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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000100691 (9)
EZON REALTY, INC.

ML T AR

Principal Place of Businoss Maiting Address
1100 5TH AVE. SQUTH. STE. 401 1100 STH AVE. SOUTH. STE. 41
NAPLES FL 34102 NAPLES FL 24102
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
— 11/26/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59 ’3"* '7‘? ] 8‘4 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, slc. -
¥ P 6. Certificate of Status Desred L] 8.75 Additonal
22 ;I Fee Requlred
City & Stale City & Stato 8. Elaction Campaign Financing $5.00 May Be
Eﬂ ;l Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lrggible
m m ;B—| m Personal Property Tax due June 80. [ Yes No
9. Name and Address of Current Raglstered Ageni 10. Name and Address of New Reglstered Agent
TACKETT, JACK 81| Name
1100 8TH AVE. SOUTH, STE. 401 82| Streel Address (P.0. Box Number is Not Acceplabie)
NAPLES FL 34102

B4| City F L as

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
aoffica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Plarida Statutes.

SIGNATURE

Zip Code

Sigralure, lypad o prnlad nank o regsiurod agenl and lille f apphcable (NOTE Rapistared Agenl mignalure required when reinstaing) DATE =
12, OI:'_F _I“(_]‘kaS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 L1 oeLede 11 TITLE L change L1 Addition | =
NAME GOMEZ, BARRY 12NAME §
streeranoniss | 1900 5TH AVE. SOUTH, STE. 401 1.3 STREET ADURESS o
oy-ST-2IP NAPLES FL 34102 14CTY-5T- 2P &
eE “[ToeLee 21 TILE [TcChange ] Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 20 2.4 CITY-5T-2IP
TILE T DELETE 3.1 TITLE T change ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY-$T- 2P
e [T oFceTe 41 TLE [J change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 7P
TITE 7 oFLeTE 5.1 TILE U change ] Addition
HAME 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
GITY-$T-21F 54 CITY-$T-7P
TIRLE ] oeLere 61THLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2F ) 64 CITY-ST- 1
14. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

P L : %Afh—"/ Re At T Dl NS 2 P2




