FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ! q,\ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;}f‘;. I! b Secretary of State Secretary Of State

1998 bt o DIVISION OF CORPORATIONS

DOCUMENT # P96000085180 (3)

1. Corporation Name

CAPITAL PARTNERS REALTY, INC.

O O

Principal Place of Businoss Mailing Addross
3838 N. TAMIAM) TRAIL 3838 N. TAMIAM) TRAIL
SUTIE 414 SUTIE 414
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
10/14/1996
2. Principal Place of Busingss 2a, Majling Addrass 4, FEI Number Applied For
23] o 26] £9-3410373 Nt Applicable
Surte, AptL. #, etc. Suits, Apt #, atc.
P ! i 5. Certificale of Status Desired O $8.75 Addlonal
22 -2;] Fee Required
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 may Bo
E 23] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current vear Infangible
24 25 m 30] Personal Praperly Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOODMAN, KENNETH D 81| Name
GOODMAN & BREEN B2| Sreet Address (F.0. Box Number is Nol Acceplable)
5561 RIDGEWOOD DRIVE, SUITE 405
NAPLES FL 34108 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State ol Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointman? as registered
agent. | am famitiar with, and accep! the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE __

Stgnatwre. lyped or panled narne of rogisicred ageol and Wse it applicatile (NOTE Registried Agent ssgnalure requlired when reinstaling) DATE p
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D "I DELETE 11TLE U Change 7 Aduiion | 2
NAME KLOHN, WILLIAM L 1.2 NAME §
staeeT aDoress | 824 FIFTH AVENUE, SOUTH 1.3 STREET ADDRESS o
Cy-81-2p NAPLES FL 34102 14 CIY-§T-2P a
TMLE DPST [J DELETE 21TILE [J change ] Addition O
NAME KLOHN, WILLIAM L. 22 NAME
sTReer appress | 3838 N TAMIAMI TRAIL, SUITE 414 2.3 STREET ADORESS . .
GiTY-51-21P NAPLES FL 2.4CTY-5T-2P
THLE T DELETE 31T0LE ] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§1-2IF 34.0ITY-81-2iP
TITLE ‘ [ peLete 4.1 TMLE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS B 4.3 STREET ADORESS
Ciy- §1-2p 44 CITV-ST-2IP
TILE [T DELETE 5.1 TINLE L cnange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1- 2P 54 CITY-ST- 2P
TITLE [.] DELETE 61TITLE L Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-$7-21P 64 CITY-ST- 7P

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annwal reporl or supplemonlat annual report is frue and accurale and that my signature shall have the same legal eflect as if macde under oath, that | am an
officer or director of the corporglion or the fugeiver of lrustee empowerad te execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if cha?go . Or orpan chrment wilh an address

Iy

ATl AT A . ra Y F T S T L/Z H//hy



