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

CORPORATION
ANNUAL REPORT

1998

POCUMENT # K89404 (3)
SUNBELT PROPERTY CONSULTANTS, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

O R

Principal Place of Business Mailing Address
870 BALD EAGLE DRIVE 870 BALD EAGLE DRIVE
8TE 1B STE 18
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
05/19/1689
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] 26] 650120151 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. i
P 2l P 5. Certificate of Status Desired [ $8.75 additional
22 27 Fee Regulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
E ;;I Trust Fund Contribution 0 Added to Fesas
Zip Country Zip Couniry B. This corparation owes or has paid the current year Intangible
;4-1 25 ;ﬂ—l m Parsonal Propsrty Tax gus June 30. D Yes D No
g. Name and Addrese of Current Reglstered Agem 10, Name and Addrass of New Registered Agent
SNYDER, WILLIAM F 81| Namo
870 BALD EAGLE DRIVE B2| Street! Address (P.O. Box Number is Not Acceptable)
STE18
MARCO ISLAND FL 34145 83
84} City FL B5| Zip Code.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as ragistered
agent | am famiiiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R e
Signatwee, typed o printed name of regestered agent and 1t it apphcable (NOTE: Regislerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD U orLete 1ATITLE I Change [T Addition
NAME SNYDER, WILLIAM F. 1.2 NAME
streeraoness [ 277 N COLUER BLVD #200 1.3 STREET ADDHESS
CITY - 5T-20P MARCQ ISLAND FL 14 GITV-§T-2P
TALE L1 DELETE 21 TMLE [Jchange [T Addition
NAME i 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2 4CITY-S1-21P
TME T ceETE 31TITLE : : [J crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34.CITY-ST-2IP
TMLE T DeLETE 41TMLE T Crange [ Addilion
NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21P 44 CITY-ST-2IP
TILE [T ceLere 51TILE Ul Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY -ST-2IP 54 CUTY-5T-2IP
e [ oEceTe 6.1 TE Tl change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-§1-21p 64 LITY-51-2P

14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same logal effect as if made under oath; that | am an
officer or director of thex corporation or tho receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 1 changed, or op an altacfmenl with an address.

AR AT § PP /_ / )m\ - T N S AN I CadunA 3A2 /S [ 77/"5”—///'3‘

PROFIT Bk, FLORIDA DEPARTMENT OF STATE Mar 27 1998 80031’11

CR2E034 (10/97)



