IFILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT T
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kat rerine Harris

Secretary of State
DIVISION JF CORPORATIONS

DOCUMENT # 421565

1. Corpration Name

LONG PROPERTIES, INC.

0219395

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90157 020 ***150.00

PR

Principa Place of Business

1550 SQUTH DIXIE HIGHWAY
CORAL CABLES FL 33146

Maiting Address

1550 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03;19/1973

2. Principal Place of Business 2a. Mailing Address
21 26]

4. FEI Number

592703592

Applied For
Naot Applicable

Suite, Apt. #, efc. Suite, Apt. #, efc.

$8.75 Additional ]

5. f Desi
Cert fecate of Status Desired | Fee Fequired

2 i

24] [2s] __lnl [3d]

City 8 State City & State 6. Elec:ion Campaign Financing O $5.00 May Be
23 _Ei Trust Fund Contribution Added io Fees
Zip Ceuntry Zip Country 8. This corporation owes the current yeirr Intangible

Parsonal Property Tax. [Ives  [INo

9. Name and Auldress of Current Registered Agent

10. Nar e and Address of New Registe red Agent

[82] Street Address (P.0. Bax Number is Not Acceplable)

81| Name
LONG, DONALD H
710 SAN JUAN DR.
CORAL GABLES Fi. 33143 83

84| City

85| Zip Code

I=L

agen’. | am familiar with, and accept the oblig.stions of, Section 607.0505, I*lorida Statutes.

11, Pursuant to the provisions of Sections 607.05112 and 607.1508, Florida Stztutes, the above-named orporation subrits this statement for the purpos2 of changing it registered
office or registered agent, or both, in the State of Florida, Such change wa s authorized by the corpcration’s board o’ directors. | hereby accept the a.pointment as registered

SIGNATURE

Slgngture, Typed of pAnted 1amne of Tegistered agr T and Tile i applicatie (NUITE: Ragsiered Agent srgivature o quired when reinstatn s} DATH E‘;
12 OFFICERS AND DIRECTORS 13. ADD[1IONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12 =)
TITLE T'p [ DELETE 11TILE [IChange  [JAddtion | =]
NAME LONG,DONALD H. 12 NAME 3
streeTaponess] 710 SAN JUAN DRIVE 13 STREET ADDRESS g
CITY-ST-ZP CORAL GABLES FL 1ACITY-57-2IP &
TME 8 O bELETE 21TME JCrange  [] Addtion |
NAME LONG, ROSALBA 0 22 NAME
streeTApoiess| 710 SAN JUAN DR. 23 5TREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 2 4CITY.ST.2P
TE T O oECETE 34 TME T KChange [ ]Addition
NAVE LONG, RANDAL D 3INAME Long, Randal D.
sTREET ADOFESS| F3SFFSWTIRBET 33 STREET ADDRESS 6358 01ld Mahogany Ct,
emv-sTze | iAMERE-33158- 34.0TY-ST- 29 Naples, Fl. 34109-7818
TLE [ DELETE 41TILE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TIME [ DELETE 5.1 TITLE ClChange  []Addition
NAME 5.2 NAME
STREETADDRZSS 5.3 STREET ADDRESS
OITY-ST-ZIP 54 CITY-ST-2IP
TME O DELETE S1TME ClChange [ Addition
NAME 6.2 NAVE
STREET ADDR 'S5 61 STREETANDRESS
CITY-ST-2IP 64 CITY-$T-2IP

information supplied wit this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further vertify that the irformation
report > supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made U der oath; that 1 am an
i powered to execute this report as re juired by Chaph:r 607, Florida Statutes; and tha” my name appears in

14, | hereby certify that t
indicated on this annu
officer or director of the

(305)666-7171

Daynms Phone #

23 April 99

IGNING CFFICER OR DIRECTOR Date

SIGNAT URE AND TYPED OR PRINTED NAME




