FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

,g”ﬁll‘::é?‘:ﬁ:.‘
L
5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

H92556

0)

CONSOLIDATED PROPERTY MANAGERS, INC.

Principal Fiace of Bus
% ANTOINE SABGA

8337 W.SAMPLE RD.
CORAL SPRINGS FL 33085

Mailing Address
% ANTOINE SABGA

8337 W.SAMPLE RD.
CORAL SPRINGS FL 330654152

FILED
Jan 17 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified

01/02/1886

3a. Date of Last Report

02/07/1996

2. Principa: Place o' F
21

‘Za. Mailing Address
26|

4, FE| Number

58-2626132

Suite, Apl #, o

2]

Suite, Apl. #, etc.

Applied For

Nol Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

|41, Pursuant 1o 1he

| City & State ~ Ciy & State 6. Election Campaign Financing $5.00 may Be
zﬂ N 23] Trust Fund Contribution Added fo Fees
2p | Country | &p Courtry 8. This corporalion has liability for intangible tax under 5. 199.032,
2 25| 29] [30] Florida Statutes Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SABGA, ANTOINE 81| Name

8337 NW 83 LANE 82| Street Address (P.O. Box Number is Not Accepiable)

CORAL SPRINGS FL 33085

83

84| City

Zip Code

FL |®

‘provisions of Sealons 6070002 and 6071508, Florida Stalutes, the above named corporation submits this stalement for the purpose of changing 1is registerad
office ar registored agent, or both, n the Stlale of Dotida. Such change was autharized by the eorporalion’s board of directors. | hereby accept the appaointment as ragistered
agent. Larm fanuliar with. and qecept he obigations of, Section 6070505, Florida Statutes.

information mdicaled on th

or an an attachment with ar address,

1/10/97

SIGNATURE e :
Slggnatie typed od prnted nace ol e Sere d g Vel it aappalizane (NOIE Augisterad Agent signature required when reinstating} DATE
12, OF FICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T GELETE 11 TILE I change [T Addition
HAKE SABGA, ANTOINE 1.2 HAME
sieer anoress | 4088 NW 83 LANE 1.3 STREFT ADDRESS
Gily-S1-2iF CORAL SPH'NGS FL 14 CITY-S1-21P
TALe [T DELETE 2.1 TIILE [ change [ addition
NAMIE 22 NAME
STREED ADDRESS 23 STREET ADDRESS
CIy-51-20 2.4 OTY-ST- 1P
e [Joitere 3.1 TILE [Jchange [} Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-51-2F 34, GITY-ST-2iF
ImE [T DELETE 4.1 TITLE [ change ] Addition
HAME 4.2 NAME
SIREET ALDRE S5 43 STREET ADDRESS
CITY-57-21P 44 CITY-5T-2IF
e | 5.1 TIILE [T Change T Addition
NAME 52 NAME
STREFT ADORE S5 5.3 STREET ADDRESS
C:1v-81-2ip ~ 54 0Ty -S1-2IP
Twe | T bicere 61 TIILE [TChange L] Acdition
NAME £.2 MAME
STREET AROIREGS 6.5 STREET ADDRESS
CITY- §T-21P o 64 CITY-8T-2IF
14, | do hereby certify 1hal the nfarrnal an supphed wath this fing does not qualify for the exemplion stated in Section 119.07¢3)()), Florida Statutes. | further certify that the

s annua report or suopiemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Pam an officer or direclon of tho Gorparation or the receiver or trustos empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears 1 Biock 12 or Block 1311 chanyg

(954) 753-8595

ND TYPED OR PRINT;N NING OFFICER OR DIRECTOR

Ciata

Daytima Phone it

CR2E034 (9/96)



