FILE NOW: FILING FEE AIFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90075 003 ***150.00

213 .

1999

1.

DOCUMENT # 413260

Corporation Name

PORT ST. LUCIE REALTY, INC.

Principal Pliace of Business

555 MARION AVENUE
PORT ST. LUCE FL 34%3

Mailing Address

555 MARION AVENUE
PORT ST. LUCIE FL 34963

RN |

us us DQ NOT WRITE IN TH $ SPACE
3. Date Incorporated or Qualifed
11/20/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] 26] 59-1431238 Not Appiicable
1 Suite, At #, ete. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 A:r(!itional
2| ;i - - - — Fee Reguired
City & Slate City & State 6. Election Campaign Financing O $5.00 nay Be
E] ;\ Trust Fund Contribution Agded o Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;\ I—2—5| gl Ei;l Personal Property Tax, [ ¥es [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere J Agent
81| Name
CHAMBERS, ANNE .
555 MARION AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34983 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligatins of, Section 807 0505, Florida Statutes.

1. Pursua 1t to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appsintment as registered

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemplion stated ir Section 119.073)(i}, Forida Statutes. | further cartify that the intormation
indicated on this annual report cr supplemental annual report is true and accrate and that my signature shall have th2 same legal effect as f made urder vath; that I am an
d to e:xecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appears in !

YR3/7.

SIGNATURE: ()

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

IGNATURE AND TYPED OR f'RINTED NAM

‘OF SIGNING OFFICER OR HRECTOR

SIGNATURE o ‘

Signature, typed or printed nar e of registered agent and ulle  applicable. (NCTI : Registered Agent signaturé requ red when reinstating} DATE 8 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
TIMLE PSD [J DELETE 14 THLE ClChange  [JAddiion | +
NAME CHAMBERS, ANNE 12NAME 3
streeranoress| 555 MARION AVE. 1.3 STREET ADDRESS N
CITY-ST-2IP PT ST LUCIE FL 14 GITY-5T-ZP &
TITE O DELETE 21TMLE [1Change  [JAddtion | ©
NAME 22 NAME E
STREET ADDRE'3S 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZP R
me | [ DELETE 34 TLE [CJChange [ Addition.
NANE 32 NAME :
STREEY ADORE;S 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-ZIP
TME {1 DELETE 41TME Mcrange  [JAddition |
NAWE 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS :
CITY-ST-21P a4Ciy-51-280
TTLE {] DELETE 51 TITLE [JChange  []Addition .
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS /
CITY-ST-21P 54 CITY-ST-21P
hLE [ ceLETE 6.1 TITLE OChange ([} Addition }
NAME 6.2 NAME :
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST.ZIP ‘

AL NN E L2725

Dale

- R . '

v 2 302N

Daylme Phone # 1
'




