FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

Apr 29 1998 8:00am
Secretary of State

1998 o DIVISION OF CORPORATIONS
- | DQCUMENT # P97000020380 (6)
“ |  NORTHPORT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 300 SUITE 300
NAPLES FL-G#t08~ NAPLES FL Sttty

AN D

33 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(03/05/1997

2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
m E‘ . Z,’ ? - 3‘{3 ?3’ 0 Not Applicable
Suite, Apt. #, 8lC. Suile, Apt. #, ete. i
=] P e AP &. Cortilicate of Status Desired [ $8.75 Addional
|22 27] Fee Requirad
; City & State City & State 8. Eiection Campaign Financing $5.00 mvay Be
" m N m Trust Fund Contribution Added to Fees
3 Zip, Counlry 2, Country B. This corporation owes or has paid the current year Intangible
E 24 3@/(9 ;;] 29] 3‘///? ;‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALVATORI, LEQ J 81| Name
4501 TAMIAM| TRNL. NORTH 82( Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 300
NAPLES FL 34103 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0%

02 and 607.1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

Block 12 or Block 13 if

SEIAAVAY™ I I

; office or registered agent, ar both, inihe State of Florida. Such change was aulharized by the corporalion’s board of directors. | hereby accept tho appeintment as registerad
* agent. | am familiar with, andl accopt the obligalions of, Section 607.0505, Florida Stalutes.
I3
i | SIGNATURE L
H S'grature, typod of prinlew tame of Frggstetod Agead ond ke it sppdeable {NOTE Ft_caistemd Ageni signature recrred when reinstaling) DATE
£ 12, OFFIGERS AND DIRECTORS 3 | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS{N i2
? TITLE DELETE 1L HES f}(ﬁé‘.ff : 6 %HZEC‘(WQ [] Change XAddilion
L] e AD T  HAA 1.2 NAME 06ENT = Y
.| smeeraoveess | 27 TIE e SUTE asiaeeT ADoness |- /g }%O%FE_ CUTIE DVE #F#30O
5
i | om.stze 1.6 GITY-5T-2IP ,{}) Y ¢ng
[ T - ] OEceTe 21TIE Viee < %\ff [T cnange Kmmiﬁon
o | e (TOM &Wﬁﬂ O 22 NAME 7D03‘ V
STREET ADORESS 23s7ReeT aovaess { o 7 = X SUVIUYE cA
CITY-ST-2P 2.4CITY- 81 2P HALES Fr.. S/ 43‘
TLE (Y DeLETE 31TmE = LPETS T Change %Addition
o 2y PPy
STREET ADDRESS 33STETAOORESS | /6D D) CUTIVE DOWE #3300
CAY-S§T-2P 34 QITY-57-2P F /79 N
e [T DeLETE 41TIME 1/73(;{-)5&1/26’{ T T Change WAddiliun
NAME 4.2 NAME — 7 Kelu l/ .
STREET ADDRESS 4.3 STREET ADDRESS 57150’?)) & (ﬂﬂU(// g Ml e #3500
CITY-ST-2P 44CITY-51-2P AMAL ,5{ F_ T/ /9
TIE [JDELETE S1TILE [ change LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
s Cmy-sT-ze 54 CITY-ST-2IP
= | Tme T oetere 61 TITLE T Cange ] Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51-2IF
14. | hereby cenify that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07{3Xi), Florida Stalules. | further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaliun or the recgivor or tustee empowered to execute Lhis repon as requi
on an atchment with an addras:

S g

ROLGHT S HALDY

YN ,«@ I

red by Chapter 607, Florida Statutes: and that my name appears in

‘%/G/(/‘() s Nt mn s S




