FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT Secretary of State
,.g,' DIVISION OF CORPORATIONS

1996 T

DOCUMENT #  S09798 (7)

1. Corporation Name

500 ISLAND TOWER ASSOCIATES, INC.

MR

Princ.ig-w.a.i Place of Busingss Maiting Add:ess
606 BALD EAGLE DR., SUITE 500 606 BALD EAGLE DR.. SUITE 500
P.O. BOX { P.O. BOX 1
MARCO ISLAND FL 33969 MARCO ISLAND FL 33969 Ce . . S e
us us 3. Late Incorparated or Calif el 3a. Date of Last Report
e o 10/30/1980 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FiiNumber Appled For
21] , E S 650225580 . | [Netanp
Suite, Apl. #, elc. | Sute, Apt. #, efc. E. Corfifcate of Sttus Desired [ $8.75 ﬁ\dc]-4[|0na|
_251 27] . e ,,,,Fee Requited
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;‘ ?s[ Trust Fund Cantribsubon Added to Fees
| Zip Country 7n i» Cauntry B. This corporation has habilitg for intangble tax undor s 198 032,
24

;ﬂ ;g—l o :_!_0] o florida Statutes Yoz [JNa

@ Name and Address of Current Registered Agent 10 Name and Address of New Reglstered Agent

81 Name
WOODWARD, MARK J. “Btreot Avdress .0, Hox Noniter i Nol Addeplatiey 70 T T T
801 LAUREL OAK DR SUITE 840

NAPLES FL 33963

l Zip Code

R

cenent for e porpose af chat ng_; it-s_r-ég_jl_-sit'ér'éamgfﬁ(—:éz'

11. Pursuant 10 1he provisions of Sections 607 0502 and 607. 1508, Flonda Statates, te above-nanicd corporalion subn its s
y accep! the appointment as registered agent. | am

ar registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’'s board of directors. | haret
1amiliar with, and accept the obligations of, Section §07.0505, Florida Statutes

SIGNATURE _

Slgrarre, Hiped or prnted name o ragstored sl and 1 o MOTE Bt Agel s g te e et e sk teg e T
12, OFFICERS AND D N R ADDITIONS'CHANGE S TO DFFICERS AND DIRECTORSIN 921 @
THLE DT [] DELETE 1 110LE [ Crange [ Addton |+
HAME WOODWARD, MARK J 17 NaME 3
STREET ADDRESS 801 LAUREL OAK DR #640 13 STREET ADDRESS &
OITY-ST1-21P NAPLES FL 14C0Y-§1- 20 R |-
T DP [ DELEIE s | T T © T [Yoramgs [ Addinon | ©
oy WOODWARD, CRAIG R 27 HAME
STREET AUDRESS 606 BALD EAGLE DR. #500 23 STREET AUDRESS
LITY-51- 7P MARCO ISLAND FL ,  Mecnvsiae _ S
TILE DS &ELFTE 31NLE [ Change [ Adddtion
NAME ’ 37 NAME
STREE] ADDRESS BO6-BALD-EAGLE DR #3500 33 SIREET ADDRESS —eccsmmugll
DTY-S1- 7P MARGOHELAND-F: J4OY-§1-7 7
TLE BV Croetee T Raome ;ga/zﬁ-pﬂ/ T T B e B o
NaKE PIRES, ANTHONY J 47 NAME
STREET ADDRESS 801 LAUREL OAK DR #640 23 STHEL ! ABDHESS
CITY-ST- 7P NAPLES FL saeny-st-me | 7 - -
(13 [ DELETE 5 111UF [ Crargz [ Addilion
BAME 59 NEME
STREE! ADDRESS 59 SIREE] ADDAESS
oy -§1- 2 I e N S
Tk ) DELEIE 6 1 11LE [ Change [ Addilion
HAME £7 KAME
STREET ADDAESS 63 SIREET ADDRESS
oIty -51-1p ALY 570 S

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not quaiify for the: exennpbon staled in Section 119.07(4(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signalare shal have the same logal eflect as if made under
oath, that | am an afficer or director of the corporation or the receiver or trustes empowared to exncute this repor as reguired by Ghapler 607, Flonda Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ i /Zy,w,:,/ (9,1//)3?%;7@, P

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR iyt Pt #




