FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT j Secretary of State

1997 '[,,__9' DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P3622 (7)

1. Corporation Mare

PERSPECTIVE PROPERTIES, CORPORATION

A OO

Principat Place of Business, Mailing Address
4830 W KENNEDY BLYD 4830 W KENNEDY BLVD
SUITE 350 SUITE 350
TAMPA FL 33609 TAMPA FL 33609-2547
3. Date Incorporated or Qualiliecs | 3s, Date of Last Report
1991 05/01/1
2, Principat Pace of Business 2a. Mailing Address 4, FE Number Applied For
E‘LI ] _2—6] 74-2574124 Not Applicable
e, Apt #, elc Suite, Apl. #, etc. o . $8.75 Additional
22 27' B. Certificate of Statug Desirad | Fee Required
City & Sitante . City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Confribution O Addedt to Fees
ap Country __ap Country B. This corporation has liability for intangible 1ax under . 189.032,
24] 25| 2] [30] Florida Statutes Clves [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registered Agont
MELENDI, JOSEPH F 81| Nama
408 E. MADISON ST. 82] Street Address (P.0. Box Number is Not Accaptable)
TAMPA FL 33602
B3
84| Ciy FL s Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement lor the purpose of changing its registered
office: or registercd agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGMNATURE

Eiar bt yprd 00 predid nanas of (egetass agint and ks 4 apgicabla (NOTE: Registered Agenl signalure required when reinstating) DATE
2. GFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tiic PST 3 DELETE 11 THLE [Cicrange [ Addition
NAME WE‘S. STEPHEN N 1.2 NAME
st oo | 4830 W KENNEDY BLVD 1.3 STREET ADDRESS
ervosize | TAMPAFL 14 CTY-ST-2iP
TIF [ DELETE 21TILE [[Change 17 Addition
HaM[ 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
CHY §1- 2P 2 4CITY-ST- 29
it [ oeLete 3ITITE i Change [ Addition
HAME 37 MAME
S°REET ADDFERS 3.3 STREET ADORESS
LITY-51- 710 34.CIFY-ST-21P
TLE ’ [J oeLeTe 41TITE Clchange [ addition
NAME 4.2 NAME
STRELT ADLRESS 43 STREET ADDRESS
CITY-61-20F 44 CITY-ST-7IP
e LY DELETE S1TITLE [l Change L] Addition
AL 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-S1- 718 5.4 CITY-51-1P
T [ okere 8.1 TITLE ClChange L] Addition
hANY 6.2 HAME
STHEED ADDRESS 6.4 STREET ADDRESS
iy -ST- 2P 6.4 CITY-53-2iP

14, | do heretyy cettify that the infermalion supplied wih this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
information inchGated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or diracior of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoirs in Black 12 or Blogk 43 if changed, pr on an attachment with an address

SIGNATURE: . RS LNV R (3 1 M {EoC, 3|7

NIKG OFFICER OR DIRECTOR Dale Dayfiing Phane #
e

sianT URE AnD TVP|

; ‘?I! FLORIDA DEPARTMENT OF STATE |
x \% Sandra B, Mortham Apr 25 1997 8:Ooam

CR2ZE034 (9/96)



