Q455050

Fli.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT ' : FLORIDA DEP£RTMENT OF STATE A r 27 1999 8.00 am
9 . ‘

CORPORATION Katherine Harris
ANNUAL REPORT Secretory of Sate ecretary of State 1

1999 DIVISION GF CORPORATIONS 04-27-1999 90051 044 ***150.00 l,

DOCUMENT # Pg7000086023 |
PORT ROYAL, INCORPORATED |

AR A

Principal Place of Business Mailing Address !
90 ETH AVE.. $. STE. 302 900 6TH AVE. S.. STE. 312 :
NAPLES FL 341026792 NAPLES FL 341026792 X
DO NOT WRITE IN TH § SPACE !
3. Date Incorporated or Qualifed
10/06/1997 z
2. Principal Ptace of Business 2a. Mailing Address 4, FE| Nunber App'ied For
m _2—61 ] APPLIED FOR Not Applicable -
Suite, Art. #, etc. Suite, Apt. #, etc. . iti e
uie. A e . 5. Certifczte of Status Desired O $8 75 ACd.lt'onal 1 O
a ;I Fee Req sired '
City & State City & State 6. Electior Campaign Financing 0 $5.00 Nay Be '
23 28 ] Trust Fund Contribution Added to Fees |
Zip Countiy Zip Country 8. This co poration owes the current year lutangible a1
};! 25 29 Personill Property Tax. [JYes [INe i B
9. Name and Addreass of Gurrent egistered Agent ’7 10. Name und Address of New Registered Agent i
81] Name .
INGRAM, LN 1 B2| Street Address (P.O. Box Number is Not Acceptable} |
rey dress (P.0. Box Number is cceptable
00 6TH AVE., S., STE. 302 e Aceess ! o necse
NAPLES FL 34102-6792 a3
84| City Fl 85| Zip Code

11, Pursuart to tha provisions of Sex tions 607 0502 and 607.1508, Florida Statutss, the above-named cof oration submits this slatement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Floida Statutes.

SIGNATURE _
Signature, typed or printed nam » of registerod agent a id fitle if apphoatle (NOTE Regisiered Agent i requir :d when ing) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 @

TITLE PS ] DELETE 1A TV M Change [1 Addition E

NAME INGRAM, LN lll 12NAME 3

streetaooees:| 900 SIXTH AVE. SOUTH #302 13 STREET ADDRESS a

CITY- 5T-2P NAPLES FL 34102-6792 14 CITY-ST-2P &

TITLE [ DELETE 21 TILE [JChange [ ]Additien | O

NAME 2.2 NAME

STREET ADDRES!. 2.3 STREET ADDRESS

CITY-57-2P _J22cmv-st-ze

TIME [J DELETE 31TITLE [JGhange [ Addition

NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP | 3A4.CITY-§T-21P

TINE [CJ DELETE 41T1LE [JChange ] Addition

NAME 4.2 NAME =

STREET ADDRESS 43 STREET ADDRESS —

CiTY-ST-2IP 44 CITY-ST-2IP —

TMLE [ DELETE 517ME [} Change 1 Addition —_

NAME 52 NAME —_.

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P

TIMLE ] DELETE 61TIME [CJchange | 7] Addition =

NAME 6.2 NAME : _

STREET ADDRESS . 6.3 STREET ADDRESS

CITY- §T-2IP /_ ] ( 64 CITY-ST-2IP

14. | hereby ¢erify that th€ information su ify for the exemption stated in £ection 118.07(3 (i), Florida Statutes. | further cer:fy that the information

hd Rccurate and that my signature shall have the ::ame legal effect as if made under oaihat
ered o excute this repont as requied by Chapter 07, Florida Statutes; and that my-n

h all nther Iike—iw’.— /
srcnw ARD TYPED OR PRITTED NAME OF SIGNING OFPIGER C R fcmn 7 — Date D. yume Phonje ] & ; f'_

indicated on this anglial report or supphkem hat | an
officer or director offine corporatio :

Block 12 or Block 13 ikshanget; Cr oo

SIGNATURE




