FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

R

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # K67363

PRIME SITE DEVELOPMENT OF VERO, INC.

(7)

Pri nopal Place of Busmess Mailing Address

00

S

28] 29] [s0]

Eﬂ,,,

1245 SPRING LAKE DRIVE 1245 BPRING LAKE DRIVE
ORLANDO FL 32004 OQI.MDO FL 3204-11 28
us i
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Apdress 4. Fet Number Appligd For
ol 28] 502832014 Not Applicable
Suiter, Apt #, el Suite, Apl. #, atc. N . $B_75 Additional
@ ) 2—;1 B. Ceniificate of Status Desited 0 Fee Required
Cily & Stale __ City & State 8. Eloction Campaign Financing $5.00 May Be
Ezﬂ ) 2(;] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,

Florida Stalutes vos [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

T 9. Name snd Address of Cutrent Regislered Agenl
CAIRNS, ROBEAT A, 81| Name
1245 SPRING LAKE DRIVE 82
ORLANDO FL 32804 5
84 City

Zip Code

FL |*

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

| 1. Pursuant 19 the provisions of Sections 607 D502 and 607, 1508, Fiorida Statules, the above-named corporation submits this staternent for the purpasé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered

appeoars in Block 17 or Block 1 oni wllh an address

SIGNATURE:

anged or o an atlachy

IRYLT

B e typind or ponkid rame nlrng s agant ard Wil ¥ apphicabie {NQOTE Registered Agant signature required when reinstaling) DATE

12, T T OFFICERS AND DIRECTGRS 13, ADDIIONS/CHANGES T0' OFFIGERS AND DIRECTORS IN 12 g
L MPT 17T peLere LITILE " [JChange [ ] Addition | G5
NAME CAIRNS, ROBERT A. 1.2 NAME ' g
streer aockess | 1245 SPRING LAKE DRIVE 1.3 STREET ADDRESS 3
| arvsi-ze | ORLANDO FL 14CITY-§T- 2P &
TILE o s [ DELETE 21TILE [ change [T Addition | O
RAME CAIRNS, ROBERT A. 22 HAME
steirtauphiss | 1245 SPRING LAKE DRIVE 2.3 STREET ADDRESS

onv-size | QRLANDO FL 2. 4CITY-5T-2IP
me o m DELEYE 3ATITLE [T Change L] Addition
HEME GABRIEL, BRUCE M. 3.2 NAME
swesaoneess | 16168 S OCEAN DR., #301 3.3 STREET ADDRESS
ev-stow | VERQ BEAGH FL 34 CITY-S1-71P
TILE [Toeere L1TmE [JChange ] Adsition
NAMT £ 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P 44 CITY-5T-2IP
mE ] ClpeLET 51 TMLE I Crange 1] Addtion
NAME 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
LIy - §1- 2P 54 CITY-5T- 2P
e [Joecene B1TITLE [ I Change ™ [T Addition
NARE 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
| Cry-S1-F 4 B4 CITY-ST-ZP
| 14. 1 do hereby cerldy  that the information supphed with this lling does nol qualify for the exemption stated In Section 119.07(3)(), Florida Stalutes. | further certify that the

infanmabon mdic amd urt this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otheor o director ol the cor oration or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

A /4@4; ‘//;y/?? 7.8 Fryl

‘a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR THREGTOR

Daylira Phone §
0006043



