04201999-90085-013-5150.00-5150.00 B e D F IL E D

Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri ecretary of State
ANNUAL REPORT Secretary of Stato 04-20-1999 90085 013 ***150.00
1999 DIVISION OF CORPORATIONS :
S

DOCUMENT # PgB000031177 E

W

ASSOCIATED PROPERTIES, INC.

Principal Place of Busingss Mailing Address =
1272 WYNDHAM PINE DR 1272 WYNDHAM PINE DA _
APOPKA FL 3212 APOPKA FL 32712
e, P DO HOT WRITE IN THIS SPACE _
3. Daba Incorporated or Qualifed
. 0410211899 =
2. Principal Place of Business 2a, Malling Addrass 4. FEI Numbar Apptied For =:
21] 2] 3504706 Not Agplcabie
Suits, Apt. #, stc. Suite, Apt, #, als, $8.75 additonal
= -2-_T| 8. Certifcate of Status Desired O Fee Raquired ‘ _
- i .
. CW& Stae L. ‘2‘!_& Sae . __ )8 Election Campaign Financing . _ $5.00 MayBe __ | i =
_l s 1 | T - Trust Fund Contributlon Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible —
’;l I;I E] [m Personat Propery Tax. OYes [ONo
9. Namo and Address of Current Registerod Agent 10. Name and Address of New Registered Agent .
: 81| Name I
SANDLER, JACQUELINE C l ==
82] Street Address (P.O. Box Number is Not Acceptabl -
1272 WYNDHAM PINE DR = (P.0. Box umber Pavi) / b
APOPKA FL 32712 0 i =
P =
84| Clty FL Iasl Zip Code ' =
11, Pursuant {o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant ior the purpose of changing its registered

offica or registered ageni, or both, in the Staje of Florda. Such change was authorized by the corporation’s board of directars. | hereby gecept the appointment as registared

agent. | am targhiar with, accept theyobjfiations of ,Spytion 607. , Florida Stalutes.

SIGNATURE Mﬂb M&—— ‘Iz /9 v | _

or printod nmme O rogiinmd sgent mnd e i spplicabie. (NOTE: Apont signature required when reinstating) 6
42, 7 7 QFFICERS AND DIRECTORS t3. ADDI‘!'IQNS:’CHANGES TO OFFICERS AND DIRECTORS IN 12 2] .
m™me P 0 peLETE L1TME ] OJChange  [lAddton | = =:
NAME {/\\ {\E, 1ZNAME 3
STREET ADORESS \'1.'73_ m W\. 1 STREET ADORESS 2
cirv-sT-2¢ 3[}\ 33:? \L 14 0ITY-5T-29 &
TME LJ DELETE 21TME CiChange [ Addiion | <2
HAME . 22 NANE . )
STREET ADORESS 2.) STREET ADDRESS I
CITY-ST-2P 2 4 CTY-ST.ZP i ) .}

* | €LE . - Ooeere - faume -7 ) T ClChange L] Additon
HAME 32 NAE -
. _ | seeTAcoREss| — _ - _jasmeersoomess|) U I

CITY. ST-ZP 4. CATY-8T-2P , N
TILE [J DELETE A1 TME Ochage [ Addition —-
HAME 4 2NAME —
STREET ADDRESS| 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST-2P '
e D oRETE SV E Ditrenge  T}Adilon
NAME 52 NAME : — -
STREET ADDRESS 53 STREET ADORESS =:
CITY-5T-2p SAQITY.ST.2P 5
TME . [ pELETE GITME (JChangs  [JAdditon} | =
NAME 62 NANE , —
STREET ADDRESS| ) STREET ADORESS o
CITY-ST- 29 B4 CITY. ST-2P :

14. | hareby cortfy that the information supplied with this fiting Goes not qualify for the exemptlon stated in Section 116,07(3)(1), Flarida Statutes. | furthar certify that the Information
indicated on théis anrual repon or supplemental annual report is tua and accurste and that my signatuwe shall have the same log legal effect a3 if made under oath; that 1 am an
officer or director of the corporation of the recalver or tnustee empowered to execute this report es required by Chapter 6G7. Floride Statutes; and that my name appears in l

Block 12 or Block 13 if chang#d, of on anaﬂachmemmm /1 tho:l;lﬂékra-e[ma?owered 43/9? @ﬁ?/w

SIGNATURE:




