FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 583222

1. Corporation Name

PIEDMONT PROPERTIES INCORPORATED

(7)

Principal Place of Business

4001 GULF SHORES BLVD N.
w20

Mailing Address
4001 GULF SHORES BLVD N.
#X0

0 0 R

NAPLES FL 33940 NAPLES FL 33940
3. Deb@glﬁg?nf»@a{i or Qualifed | 3a. [)e%?zlélﬁ Eangm
2. Principal Place of Business 2a. Mailing Address - 4. FEI Nym T Applies For
é%?hsem .
21 26 N I Not Applicable
Suite, Apt. #, stc. Suite, Apt. 4, ete. 5. Cetficale of Status Desved [ $8.75 Additional
2_2| *2—_" Fae Required
City & State City & State 8. Flection Campaign Financing 0 $5.00 May Be
E E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. Tris corporation has liability for inlangible tax under s 199.032,
;ﬂ 25 2—9] m Florida Statutes [ Yes E No
9. Name and Address of Current Reglstered Agent '§0. Name and Address of New Registered Agent
Bi| Name
KLEIN, E SR. 82| Strest Address (P.O. Box Number is Not Acceptable)
RN EINL !
4001 GULF SHORES BLVD reet Address P
SUITE 200 B3 i
NAPLES FL 33940
84| City f.L B5| Zip Gode

or registered agent, or both, in the State of Florida. Such chan%e
famniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subiits this slatement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointmen: as registered agent, | am

SIGNATLIRE [ I o e
Signature, typed or printed name of registered agenl and ke ¥ appicabie. INOTE Alogisterad Agart signature regainad when renstateg! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF F ICERS AND DIRECTORS IN 12
TTLE P [J DELETE 1.1TIME [ Change [ Addition
NAME KLElN’ WE 12 NAME
STREE? ADDRESS 110 § ATLANTIC DR 1.3 STREE! ADDRESS
CTY-ST-ZP LANTANA FL 14 CRY-5T-21 R
TILE ] DELETE 21 TNLE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GCITY-$1-2P a4y STAP | _
TITLE [J DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-51-2IP asenv-stzf f o
TITLE [] OELETE 4.1 T8 [ Change  [] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4400Y-§1-2P o
TIIE [C] DELETE 5. 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST-2P 54CHY-81-2P e
TILE | [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2IP 64 CITY-§1-2IF

certify that the infarrnation indicated on this annual reporl or supplemental annual report is true and ac

appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE:

~ t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

Of DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k) TFlorida Stalutes. | further

curate and that my signature shall have the same logal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as requiced by Chapter 607, Florida Stalutes; and that my name

2/mf96 03 tas5-peof

N Dayticie Phone

CR2E034 (12/95)



