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FILED

Feb 09 1998 8:00am
Secretary of State

N PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # S09798 (7)

500 ISLAND TOWER ASSOCIATES, INC.

MR VAR

Mailing Address
806 BALD EAGLE DR.. SUITE 500

Principal Place of Business
606 BALD EAGLE DR. SUITE 500

£.0. BOX 1 P.O. BOX 1
MARCO ISLAND FL 33969 MARCO ISLAND FL 33969 DO NOT WRITE IN THIS SPACE =~ —
us us 3. Date Incorporated or Qualified :
10/30/1990 _ .
2. Prirncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 650225580 Mot Applicabie

Suite, Apt. #, elc, Suite, Apt, #, elc.

| $8.75 Acditional

5. Certificate of Status Desired

|25] 29 |30]

No

"2;| ;] Fea Required

Cily & Slate City & State 6. Eiection Gampaign Financing $5.00 MayBe
_:Ef ;l Trust Fund Contribution Added tg Fees
_I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Yas

10. Name and Address of New Registered Agenit

MName

Street Addrass (P.O. Box Number is Not Acceptable)

o, Name and Address of Current Registered Agent
WCODWARD, MARK J. &1
801 LAUREL OAK DR SUIE 640 82
NAPLES FL 33983 =
84

City

FL |35‘ Zip Cade

office or registered agent, or both, In the State of Florida. Such change was authorized by
agent, | arr farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appcintment as registered

Block 12 aor Block 13 if changed, or on an atigghment with an address.

SIGNATURE:

SIGNATURE

Slgnative, typed o printed name of registerad agant and 1te If applicabls, (NOTE. Ragislared Agent signature raquirsd when reinstating) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DT [ DELETE 11 TITE [ Ichange [ Addition
NAME WOODWARD, MARK J 1.2 NAME
srreev anoness | 801 LAUREL CAK DR #640 13 STREET ADDRESS
CiTY-ST-ZiP NAPLES FL 1.4 CITY-ST- 2P )
TLE DP ] DELETE ZATTLE [Jchange [T Additior
NAME WOODWARD, CRAIG R 22NAME
sreET aboress | 606 BALD EAGLE DR. #500 2.3 STREET ADDAESS
CITY-ST-2p MARCQ ISLAND FL 2, 4 CITY-ST-21P o
THLE DSy [ DELETE 31 TITLE [Tchange [T Addition:
NAME PIRES, ANTHONY J 3.2 NAME
smesTaboress | 801 LAUREL CAK DR #640 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL ) 34_LITY-§T-2P
TIRE LI DELETE 41 TI0LE [T change™  [] Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
Ciry -1~ ziP 44 CITY-ST-2IP
M 1 peLEre 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 5.4 0ITY-ST-2IP L
THILE T CELETE 81 TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-ST-ZP
14. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes, [ further certify that the information

indicatéd on this annual repott o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direcior of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

LS L op ST

A

CR2E034 (10/97)



