FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .- Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 120197

1, Corporation Name
MODERN FROPERTIES OF ST. AUGUSTINE INC.

Principal Place of Business

(/O PERRY ROBINS
530 FIRST AVE SUITE 7H

Mailing Address

C/O PERRY ROBINS

530 FIRST AVENUE SUITE 7H

3. Date Incorporated or Qualified

3a. Date of Last Report

UPCHURCH BAILEY & UPCHURCH
788 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL, 32084

NEW YORK, NY 10016 NW YORK, NY 10016 10/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] El 59-2972453 Nol Applicable
fﬁl Suite, Apt. #, elc. ?1 Suite, Apt #, elc. 5. Cartifcate of Siatus Desired N 58':.;5R$::::;al
City & State City & State 6. Eiection Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 29 30 Florida Statutes [ ] Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAILEY, JR., JCHN D.
82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

1. Pursuanl to the provisions of Sections 607 0502 and 607.1508 Floriga Statutes, the above-name:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fionida Stalutes.

d corporation submits this statement for the purpose of changing its registered
tion’s board of direclors 1 hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE' Registered Agent signature required wher rainstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTLE b []pELETE 11TIME ' [change  {]Addition
NAME ROBINS, PERRY 12NAME

STREET ADDRESS 530 18T AVENUE 1.3STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10016 1.4 CITY-ST-2P
::LEE []DELETE :;EEE [Jonange  []aadition
STREET ADDRESS 2.3STREET ADDRESS

CITY-5T-21IP 24 CITY-8T-2IP
TITLE [ JDELETE 3 ;L‘:;E []change [Jaddition
NAME 3 E

STREET ADDRESS 3.3STREET ADDRESS

CiTY-§T-2IP 34 CITY-ST-ZP
:::,EE [JoeteTe ::EMLEE [Jcnange [ JAdditon
STREET ADDRESS 4 35TREET ADDRESS

CITY-ST-2IP 44 CITY.ST-ZIP

TITLE S$1TITLE

e [JoELeTe I RANE [Jcnange [ ]Addition
STREET ADDRESS 5.3 STREET ADORESS 5 l::] |3-|:_| |_:I 1 B l:;l 5 ";-2 "';'-' !’_"__’:

CITY-5T-21P 54 CITY-5T-2IP “i_ISgl_lti;"Ht;—-UlDEH“‘IJ 1 D

TE &1 TITLE el

NARE [ JoELETE § 2NAVE s 200 T [Jcnange [:Imdmo{ue
STREET ADDFIESS § 3STREET ADDRESS &‘ vl
CITY-ST.2IF 6.4 CITY-5T-ZIP 9(/

14. | do hereby cartify tha! the information supplied wit

is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

CRZE034 (12/95)

further certify that the information indicated on thjé port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it

made under oath, that | a officer or directo b ation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes;
and that my name appeari/h Block 12 or Blocf 3#1f changed, or on an attachment with an address.
gf35)

SIGNATURE: | Ly Py losins
Dala

Y ’SIGNA'IUREFND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

STF FL3Z3a1F




