FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:cg:acrg:fpsc;:l:nows SeCfetafY Of State
DOCUMENT # NO5859 (6)

1. Corporalion Name

SOUTH SEMINOLE MEDICAL PLAZA CONDOMINIUM ASSOCIA

b ARG AR

Principal Place of Business

G/JO PARK AVE LEASING & MGMT, 1620 N. COUNTRY RD. 427
MAITLAND FL 32751 LONGWOOD FL 32750
Us
us 3. Date Incorporated or Qualified 3a. Date o}éast %ﬂ
10/25/1984 0472511
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 1693~ CoTY RO M) [z6] 13 N, COUNTT Rp H7) §9-2535735 . Not Applicable
Suite, Apt #, alc. Suite, Apl. #, elc. » 8.75 Additionat
E\ ;] ‘ 6. Cerliticate of Status Desired (] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bs
E\ m Trust Fund Contribution 1| Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under . 199.032,
2] [25) [26] 30] Florida Statutes Clves [Ne :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARK AVE LEASING & MANAGEHENT, INC 82| Street Address (P.O. Box Number is Not Acceptable)
1620 N. COUNTRY ROAD 427
SUITE 120 83
LONGWOOD FL 32750 84| City FL 85| Zip Code

11, Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature tyid or printed naré of regstered agenl and tite if applcable [NQTE: Regstered Agant signature requirad whan reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TTLE VD [} oEceTe 11 TMLE L Change L] Addition
NAME CLIMER, CLYDE DR. 1.2 NAME
sweeranoress | 521 W STATE RD 434 1.3 STREET ADDRESS
£iy-S1-2P LONGWOOD FL 1.4 CHY-ST-2P
TLE PD ~ [J oELete 2ITHLE LY Changs T Addition
hAME RYAN, JOHN M 2.2 HAME
seeranoeess | 521 W STATE RD 434 2.3 STREET ADDRESS
CiTY-ST- 21 LONGWOOD FL 2.8 LITY-ST-2P
: T [T oeteTe 31 TME [ change 17 Addition
HAME JANKAUSKAS, SAULIUS M 2.2 HAME
seeraooess | 521 W, STATE RD. 434 $3 STREET ADDRESS
LTy -51- 29 LONGWOOD FL 34.CTY-ST-21P
T B EGE 417ITLE [ change [ Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2p 4ACITY-5T-2P
TLE ] DELEFE 51 TI7LE T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-S1-2P 5ACITY-ST- 2P
e EJ peELete 61 TMILE [T Change L] Addition
MAME 6.2 NAME
STHEET ADDALSS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CHTY-ST-2¢
14. | do hereby certify that the infarmation supplicd with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annua! report or supplemenital annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an officer or director of the corporation or the receiver or trusiee gmpowered jo expcute, it as required by Chapter 617, Floride Statutes; and thal my name
appears in Block 12 or Block 13 if gchanged, or on an )chmam Wi ddress.

. 'y &

SIGNATURE: A 22674

s ]
eidMATUHE AND TYPED OR PRINTE

Nala Baviima Phans 3 ARY YT %

Jovion - gg. s | Mar 26 1997 8:00am

CR2E037 (9/96)



