SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE §17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # | 25599 (6)

+ Coiporation Name

FLORIDA CONDEMNATION SERVICES, INC.

R A AR

Sandra B. Mortham

Secrotary of Stale | S C Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businoss

612 §E 5 AVE 612 SE 5TH AVE.
&5 SUITE 5
FT LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/25/1989 05/2111
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
;] Pt 26 850154065 Not Applicable
Sulie. Apt, #, eto. : Sulte, Apt. 4, ele. - ) $8.75 Additional
'EI A wz ;] (AW_ 6. Certificate of Stalus Desired { Fee Required
Gity & State City & Stabe” °F 6. Elaction Campaign Financing $5.00 may 8o
23 - ?a—l e Trust Fund Contribution 1 Adged 10 Fess
Zip Country Zip / Country 8. This corporation owes or has paid the CUWAIBBF intangible
';l 26 ?9] ;] Personal Property Tax due Juna 30, Yes [ No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
KENE'PP. D CRMG B1| Name
812 SE BTH AVE., SUITE #5 82| Streol Addross (P.O. Box Nunﬂ is No Acc/bt )
FT. LAUDERDALE FL 3330t
" VAV
84| City r FL 85] Zip Code

1. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent 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 d|rectors | hereby accept the appeintment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Signature, typad or printed name of regesterod agant and tnle if applicabile {NOTE: Hogislernd Agent signature requiteg when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE Ih) I orCETE 1ITILE I Crange L7 Addition
NAME KENE‘PP, D. CRAIG 1.2 NAME
sreeraponess [ 612 SE 5TH AVE., SUITE #5 1.3 STREET ADDRESS
CAY-ST-2F FT. LAUDERDALE FL 14 DITY-ST- 21
TIKE ] DELETE 21 TILE 1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELY ADDRESS
CITY-5T-2P 2.4CIy-§1-21P
TITLE [T oeLere 31TIILE [ change [ Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T-2P . 34 CITY-51-2IP
TITLE i [T oetete 41TNLE I Change  [J Addition
HAME 4. 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITY-5T-2ip
TILE [T oeeie 51T0LE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1.21P 5.4 CITY-S7-2IP
TITLE [ DELETE 5. TILE T crange T Addition
KAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- ST-2P 64 CY-5T-21P

14. | do hereby certify that tha information supplied with this filing does nol qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of 1he corporation of the recoiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name

appears in Block 12 or Block 13 if changod, or on an altachmon{jlh an address.
I ;3 y LW / ¥ A THEE IR &/u—-—/cn /@C‘W)b%?ﬂé‘&

FLORINA DEPARTMENT OF STATE Allg 1 9 1 99 7 8 Ooam

CR2E034 (4/97)



