~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g !—&Eﬁ FLORINA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

777”71997 L N ! ‘-.».-,1_  DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # (54197 (0)

. Corporanon Mamie

BUSINESS PROPERTY, INC.

Principa’ Place of Basingss

% ROBERT B. KOEHNEMAMNN % ROBEAT B. KOEHNEMANN
445 GRACE AVE. 445 GRACE AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32001-2721

3. Date Incorporated or Qualified 3a. Date of Last Report

08/15/1983 02/07/1996

2. Principal Face of Busingas T 2a. WMating Address 4, FEI Number Applied For

21 e El 59'2301396 Not Applicable

Suite, At #, el * Suile, At #, elc. ] i
" - : 8. Certificate of Status Desired ] $8.75 Addiional

22 27_1 Fee Reqguired
City & State: . Gy & Sune 6. Election Campaign Financing $5.00 May Be
e 28| Trust Fund Contribution | Added to Fees
 Cuuntry _An Cauntry 8. This corporation has liabilly for intangible tax under s. 199.032,
el 30] Fiorida Statutes Oves CNo
o _Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
KOEHNEMANN, ROBERT B. Name
445 GRACE AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 5
84| City FL 85| Zip Code

0l o hes pron ons 607.0502 and 607 16508, Flatida Statules, the abave-named Gorparalion submits this statemant for e purpose of changing 18 reg siored
oHice or registerod agent, of Both, in the & Floricka, Such ehange was aulhorized by the carperation’s board of directors. | hereby accept the appointment as ragistered
agent Fan famibor with and accep: Lhe obligatons of, Secton 607.0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE o e e e
N B L T TR N TR PO (RS T SUTLTER (AR U WP NPT ERY {NOTE: Regslered Agent signatore requirea when reinslating) DATE
12. OIOGERS AND OIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH(F s @000 T veere 11 TITLE [T change ] Acdition
hAME KOEHNEMANN, LYNN C. 1.2 NAME
st aooress | 445 GRACE AVE. 1.3 SIREET ADCRESS
o ST 4p PANAMACITY FL 14 CITY-51-2p
me | PD T CT oiLere 21TINE LI Crangs [ Addition
NANE KOEHNEMANN, ROBERT B 77 NAME
seet sonkess | 445 GRACE AVE. 23 STREET ADDRESS
Ch - ST PANAMA, CITY FL 2 4CITY-51-21P 5 s
HILE e [T veLere S1TIRE [Jcnange [T Acditien
NAME : 32 NAME
STREET ADDRESS 53 STREET ADURESS
CAEY - ST- 70 34.CITY-8T- 2P
Tl ST T T T 41 THLE [J change  J Adattion
NAME ; 42 NAME
STREET ADDFLSS 43 SIREET ADDAESS
GITY 51 4 1 7 o 14001Y-51-21p
.t T | iata]s SITHLE [Tthange ] Addtion
NAME 52 NEME
STAFET ATIDRESS | 53 STRFET ADDRESS
oSt | o 54 0ITY-51- 7P
THF [ e 617TITLE [JChange T[T Addition
NAME €7 NAME '
SIREEL ADRESS £ STREET ADDRESS
Oy Sl 7 £4CITY-51-2P

14,1 do heseby certify that I alarmadion sopphicd with s Ting does nol quality for the exemplion stated in Section 119 07{3Xi}. Florida Stalutes. | further certify that the
information indicated an thes annual report or supgremenlal annual report is tue and accurate and that my signatore shall have the same legal effect as if made under oath: that
Farrcan otficer or dircalor of the coparaban or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Stalutes; and that my name

appedars n Bock 12 o Bock 151 changed. opeffan gttachment with an address.
Y117 9 T-on

SIGNATURE: . /{; ™ Cavtirma Phane #

Q051870

" sisvaTune ann TIPFD R PRINTED NAME OF BIGNING OFFICER DR DIREGTOR




