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

o " canden B Mot Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANN REPORT
U1A9L98 s DIVISION OF CORPORATIONS S C Cretary Of State

s
DOCUMENT # 52203 (1)

1. Corparation Name

FLORIDA QUALIFIED PROPERTY MANAGEMENT INC.

A

Principal Place of Business Mailing Address
15480 EMMELMAN RD 15490 EMMELMAN RD
WELLINGTON FL 33414 WELLINGTON FL 33414
uUs us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 650174762 Not Applicable
Suite, Apt. ¥, el Suite, Apt. 4, etc. it
P P 5. Certificate of Status Desired O $6.75 Adc!monal
;;] ;ﬂ Fee Required
Ciy & Slate City & State 8. FElection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;] m Personal Property Tax dug June 30, Cves K No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARMENTO, JOAN 81| Name
$3280-EMBRALD-VEW-GOURT Ié'#f() Ematde A 1?0 82| Street Ay}re s (P.O. Box Number Is Not Accgff@table)
WEST-PALMBEACHFL33414  prrcrnnion < 33 i 18
‘¢ 33 L A §
o
84| City M , asl Zip Code
Ninatim FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corparation sbbmits 1his statemant for the purpose of changin¥ i istered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fargik ith pand acoegpt the obligatiops of, Sectigr 607.0505, Florida Statules.
SIGNATURE ‘ %u i x
S or grinted of vafislored agent and vile if apphcablo {NOTE: Registered Agent signatura raquired when reinstaling} TE.
12, I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DeLeTe 1UTITLE [T change ] Addition
NAME ARMENTO, JOAN 12 NAME
street apoatss | 15480 EMMELMAN RD 1.3 STREET ADDAESS
Ciry-S1-21p WELUNGTON FL 1.4 CHY-ST-2IP
TiLE VP [ beLete 2T {1 Change ~ [J Addition
HAME ARMENTO, ROCKY 2.2 NAME ‘
sweeranoeess | 15480 EMMELMAN RD 2.3 STREET ADDRESS
CITY-ST- 2P WELLUINGTON FL 2 4CITY-5T- 2P
THLE 7 oeLErE 31TTLE [JChange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- §T-2IP 34.CITY-ST-7IP
TINLE T pecene Q1T [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§Y- 2P 44 CITY-ST-2IP
TILE | RITHGT 5.1 TITLE L1 change T[] Addition
NamE 52 NAME
STREET ADDRESS §3 STREET ADDRESS
EITY-ST- 2IP 5.4 CITY- ST-21P
TITLE [T DELETE 61TILE [JChange  LF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY-57-2P
14. | horeby cerlifz that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this anrwal report or supplamental annual report Is true and accurata and that my signature shall have the same legal eflect as if made under oath; that | arn an
afficer or dreclor of the corporation or the receiver or trustee empowered 1o execute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmen?t with an address.
SIGNATURE-® deaom [aitss  Nonsn dlomowds, o 4f olal 0 sp/-69 6978

CR2E034 (10/97)



