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

PROFIT .. 3 5 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 ) O O am
CORPORATION ol Sandra B. Mortham )
AN e (8 Secra o S Secretary of State
1998 DIVISION OF CORPORATIONS
. | DOCUMENT # (6)
1. Corporation Name
PEARL APARTMENTS, INC.
§ Principal Place of Business Mailing Address
Tl 4949 E ANNAVO DRIVE 4949 E. ANNA-JO DRIVE
1 INVERNESS FL 34452 INVERNESS FL 34452
. PO NOT WRITE IN THIS SPACE
i i 3. Date Incorporaled or Qualified
12/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
L Y] 26] : 592763467 Not Applicabla
i Suite, AL, #, 8lc. Suite. Apt. 4, ete. N } $8.75 addttional
; :2;! _;-! 8. Certificate of Status Desired O Feo Required
i City & State City & State 8. Election Campaign Financing $5.00 mayBs
2_3] 731 Trust Fuhd Contribution Added to Fees
i Zip Country | Zip Country 8. This corporation owes ar has paid the cyrrent year Intangible
f ’m E] 2?| m Persoral Property Tax due June 30. Yes O No
p. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
RANCOURT, PAULINE 81} Name
6020 E. TENISON STREET 82| Strost Adciress (P.0, Box Numbar s Not Acceplabla)
INVERNESS FL 34452 83
i 84| City FL 85| Zip Code
'

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Soction B07.0505, Florida Statutes,

# SIGNATURE ____

! Slignaluro. lyped or prniedt pare of ragisterad agent und Itle ff apphcable. (MOTE - Aogislerad Agent slgnature required when relnslating) DATE F:
KT OFFICERS AND DIRECTCRS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1 Tme D [T OELETE TATILE " thange [T ddiion |
POT e RANCOURT, DANIEL 1.2 NAME §
b | smeraooress | RT114 13 STREET ADDRESS o
Popomstze | CANAAN VT 140TY-51- 7 S
'; e VW10 [ I DELETE 2071LE [Jchange ] Addition | O
E NAME RANCOURT, PAULINE 22NRME

L. | smeevaporess | 6020 E TENISON ST F 2 3 STREET ADDRESS

| cnv-s-ze J%ERNESS FL 2.4¢/TY-5T-2P

o[ e [ DrCeTe 34 TMLE I changs T Addition

S| MamE MCBRIDE, JANE 32 NAME

¢ | smeeraporess | 540 GENTIAN ROAD 39 STAFET ADDRESS

i om-st-ze 8T. AUGUSTINE FL 32088 34, G0 - 517

Lo me “§VTD (7 DeceTe A1TITLE F Change LT hddiion

L Y RANCOURT, VIRGINIA 4.2 NAME

b | smemvaooness | 1309 ELWELL DRVIE wsmoaness | 623 Fulton Rd., Apt. 13

:r CITY-§T- 2 TALLAHASSEE FL 32303 44 CITY-5T-2P

k | e [ oeLETE 51TIILE T Change [T Addilion

§ NAWE 5.2 NAME

£ [ STREETADDRESS 5.3 STAEET ADDRESS

¥4 omv-gr-ze SALITY-5T 2P

T [ pecere 61 TILE T Change ] Addition

HE R §.2 NAME

L | smeeraooness | 6.3 STREET ADDRESS

! | eiry-st-2e 64 CITY-5T-2P

14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on thls annual repoil or supplemental annual repor is true and aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered o exacule 1his report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, f on an atEchrnenl with an addr%ss

. Pauline L. Rangour

P R U C N ., 2 . L LB NS Ty S ons oo e arwy Yt g IO



