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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISICN CF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90117 042 ***150.00

DOCUMENT # | 15473

1, Corporation Name

FLORIDA RENTAL PROPERTY, INC.

KB MIRERTO R AW

Principal Place of Business Mailing Address

250 95 ST PO BOX 614
SURFSIDE FL 33154 KINSTON NC 28502
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650152314 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, aetc. i ki $8.75 Additional
EI ] ;I L 5. ge?tfr?atiof f‘»tatus De§|[ed I:’] . FeaRequired
. City & State T City & State 6. Election Campaign Financing O $5.00 way Be
a E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 E’:—l ;l [;l Personal Property Tax. O Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, LAURE P., ClO Edwurn S Levme Aty AT LAW o
328 MINORCA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ) == ——
T F e . [85] ZbGod
Y = - ip Code
Tels gt L FL | g

agent. | am familiar witr_\',_and .acoept the cbligations of, Section 607.0505, Florida

SIGNATURE ___ ~ o~

Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad Vnama of registered agent and title if applicable.

{NCTE: Repisterad Agent signature required when r a)

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIMLE PD e [ peLeTE LITE C.\ hange [ ] Addition
NAME CHUSED, ANDREW M. 1.2 NAME &«\&‘Q&J M. \f\uS'ed )

sweeraooress| G WESTPORT issmeeranoress| O T OK SN Ct

CITY-ST-2IP PINE KNOLL SHORES NC 14 CITY-§T-ZP Atlank L Beadn, NC 2¥5)72,

TIME D [J DELETE 24 TITLE ’ [OChange  [J Addition
NAME CHUSED, HARRIET 22 NAME

streevaooress| P Q BOX 614 N/A 2.3 STREET ADDRESS

CITY-ST-21P KINSTON NC 2.4 CTY-5T-2P . 5 . - - -

TIME D [ DELETE 31 TILE [JChange [ Addition
NAME SCHECHTER, PEARL 32 NAME

sweeraoress| PO BOX 614 N/A 33 STREET ADDRESS

CITY-ST-2IP KINSTON NC 34 CITY-ST-ZP

TTLE T ) . - [J DELETE 41TME p‘ e w M Unas el 2 Change [ Addition
NAvE CHUSED, ANDREW M. 4. 2NANE % E\é&)m 519

streeTaporess| ‘G WESTPORT $3STREETADORESS | YA~ \6 (VAT BHeadn,

CITY-5T-29 PINE NKOLL SHORES NC 44CITY-ST-2P NN E 4= 0"

e v [ DELETE 51TME ) [JChange  []Addtion
HAME SCHECHTER, SOL 52 NAME

streeravoress| PO BOX 614 N/A 5.3 STREET ADDRESS

CY-8T-2ZP KINSTON NC 5ACITY.ST-ZP

mE ] {1 DELETE 6.1TMLE [JChange  []Addition
NAME CHUSED, PAUL 6.2NAME

smreeranoress] PO BOX 614 N/A 63 STREET ADORESS

CITY-ST.ZIP KINSTON NC 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not 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 report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNSK CUR RERIIRED

APR 8- 1999 z26.437. 20 v

0555757

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



