FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DOCUMENT # P97000102811 (1)

B.8.Il DEVELOPMENT, INC.

Principa! Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

IR AR A

218 JAC BOULEVARD 2130 J8C BOULEVARD
NAPLES FL 34109 NAPLES FL 3410%
DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
12/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _’2—61 Not Applicable
Suite, Apt. #, aic. Suite, Apl. #, elc. iti
P e e o §. Cenrificate of Status Desired | $8.75 Addilonat
22] |27] Fee Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May 8o
E E;I Trust Fund Conlribution Added to Fass
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] |25] [26] 30] Parsonal Property Tax due June 30, Yes [ MNo
J:_ Name and¢ Address ol Current Registared Agent 10. Nams and Address of New Reglsterad Agent
THOMPSON, STUART A 81| Name
4501 TAMIAM! TRAIL NORTH 82| Stroet Address (P.O, Box Number is Not Acceptable)
SUITE 400
NAPLES FL 34103 83
84| City FL 85| Zip Code

agent. | am famikar with, and accept the obligations of, Section 807 0505, Florida Statutes,

SIGNATURE

11. Pursuant 10 tha provisions of Sections 607.0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appointment as regrstered

Signature, typnd or prted runn ol rogrdured agent sud L il appheatio (NGTE: Rogisterad Agon signalute Teguited when reinstaing) DATE -

12, OrfICLIS AND DIRECTORS _ 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12 2
e ) T DECETE T1NLE [ Change [T Agditon | &
NAME MULLERSMAN, STEVE 1.2 NAME §
stecraponrss | 2100 JAC BOULEVARD 1.3 STREEY ADDRESS <
CITV-51-7P NAPLES FL 34109 14HTY-51-2IP o
MLE D T DeLeTe 21 1MLE [ thange [ Addiion |O
HAME MASON-BRIGHI, MONICA L 27 NAME
smeeranress | 2190 J&C BOULEVARD 2.3 STREEY ADDRESS
CATY - 5T-2P NAPLES FL 34109 2 4 CITY-ST-2P
TITLE [ oFLETE 31TIMLE L1 Change T Addition
NAME 22 NAME
STREET ADDRESS 3 3STREET ADORESS

| CITY-81- 7P 3.4.CITY-§1-21
TIME _“' [ DELETE A1TITLE [ change ] Addition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51- 2P 44 TITY-5T- 7P
TILE LJ DELETE 51 TLE [Jchange L] Addition
NAME 5.7 NAME
STREET ADDHESS 5.3 STREET ADDAESS
CITY-S$T-21P S4CITY-5T-2IP
TME 1 DELETE 61 TM1LE [Jchange ] Addition
AW 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 57- 2P B4 0ITY-81-2P

Block 12 or Block 13 if changed, or on an artachment wilh an address.

SIAMATIIDEy, ~_ .

14. | hereby cartify that the information supplicd with this tling doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual raport or supplemental annual repont is tiue and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NV s & T min'...\.\' [ PP T | Y P,

G

Al e 1O B LNy P




