FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPQORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of State
DIVISION GF CORPORATIONS

PS&{MED’T # V49505

LONGSHORE LAKE PROPERTIES, INC.

(3)

Principal Piace of Busingss

Mmlmg Addras

L

T

4500 EXEC. DRIVE 4500 EXEC. DRIVE
SUITE 300 STE. 300
mPLES FL 33589 UNASPLES Fl 3369 "3, Dale Incorparated or Qualiied | 3a. Date of Last Report
o ~_070/1992 04/11/1985
2. Prncipal Place of Business _2a. Mailng Address 4. FElI Number Applied For
21 . 26| 650360626 Mot Applicable

Suite, ApL B, etc.
27

“City 8 State

Zip

Tty
24 25 29|

9. Name and Address of Current Registered Agent

Suite, Apt. &, etc.

(Ay & Slale
23] 28]

58.75 Additional

Fee Required

5. Certficate of Status Desired

0

6. E|€!C[IO; Campaign Financing
Trust Furi Contrittion

$5.00 May Be
Added to Fees

a

SALVATORI, LEC J
4501 TAMAMI TRAIL N
SUITE 300

NAPLES FL 33940-3060

Country B This corpomhm has lability for intangj@le tax under 5 199.032,
m Fiorida Statutes O ¥es [E%o
o 10. Hame and Address of New Registered Agent
o 81| Name

82| Street Address {P.O. Box Number is Not Accepltable)

83

84| City

11, Pursuant to the provisions of Sactions E07 0502 and GO7. 1508, Flonda StatLtes, the above named Lurpomlmn 5

Zip Coda

FL [®

ibrruts this statement for the purpase of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was adthorized by the corporation’s board of dreclors. |hereby accept the appointment as registered agent | am
fammiliar with. and accept the obligations of, Secton 6070506, Fladda Statates

SIGNATURE e . . T I A _
Sl 0 et o o] ot 0 Fe J wure At o Mee A afacie 4t i AT g Agent fmpdd e e b fon S g DAL

12, o ~_OFFICERS AND DIRECTORS | _13  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE T ] Change £ Addition

HAME HARDY, ROBERT S 12 KAME

STREET ADDRESS 4500 EXEC. DR. STE 240 1.3 STREET ADRESS

CTY-ST- TP NAPLES FL o Hanysiaw ) o

Tk VP (] DELETE ZANILE [ Change [ Additon

NAME JOHNSON, ROBERT W 20 hAME

STREET ADDRESS 4500 EXEC. DR. STE 240 23 STREE| ADDRESS

LY -ST 2 NAPLES FL R 240V -S1-2F

Tne VP [ CELETE A TNILE [ Change [} Additon

NAME D'ANGELD, ANNETTE 37 NAME

SIREET ADDRESS 4500 EXEC. DR. STE 240 33 SREET ADORESS

Ciy-81-2IP NAPLES FL o 34CIY-5)-2IF e

TITLE TS [] DELETE 41Nk [ Change [ Additon

NAME KELLY, JANET 47 hANE

SIREE! ADDRESS 4500 EXEC. DR. STE. 240 43 SIREF T ADDRESS

LTy -S1-20 NAPLES FL A4Lmy-ST-2F

TITLE [ DeLETE 5§ 1TITLE [ Change  [] Additan

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CHTY-ST- 2P e S4CIFY-ST.2P

TILE [T DELETE B 1 TILE [} Change [ Additon

NAME 62 N

STREET ADDRESS 65 SIHEE T ALDRESS

CITy-51-21P B4 0y -S1-2F

14. | do hereby C_r;rﬁfy that the information supphed with this filng is volunlarily furnishedd and doos not qual fy Tor the exe rrption stated in Section 119.07(3)(k), Flarda Statutes. | further

ath llmt I am an officer or direc lur of

MOTYPED OR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR

/ B s A, e i

cartty that the informatbon indcated on tris annaal ropar or supplemieatal annaal reports true and acourate and that my sigaature shall have the same legat effect as if made under
8 ‘(rrpo-ulon or the receiver or lrustec ermpowered to execute th s report as reguired by Chapter 607, Florida Statutes, and that my name
a1 atlachment with an address

oy s 7?/—:72-1/4/

Das Bafere

CR2E034 (12/95)



