FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE M q O 5 1 99 7 8 . O O am
CORPORATION  (Z4W Sandra B. Mortham y :
ANNUAL REPORT i i/ Secretary of State S ecreta Of State
1997 4 et DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name 854445 9
MARKET SQUARE PLAZA, INC.
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 33940 NAPLES FL 34103-3436
3. Date Incorporated or Qualified 3a. Date ol Last Report
05/08/1991 03/28/1996
_2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
&.‘] ;ﬁ—l 65-0275448 Not Applicable
Sunte, Apt #. o, Suite Apt. #, etc. ' » $8.75 additional
2—21“ o ;l §. Cerificate of Status Desired O Foe Requied
| City & State: I City & State ‘ 8. Election Campaign Financing ss_ou May Bo
_g_g]_. . o "Ta-| Trust Fund Contribution | Added to Fees
3'$'34 103 ___ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
E ,2;1 28] 30] Florida Statutes Cyes [no
9, Name and Address ol Curreni Reglstered Agent 10. Name and Addreas of New Regletered Agent
CATALANO, ANTHONY J. $1| Name
4001 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
NAPLES FL 33940 L
¥ City FL Bs Zipé)ﬂeOB
1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the pur 088 of changing its registered

ofhce ar registerec agend, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl | am fariiliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e
Senrt s TG o0 frineg > O eggslent agert ang fivg I applatde {NOTE- Regislerer Agerl signalure required when relnstating) © OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD [Joecere 11TRLE (Al Change [T Agdition | &5
hAME LUTGERT, SCOTT F. 1.2 NANE §
sietr anrsss | 4200 GULF SHORE BLVD. N 13 STRFET ADRESS ' ' &
crvsie | NAPLES FL 14 LI -51- 2P ZIP CODE 34103 &
T VsD CYOeLETE 2170l Rl Change [T Aodiion | O
NAE BAKER, RICHARD J. 2.2 NAME
siarer aooarss | 4200 GULF SHORE BLVD. N 2.1 STAEET ADDRESS
2.4ClY-ST-2P ZIP CODE 34103
[T DECETE 31 1LE XJ change 17 Addition
N GUTMAN, HOWARD ' 3.2 NAME
st s | 4200 GULF SHORE BLVD. N 3.3 STREET ADDRESS
wivor e | NAPLES FL 41 CITY-S1.76 ZIP CODE 34103
it D [T oELETE 41 TILE ¥ Change L] Addition
NAME GUTMAN, HOWARD 4. 2NAME _
srverr pooress | 4200 GULF SHORE BLVD. N 43 STREET ADDAESS
Gl 577 NAPLES FL A4 Y -ST- 2P ZIP CODE 34103
T T oeiere 53 TILE R [Jchange [T Addition
Matt 52 NAME
STIEFT ATDRLSS 5.3 SIAEET ADDRESS
Y -§1- 54017 -81-2IP
T T 7 DELETE B TIME [ Change ™[] Addition
NAME 5.2 NAME
SIREET ATORESS 5.3 STREET ADDRESS
ISSUARCLIE N DU N B4 CITY-ST- 2P
14. | do hereby cerlily that the information supplighl wi rot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the

infurocalion indicated on this annual report g report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that

tee empowered 10 execule this report as requited by Chapter 807, Fiorida Statutes; and Ihat my nams

with an address.
(941) 261-6100

T A PR |




