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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

00 FILED

Sacratary of State

1998

" PROFIT FLORIDA DEPARTMENT OF STATE
+ CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P97000059519 (3)

EQUITY Il INVESTMENTS & DEVELOPMENT, [NC.

TG

Principal Place of Business

801 LAUREL OAK DR STE 640
NAPLES FL 34108

Mailing Address

801 LAUREL OAK DR STE €40
NAPLES FL 34108

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] , 2] : 454785 /4 / Not Applicable
Suile, Apl. #, elc. ‘ Suite, Apt. #. elc. / . Ny $8.75 Additional
) — - 5. Certificate of Status Desired g iy
E ;/(u?f’— //& 27| (c.&é/ 7/ 4 se Required
City & State ’ | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country __Zp Country 8. This corporalion owes or has paid the current year Inlangible
?fl E’ 291 _3—0] Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIRES, ANTHONY P 81 Mame . .
801 LAUREL OAK DR STE 640 82| Sirec! Address (P.0. Box Number is Not Ac%
NAPLES FL 34108 /7
83 -
B4| City FL a5 | Zip Code

agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1 the prowvisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or balh, in the State of MNorida, Such chango was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

SIgNBtUre. ypod of printed name ol 1egisteled agny and L | apphcable

P
g.
:
H
!
i

officar or directer af 1hg,

poration or the recaive
Block 12 or Block

changed. ar on an aflaetient with an address.

rF Y. S S FL O

(NGTE: Registarad Agont signalure required whan tainatating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Tine D [T peeere 1ITIE K] change L] Addition | =
NAME BENNETT, CHARLES lll 12 NAME . §
sweevaooress | 8020 TAMIAMI TR NO STE 200 1St a00RSS | 800 Laurel Oak Dr., Suite 688 G
CIvY-$1-2IP NAPLES FL 34103 14 CITY-ST- 2P 341 &
TME [ pruete 21 TMLE [J change LI Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP B 2 4 CITY-ST-2IP
TITLE LI OFCETE 31TITE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.CITY-5T-2F
TILE L] DELETE 4.1 THTLE O change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 Cy-81-2P
TITLE [J oeLete 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TITLE [T DELETE 61TILE “[Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- §1-2P f§ saciy-51-2P
14, | hereby cenifglthat the infornWw:tl1 thisling does not qualify for the examption staled in Section 119.07(3)(:), Florida Statutes. | further cerlify that the information

indicatad on this annual rep supplemental annugl report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an

trusice empowored 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

P

A

DY A

A A AT e n s CP =



