FILE NOW: FILING FEE AFTER MAY 11S §153.00 , FILED

CORPORATION ' ‘ FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT encra B ormarm | May 22 1998 8:00am

1998 b DIVISION OF CORPORATIONS S e Cl‘etary Of State

DOGUMENT # NO1428 (4)
ONE DOUGLAS PLACE ASSOCIATION, ING.

B o e e b
Principal Place of Businass Mailing Address .
—_ DO NOT WRITE IN THIS SPACE
AP ST an T 2 | o
_-—ngh{Ttrgtgrg&‘ { Appiied For
_ : 58-2379155 Not Applicable
= Principal Prace of Business 3. Mailing Addrass 5. Cortifioate of Status Desred ] +f3 Additional
2 E‘ Feo Required
Suite, Apt. #. eic. Suile, Apt, 4, etc. 3. Do $5.00 May Be
22 F] Added to Fees
i City & State L City & Stata - $68'75 Supplamental
23] 28] Tax Exempl Status d Fea Not Required
Zip . Country Zip Country 3. This corparation has liability for intangible tax under S. 199.032,
[24] 25 [29] [30] Florida Statites Clves WNo
i. Name and Address of Current Regislered Agsnt ‘0. Name and Address of New Reglstered Agent
. 81| Name
ALPER, HARVEY M. 82| Trea ~ 23 (F.O. Box Number is Not Accaptable)
112 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714 &
B4| City 85} Zip Code
FL

. Pursuant to the provisions of Sections 607 0502 and 607.1508, Ficrida Statutes, the above-named corpenation submits this statement for the purpose of changing its registered office
or registereq agent, or both, in the Stale of Flanda. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registerad agent. | am
famikar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

SKGNATURE
Sigratur®. TyDed or prirted rirnd O regiatanec agenl Bnd 1  sppucable THOTE: Regiaterac Agent Hgrature requred win rensiating) DATE
12, OFFICERS AND DIREGTORS 33, OOMIGNG G- ANGES 0 S tRrIRe s SEEoonsy oL
TME D 1.1 ITLE [Tchange (] Addition
NANE WALDEN, FRANKLIN T. 12 WAME
smeeraporgss | 112 WEST CITRUS STREET 1.3 STAEET ADDRESS
Cmy-ST- 10 ALTAMONTE SPGS FL 14 CATY-§T-2P
nnE DP 21 TINLE CJcChangs [ Addtion
RANE CANNAVING, JOHN 22 NAME
steerapoRess | 112 WEST CITRUS STREET 2.3 STREET ADDRESS
G- 51- 2P ALTAMONTE SPGS FL 2ACITY-§1-2P
TITLE 1] 31T LI Change [ _JAddition
NAME ALPER, HARVEY M. 1ZNAME
smeer aooress | 112 WEST CITRUS STREET 3 STREET ADDRESS
ITY-§1- 19 ALTAMONTE SPGS FL 34, CITY-ST- 2P
ne 3] a1 THILE [JChange ] Aadition |
NAME MASSEY, GARY 4.7 NAME
| sweeTappress | 112 WEST CITRUS STREET 4.3 STREET ADDRESS
Gary-ST- 2 ALTAMONTE SPGS FL R ILER
TME S1TINE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS D‘L&
SITe- 57- 7 S4CITY-§T- 2P
TINE 6.1 TITLE [ JChange [ Addilion
NAE 6.2 NAME PRI ) D LS e
STREET ADRESS §3 STREET ADDAESS =PSB /98-~ 046~--038
Ty - ST- 2P 84 CITY-ST-21P b2, . o e

"« 1 do heraby certity that the information supphed with this filing is voluntanily fumished and doas not qualify for the exermnption stated in Saction 119.07(3)(k), Florida Statutes. | further
cariify that the inl ation indicated on this annual report Or suppiemental annual report is true and accuratd and that my signature shali have the samé legal effect as if made under
oath; that | am an officer or director of ** L ut doration or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Stafutas: and that my name
appears in Block 12 or Black 13 # [nqed Jona allagheent, h an address.

& ﬁ gt,lﬁé@ ('{07 j)éf 7//&

NATW. 4 n// ED OR PRINTED NAME JF 5i OR DIRECTOR Tayome Phone 4

\

SiGM AT RE:

-



