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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ & R ' FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am
fy:

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 64022 (9)
NAPLES REALTY REFERRAL COMPANY

AR R AT IR

Princlpal Place of Businoss Mailing Address
4009 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
NAPLES FL 33
wLES FL 0 s Mo DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 2] 650360369 Not Appicatie
Suite, Apt. #, elc. Suite, Apt. #, elc. - ) $8.75 additional
|2—2-[ 2 nd FLC’C’:’e ;l 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7in Country 8. This corporation owes or has paid the currer* year Intangible
24 25 - ?O-I 3 4/ o 3 m Parsonal Property Tax due June 30. s Yes B)?ilo
9. Namo and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
DICKERSON, ROBERT T am
4009 TAMIAMI TRAIL N.. 2ND FLOOR 82| Stree! Address (P.Q. Box Number is Not Acceptable)
NAPLES FLB3040 2 ¥/ 03 _
B4] City FL 85| Zip Code

11, Pursuant to tha provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.(3505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE I e e
Signalure, typod o pritded nane of registeted agent asd ttle iF apphcakile INOTE: Regestorad Agant signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE "] [ DeleTe 11TLE [J change [ Aadition

NAME DICKERSON, ROBERT T 1.2NAME

smeer a0oress | 4099 TAMIAMI TRAIL NORTH, 2ND FLOOR 13 STREET ADGRESS

CITY-ST-2P NAPLES FL 1A CIY-§T- 2P

THTLE PST L pecete 2ATIME [T change [ Agaition

HAME STEINWAND, A JOHN 22 NAME

streev apoRess | 4099 TAMIAMI TR NO 2 35TREET ADDRESS

City- §1-2P NAPLES FL _j 2. 4 CHTY-5T-2p

TILE J ECETE 31 TILE Change ] Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CiTY-$1-2/P 3.4.CITY-51-21P

TILE [ oeiEre 41T0LE [Jchange L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 4 4 CITY-51-71P

TILE [T DELETE 51THLE T Cnange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S§T-2IP 54 CITY-$1- 2IP

TME [ DeceTE 61TNLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY -§T-2IP 6.4 CITY-§1- 21

14, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatad on thigasmmbigpart or supplemental ar { s true and accurale and {hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor af the cokoradh}ro o re T o oo empowared 10 execute w! as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Blagk 13 il chafig ,athéa:icfs.

Pl | T G 240 AL 22



