FILE NOW: FILING FEE AFFTER MAY 18T I} $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # J90449

1. Corporaiion Name

PRIME PROPERTIES OF PINELLAS, INC.

Principal Pl:xce of Business

14355 GULF BLVD.
MADEIRA BEACH FL 33708

Mailing Address

14955 GULF BLVD.
MADEIRA BEACH FL 337G

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90034 046 ***150.00

MAVEIR R IRRA A

DO NOT WRITE IN TH 5 SPACE

LYNCH, JOHN J.
524 LILLIAN DRIVE
MADEIRA BCH FL 33708

3. Date Incorparated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appied For
|21] [26] 59-2845392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
*—‘] ' P 5. Certifcate of Status Desired ] $8 75 A"qit'ona'
22 ;| Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 dtay Be
;;] ;l Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |ntangible
Zl IEI E m Personal Property Tax. Cves  §Ro
9, Name and Add.ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL ™

| Zip Code

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staternent for the purpose nf changing its n:gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. 1 hereby accept the appintment as registered
agent, .« am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, typed or printed nai 1e of registered agent ind tithe If applicable

(NOTI:. Registered Agent signalure raqu red when reinstating)

DATE

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS +ND DIRECTOFRS IN 12
TME bP (3 CELETE 1ATTLE CiChange L] Addition
NAME LYNCH, JOHN J. 12 NAME

streetaporess| 524 LILLIAN DR. 1.3 STREET ADDRESS

CITY-ST-ZP MADEIRA BEACH FL 14 CITY-ST-ZIP

TITLE [ DELETE 21TME ") Change [] Addition
NAME 22 NAME

STREET ADDRE 3§ 23 STREETADDRESS

CITY-ST-ZP 2.4 CITY-5T-ZP

TITLE [T DELETE 31ATITLE [ Change 7] Additicn
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TME 3 DELETE 41 TITLE JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREETADDRESS

CITY-ST-ZIP 4.4 CITY-5T-ZP

TME [1 DELETE 51 TITLE {TChange [ Addition
NAME 57 NAME

STREET ADDRE 55 53 STREET ADDRESS

oTY-5T-21P 54 COITY-5T-ZP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 8.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZP §4CITY-ST-2P

14. | hereby certify that the informat on supgiled witt this fiing does ppt qualify fer the exemption stated ir Section 118.07 3)(#), Florida Statutes. | further c2rtify that the inlermation
supdlg

indicat¢ d on this annual report ¢

£ empowered to

trle and accurate and that my signatyre shall have th: same legal effect as if made urder oath; that | am an

NG OFFICEI! OR DIRECTOR

xecute this report as recuired by Chapter 607, Flonda Statutes; and that my name appez s in
plall other like empowered.

Touw J. Lywen Vwm (2:37)39/- 9953

Daytima Phone #

CR2E034 (11/98)




