 4.2 NANE

STREET ADDRESS 43 STREFT ADDATSS

GITY-S1-2p - A4CITY-ST-70

TILE [ oitete 51TNLE [Jchange  [J addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIfY- ST-2P 54 GiTY-51- 2P

T0LE [] oreete 6.1 TiTLE [ change [ Asdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

giy-s1-ae = | i 64 CITY-$T- 7P

14. { do hereby cerify that the informatian suppliod with this filing dees nat qualify for tho exemplion stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

information indicated on this annuat reporl or supplemental annual reporl s true and accurate and that my signature shal! have the same lagal effect as if made under oath; that
I am an officer or dweclor of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name

3r . 8 o aaty (3¢rsfer s



