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FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REFORT

1998

AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L486l66

1. Corporation Name

FIRLEY REAL ESTATE CO.

(6)

Princlpal Place of Business Mailing Addrcss

FILED

May 04 1998 8:00am

Secretary of State

KMV AF DN AR

2646 SW MAPP RD P. O. BOX 364
SUITE 202 P.0. BOX 64
PALM CITY FL 34890 PALM CITY FL 34991 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21] %] 650173055 Not Applicabie
Suite, Apl. #, alc. Suile, Apt. #, elc. it
22] i e e 5. Cerlilicate of Status Desred ] $8.75 Addtionst
22 7] Fes Required
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
) N ;l;l Trust Fund Gonlribution Added 1o Feses
Zip Country Zip Country 8. This corporation awss«s+ has paid the current year Intangible
m E} a m Personal Property Tax dus June 30. Yes No
§. Name and Address of 6urreplﬂggig_l9red Agent 10. Name and Address of New Registered Agent
F|RLEV. JAMES R. 81} Name
2648 Bw MAPP RD" SU"E 202 82] Street Address (P.O. Box Number is Nol Accoptable)
PALM CITY FL 34890
83
84| City 85| Zip Coda

FL

11. Pursuant to the provisions of Sentio_ng 607 0502 and 607.1508. Florida Stades, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Saection 607 0506, Florida Statules.

SIGNATURE S
Signature typad o printad namn ol registeied agont ard lle 1F apphcabile [NOTE: Registered Agent signature required when reinstaling} DATE
12. CFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DECETE LATITLE [Jchange L] Addilion
NAME F‘RLEY. JAMES R 1.2 NAME
smecraooress | 1410 SE SAN IGNACIO LANE 1.3 STREET ADORESS
onv-sr-e | PORT ST. LUCIE FL 14C0Y- 5720
TMLE L] peLETE 21TLE [ Tchange [ Addition
HAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T1-2IP ~ 2 4CITY-ST- 2P
TILE [T oeLeTe 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET AGDRESS
CiFY-§1-2iP 34. CITY-ST- 2P
TIE [ DELETE 41 TTLE [T change [T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREFT ADDRESS
Y- §1-2p 44 CITY-ST-2IP
TITLE T peceTE S1MLE [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T- 2P
TITLE ] DILETE 61TITLE [T Change 7 Additicn
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-21P H 64 CITY-51-7IP

Indicated on this gard
officer or dirgclof
Block 12 or Bloc dqhanged, or on an atta 92 an agamss,
A
CISN AT o >y e >

14. | hereby centify thal the information supplied wilh this fling does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
B report or supplomental annual report is true and accurate and thal my signature shall have the same lega! sffect as it made under cath; that | am an
arporation or the receiver or trustec empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in

Somee P Lndory  BEIRGP < ) 200t BT

CR2E034 (10/97)



