FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- 1318823

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION  DEPARTUENT O Mar 02, 1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90083 030 ***150.00 J
1. Corporation Name G42938
FOREST PROPERTIES, INC.
Pringipal Place of Business Mailing Address ”II“” I| I | |NII| ||‘“ ml ‘IM I||" |m| Im' I I I I " l"'
2800 ISLAND BLVD P. Q. BOX 451678
STE 1704 ' FT. LAUDERDALE FL 33345-1673 . ’
WILLIAMS ISLAND FL 33160 us ‘ DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
06/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] L300 Lslond Slvd 58-2313047 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . - ] $8.75 additional
= b STF470s |5 et Sl T FeaReaied..|..
City & State City & State — 6. Election Campaign Financing $5.00 May Be
E _E| é/u.z_ RS —[ Sepnvo %Z Trust Fund Contribution = Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangtble
a E;l ?9.\ 33/€0 IE\ « 5 14 Personal Property Tax. R ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
) 81| Name
CORPORA.HON SEHVICE COMPANY 82| Street Add P.0O. Box Number is Not A tabl
0. ot Acee [
1201 HAYS STREET eef ress ( 0x Nul i ptable)
TALLAHASSEE FL 32301-2525 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Signature, typed or printed name of registared apant and title if applicabls. [NOTE: Registered Agent signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE p ] DELETE 14 TME [CIChange [ Addition E
NAME QUELER, ARTHUR N 1.2 NAME 3
sweeraooress| 2800 ISLAND BLVD STE 1701 1.3 STREET ADDRESS o
emv-stze | WILLIAMS ISLAND FL 33160 14 CITY-ST-ZP &
Tme ] DELETE 21 TINE [JChange  [JAddition | ©
NAME 2.2 NAME |
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP . . e e --§24CTY-8T-2P- -| = - - - S = - R
TME {J DELETE 31TME [“JChange  [C] Addition
NAME 3.2 NAME
STREET ADORESS 33 SYREET ADORESS
CITY-ST-21P 34. CITY-ST-2IP .
TLE [_J DELETE 41TME OJChange [ Addiion
NAME 4, 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS ]
CITY-ST-2P 4.4 CITY-ST-ZIP
TME ] DELETE 51TMLE [ClChange  [JAddition | °
NAME 5.2 RAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-8T-ZIP
TME ] DELETE 61 TMLE [ClChange  [] Addilion
NAME §.2 NAME
STREETADDRESS| . w.u, .o 4w, 6.3 STREET ADDRESS
omvstape | B T T T 64 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name ;ppears in

, or gn_an attachm

sl

Block 12 or Block 13 if chang

)

with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR

Daytime Phone #

M@(ﬁ’@mt A Wéfmﬁa £A ;/ZA? 9’52304:‘



