FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 031 ***150.00

DOCUMENT # pP98000035605

1. Corporation Name

NAPLES PREMIER REALTY, INC.

Mailing Address

%DONALD SCHIEFER
878 109TH AVENUE NORTH
NAPLES FL 34108

Principal Plz ce of Business

%DONALD SCHIEFER
878 109TH AVENUE NORTH
NAPLES FL 34108

DO NOT WRITE IN THI3 SPACE

VSRR RO

3. Date In ;orporated or Qualifed

[25] 2] [so]

Person.l Property Tax. O ves

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appl ed For
m El 5-7 "35'/?\ ﬁq / Not .\pplicable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
g P 5. Cerlifczte of Status Desired O $8.75 Add_nlonal
E‘ 27 Fee Reqiired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
23] 28] Trust Fund Contribution Added to Fees
j Zip Couniry Zip Country 8. This co-poration owes the current year | itangible
24

o

9. Name and Addiess of Current Registered Agent

10. Name .ind Address of New Registered Agent

B1; Name

SCHIEFER, DONALD

878 109TH AVENUE NORTH

82| Street Adiress (P.O. Box Number is Not Acceptable)

NAPLES FL 34108 83

84| City

F L—Fsl Zip Cude

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose uf changing its rugistered
office o- registered agert, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUR=
Signature, typed or printed nai e of registared agent 1nd tile if applicable. {NOT1.: Registered Agant signature requ réd when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /W\ND DIRECTOF S IN 12
TME D [ DELETE 11 TTLE [Jthange [ Addition
NAME LETTL, ERICH 12 NAME
streeTaporess; 878 109TH AVENUE NORTH 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 14CITY-5T-2P
TIME [ DELETE 2.1 TITLE g [OChange [} Addition
NAME 2.2 NAME Donvacd) T, servEFBEK ,
STREETADERE i$ 23STREETADDRESS | 5% f 09 TH v Z. N STet
- 2.4CITY-ST-29 N ePeEy =y FyeF
TILE [J DELETE 34 THTLE ! ’ [lGnange - Addion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TMLE J DELETE 417TMLE [IChange [} Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
cIry-§T-2P 44 CITY-ST.2IP
TITLE [ DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2PP
TITLE [ DELETE 61TITLE {“JChange  []Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST.21P

14. [ herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicatd on this annuaf report ur supplemental annual report is true and accurate and that my signat ire shall have te same lega! effect as if mads uhder cath; that | am an
officer ar director of the corporation or the receier or trustee empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name appe.rs in
Black - 2 or Block 13 if change¢, or on an attachment with,an address, with il other like empowered.

CR2E034 (11/98)

e o e = o o e = m = L mmm e o m e mmm e — o m o MMM o — - DM zmazo-zoo- g

oVNDLY T FTermiBlFEL Al 1-99 4"{1)5‘7”)-:05’/

2
SIGNATURE: ﬁan_/_/;é

SIGHAT JRE AND YV

IGNING OFFICER OR DIRECTOR

Ty T T A

ayume Ptfine ¥




