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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # PQ8000099386 (0)

DK HOLDINGS OF NAPLES, INC.

Mailing Address

4039 TAMIAME TRAIL NORTH
4TH FLOOR
NAPLES FL 34103

Principa! Piace of Business

4009 TAMIAMI TRAIL NORTH
4TH FLOOR
MAPLES FL 34109

FILED
Feb 16 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

a. Dale Incorperated or Qualifisd

12/09/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 28] 59-3422266 Not Applicable

Suite, Apl. #, atc.
22] 27]

Suite, Apt. #, etc.

$8.75 Additional

B. Certificate of Status Desired O
Fee Requlred

City & State Ciy & State 8. Elaction Campaign Finanging $5.00 May Bo
El m Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangite
;Il EI ;91 ;] Parsonat Property Tax due June 30, [:I Yes [B’PS?
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUDD, DAVID G B1| Name
3033 RIVIERA DRIVE B2| Stroot Address (P.O. Box Number is Mot Acceplable)
SUITE 201
NAPLES FL 34103 b
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 anc 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stato of Flarkda. Such change was autharized by the corporalion’'s board of directors. | hereby accep! the appointment as registered

s

Indicated on this annual report or supp|
officer or director of the corporatien o
Block 12 or Block 13 if changed, or

& receiver or trusice empowored 10 execl
lachment with an address.

NIASASALAYI ISP

Signaturo. typed or printed name of regstered agant and btle if apphealile (NCTE Ragisierad Agenl signalure requlrad when reinstating) DATE F::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIILE ) TToeLere 111ILE OO Thange LT Addition | &
NAME STARMAN, SHELDON W 1.2 NAME §
stecr aooness | 4099 TAMIAMI TRAIL NORTH 4TH FLOOR 1.3 STREE] ADDRESS i}
GiTY-ST- 7P NAPLES FL 34103 1.4 GiTY-81- 7P &
TILE L] DELETE 2UTTLE [ change [ Asdilion |O
HAME 2.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2IP 2 ACITY-81-2IP
TIMLE 1 oetete 31 THILE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CiTY-St-2IP 34 CIY-5T-2IP
THLE [J oeLete 41 WTLE [J change  [J Aodition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4 4 CITY-ST-2iP
THILE [ DELeTE 51 TITLE [Jchange [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-71P 54 CITY-ST-2IP
TITLE ] CJ DELETE 69 TIILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 51- P 6.4 CITY-51-2IP
14, | herehy cerlify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

nental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
his repori as required by Chapter 607, Florida Statutes; and that my name appears in

Ao

LonrN 575 ctmed



