s

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

oo N FLORDA DCPATIMENT OF STATE May 15 1998 8:00am
" ieos oo ST Secretary of State

1998

DOCUMENT # PQ7000083910 (4)
OLDE CYPRESS DEVELOPMENT CORPORATION

1O 0 0

Principal Place of Businass Mailing Address
4501 TAMIAMI TRAIL NOATH 4501 TAMIAMI TRAIL NORTH
BUITE 300 SUTE 300
NAPLES FL 24100 NAPLES FL 24100 DO NOT WRITE IN THIS SPACE
3. Dale Incorporateg or Qualified
2. Pr | P ! B M N 1987
incipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m é - O 79 §’7{’7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
e P 6. Certificate of Status Desired ) $8.75 Aadtionat
:él ;I Fee Required
City 8*Sate City & State 8. Election Campalgn Financing $5.00 May Be
23 ;u] Trust Fund Contribution O Added to Fees
Zip - Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24E i ;5] E -3_01 Personal Property Tax due June 30. [Jves [mo
9. Name and Addreas ot Current Registersd Agent 10. Name and Address of New Registerad Agent
SALVATORI, LEO J 81| Name
4501 TAMIAMI TRAIL NORTH 82| Gtreet Addiess (P.O. Box Number s Not Acceplabie)
SUITE"300
NAPLES FL 34103 83
. 8] City FL ]u Zip Code
11. Pursuam to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the cbhgations of. Section 607 0505, Florida Statutes.

SIGNATURE 5

Onaturs, typid or pantec] name ot mwileru.(-i agoent ang ik | apphcable (NOTE Registered Agent signatura requirad when reinstating} DATE
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D R -5' ‘r' T DELETE 1.1 TIMLE [J change T Addition
- Pave Hrery ) 12
STREET ADORESS (4o D | R 1ot OL{ pu”m‘y }Qd 1.3 STREET ADDRESS
CITY-§T-2IP 'A‘rlj#”” ﬁrﬁﬁﬁ (J/po tACITY-§7-2IP _
TILE 7 DELETE 2170LE [Tchange [T Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 21 2 A CITY-ST-2IP
LE [ DELETE 3.1 FITLE [J change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34.CITY-ST-2IP
ILE [_I peLeTE 41TME [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY- ST- 2% A4 CITY-ST-2IP
TME ] DELETE 51TTLE [J change [ Addition
NAME .2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.51-21P
HILE 3 oeLeTe 6.1 TTLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 20 ) 64 LITY-ST- 2P
14. | hereby cetify that the intormation supphiad with § at Aualify for the exemption stated in Section 119.02(3)(}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

phicer or director of the corporation or the r
Block 12 or Block 13 if changed. or on ar,

CR2E034 (10/97)

oty Y-0)-GY qusna e

SIGNATURE:




