FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
vty A DEPARTIENT O Jan 23, 1999 8:00am |
" ANNUAL REPCORT
DIVISION OF CORPORATIONS

1999

01-23-1999 90003 040 6] 25

DOCUMENT # 77005

1. Corporation Name

Secretary of State SeCl‘etal'y Of State ::
PALMETTO PROFESSIONAL BUILDING ASSOCIATION, INC. .

Principat Place of Businass Mailing Address H
% MANFRED LOPATKA % MANFRED LCPATKA q: !
1347 PALMETTO AVE 1347 PALMETTO AVE | B8
WINTER PARK FL 32789 WINTER PARK Ft 32789 R4
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I )
21 " [26] 09/01/1983 1
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1:
22| 27] 59-2389533 Not Appiicable | - {-§
City & Statr City & Stat iti R S

) it ¢ 1 & State 5. Certifcate of Status Desire¢ [ $8.75 Additional R

23] 28] Fee Reguired 1.
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘ ,:"

m ‘E‘ E] m Trust Fund Contribution Added to Fees N ;
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent . B

81| MName i B

LdE,JAMESW 82| Street Address (P.O. Box Number is Not Acceptable) E f*;;
1347 PALMETTO AVENUE | B
WINTER PARK FL 32790 . 1

84| City FL lss‘ Zip Code | ¥

R Pursuant'td the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changingfité%rpgi'slefm)‘:l

office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the-appaintment as feQ;s;e_ra ; l

7, agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, fyped or printad name of registered agent and title if applicable. (NOTE: Regi: xi Agent sig) required when rei ing } DATE 8 ;
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD "} DELETE 1.1 TILE R [iChange  [JAdditon | = |
NAME LOPATKA, MANFRED 1.2 NAME N
streeT ADoress| 1151 WASHINGTON AVE 1.3 STREET ADDRESS 9
crv-st-ze | WINTER PARK FL 32789 14CHTY-8T-2P &
e VSD [J DELETE 21TME [GChange  [JAddition | O
NAME MURDOCK, RK.(ASST S} 22NAME !
sreet aooress| 1227 MARCASTLE AVE 23 STREET ADDRESS

crv-st-ze | ORLANDO FL 32812: L 2.4 CITY-ST-2P )

TME PD ’ [] DELETE 31 TILE fChange  [T] Addition

NANE % & :LEE,JAMES W. 32 NAME

STREETADDRESS|, 2200 VIA LUNA 33 STREET ADDRESS

crvisi.zie] " | WINTER:PARK FL 34.CITY-ST-2P

TME [ peELETE 41TITLE CJChange ] Addition

NAME 4. 2 NAME
STREETADORESS| - 4.3 STREET ADDRESS

ciry-szR - |- 44 CITY-ST-2P : SL Ry

e [J DELETE 51 TITLE [Jchange  []Addition

NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS

cm'-sf-np: Sl 54 CITY-ST-ZIP

TLE ’ [ DELETE 61TME Ochange [ Addition | .
NAME 6.2 NAME ‘ o
STREET ADORESS| 63 STREET ADDRESS

CITY-5T-2P 1 64 CITY-5T-ZP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infermation
indicated on;this annuat report or supplemental annual report is true and accurate and that my signature shali have the samse legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler §17, Florida Statutes; and that my name_appears in
Block 12 or Block 13 if cherfged; or on an attachment with an address, with all other ilke empowered. C“ me)

REQUMonred Lepathe ()¢jar “loitdna

Daytime Phone #

SIGNATURE: ,



