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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S04833

1. Corporation Name

BUYERS' REALTY OF NAPLES. INC.

Principal Place of Business

Mailing Address

4501-TAMAMITRAH-NORTH-SUITE-348
~NARLES-FL—33040

FILED

May 06, 1999 8:00 am —

Secretary of State

05-06-1999 90076 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
! —| . "
-::80L Laurel Oak Drive 26/801 Laurel Qak Drive 650219295 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. . . -
) P ﬁl P 5. Certifcate of Status Desired O $8F. TsReAdd.m;:’nal
-1 Suite 400 27| Suite 400 ee Requin
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
35! Naples, FIL 28] Naples, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 34108 [2s] uUsa 20] 34108 30l USA Personal Property Tax, Clves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Nam
T LESTER, DON, E Do &. LESTra
M%m 82| Street Address (P.O. Box Number is Not Acceptable)
801 Laurel Qak Driwve
SUITE-348 83
NARLES-FL-33840 Suite 400
84| City 85| Zip Code
Naples. FL | 134108

office of registered agg
agent. | am familiar witl

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, Florida Statutes.

SIGNATURE | S Don E. Lester 4/29/99
Signature, typed o¢ printed name of ragistered agent and title 1 applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE S [ oELETE 1.11TLE CJChange [ Addition
NAME LESTER, SUZANNE F 12 NAME
streeT anoress| 6400 16TH AVENUE NW 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34119 14CMTY-5T-2P
TILE T (] DELETE 21TITLE [HChange [ ]Addition
NAME LESTER, DEAN C 22 NAME
STREET ADDRESS | -S26-MARGARET-BRIVE- #1101 23smeeraooress| 9927 Kona Isle Ct.
CITY-5T-2P ORLANDO-FL-32812 2 4CHTY-ST.2P Orlando, FL 32817
TIME VP [ DELETE 31 TTLE [CIc¢hange ] Additon
NAME WICKLIFFE, CHARLES D 12 NAME
streeTaporess| 27056 JARVIS ROAD 33 STREET ADDRESS
CITY-§T-2P BONITA SPRINGS FL 34135 34.CITY-ST-29
TME [] DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TIMLE ] DELETE 51 TITLE [CIchange (] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
Jme [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
[ STREET ADDRESS 6.3 STREET ADDRESS
Cay.sT-2p 54 CITY-5T. 2P

44, | hereby certify that the information supplied with this filing does not gera

indicated on this annual report or supplemental annual report is tps& and accl
phowered to gxecute

officer ar

Bloek 12 or Block 13 if changed, or on

SIGNATURE:

director of the corporation or the receiver or trustee el
with an

Q:Wﬂ:\\

Fdxess, with

gl other like empowered.

w the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am an
this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Don E. Lester &/29/99

941 593-6000

QICNATIIRE AND TYRED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Dale Daytima Phone #

CR2E0D34 (11/98)




