FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
COF\PORA—“ON Sandra B. Martham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT #  [.10093 (7)

1. Corporation Name

ggMMEHCIAL PROPERTIES SPECIALISTS OF PINELLAS, |

w1 (UGB ARG

5O W 1R

Principal Place of Business o VMaulinﬂgr Acddress .
PO BOX 4206 PO BOX 4206
CLEARWATER FL 34618 CGLEARWATER Fi 34618
us us 3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
o B ) | 08/18/1989 05/01/1995
2. Piincipal Place of Business _2a. Mailing Address 4. FE} Number Applied For
21] 2| 59'29667’-3/ Not Applicable
Site. Apt. 4, etc. L, Sulte ARt ete 5. Certificate of Status Dosred [ $8.75 Additonal
h?l ) 2?] Fee Required
City & State | Ciyd Stale 6. Election Gampaign Financing 0 $5.00 May Be
3 28' . . Trust Fund Contribution Added to Fees
Zip | Country L Zip ~ Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
12a] 25 20] Florida Statutes 0] ves PiNo
8, Name and Address of Current Regi d Agent I N T Name and Address of New Registered Agent
81] Name
ROSEN""'AL, HOWARD 5. (82| Strect Address {P.Q. Box Number is Not Acceptable)
5 HAMMOCK PL L
SAFETY HARBOR FL 34695 &3
84| Ciry FL 85 | Zip Code

11. Pursuant to the provisians of Sactions B07.0507 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | horeby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes. -

CR2E034 (12/95)

SIGNATURE _ . . ] U . SO e .
Signature, typed or printed nare of reyistoer agaat & tite | anpl cablr (NOITE: Rugisterod Agent signatuse reguired when ranztat ngi DAL

12. OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [ DfLETE 1.1 TILE VS [eHChange  [] Addition
NANE ROSENTHAL, HOWARD $ 12 Nat [HowAnn S Reqemtan
STREET ADDRESS 3130 SAN BERNAD 1 NO ST 135 20sS | B A e v e w P
GiTY-S1-2P CLEARWATER FL N - 1461Y-81-2p 3?«»?&{:, Harkbon. , FI 34695
TILE [ DELETE 2 1T ’ [J change [ Additan
NAME 22 NaME
SIREET ADDRESS 2 ISTREET ADDRESS
CHY-81-7p o ] ) 24CITY-81. FIP ]
L [T DELETE 3 1TINLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDHESS
CITY -57-21p N zacoy-stme
TINLE [ oaere 4.110LE [) Change  [] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS . . - S —

. 00O 1 22195
CITY- ST 2P U - 44y 5120 A A A AT W
TILE ] DECETE 5 1TINE Lot Lo AU ™ 0 range [ Addtion
HAME 52 NAME *»‘*dDD- DU
STREET ADDRESS 53 STREFT ADDRESS
CITY-8T-2IP . L . B eAlTy-81-p
THLE [ GELETE 6 1TIMLE [ Change [ Addition
NEME 6.2 NAME o
STREET ADDRESS B3 STREET ADDRESS

. S—{-
CiTy-§T-2F V' . 64 CHY-§T-2IF { %
14. | do hereby certify that the informaffon supgi}d With this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerlify that the information indicatgd on thi
oath; that | am an officer or girgifor of thefy
appeaars in Block 12 or Bl

| SIGNATURE:<

fal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under
raticn or the receiver or trustec enipowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name
on an altachment with an address.

oD S, KosenTHal ‘PMJA e 81372694

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Ofl DIRECTOR Daytine Prure #




