FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CORPORATION P’ ! FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham<® - ¥
ANNUAL REPORT Polmivio
1 99”’40 DIVISION OF CORPORATIONS
DOCUMENT # L 14y R
1. Corporation Name
CORPORATE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
6501 PARK OF COMMERCE BLVD #200 BOCA RATON, FI. 33487(3. Dateincorporated or Qualified | 3a. Date of Last Report
03-14-90 05-01-95
2. Principal Place of Business 2a. Mailing Address 4. FE| Number For
21 IGQI PARK OF COMMERCE B(26|6501 PARK OF COMM BLVD {65-0177335 Mot Applicable |
Suite, Apt. #, atc. Suite, Apt. #, etc. ! i $8.75 addiional
EI 200 ;I 200 5. Ceortificate of Status Desired I'—' Fes Required
City & State City & State 6. Election Campaign Financing £5.00 May 8o
23] BOCA RATON, FL 28] BOCA RATON, FL Trust Fund Contribution (1 addeatoFess
Zp Country Zip Country B. This corporation has liability for intangible tax under S. 189.032,
124133487 25|PALM BEACH [29]33487 30| PALM_BEACH| _Florida Statutes IBJ%I Yes | |No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raegistered Agent
81| Name
82| Streat Address (P.0. Box Number is Not Acceptable)
DIANE WACKS B3
6501 PARK OF COMMERCE BLVD SUITE 200
BOCA RATON, FL 33487 84 City FL B5] Zip Code
11. P\nuf.! 0 the provisions of Sections 807.0502 snd 6Q7.1504, Florida §tatutes, the above-named corporation submits this statement for the purpose of changing its registered office
of regitered agent, or both, inthe State of Florida. Such gamitt by the corporation’s board of directors. Iheraby acoept the appointment as registered agent. | am
Iamliar with, snd acep) the obligations of, %ﬁ}bﬂda tutes,
SIGNATURE: . —
» Signature, typed or printed name of registered agent and tite i applicable {NOTE: nglrm-d Agent signature required when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DIANE WACKS PD e [T change|_] Aacition
seer aconsss| 6501 PARK OF COMMERCE BLVD SIE 200 |2Me
lcv-st-zp | BOCA RATON, FL. 33487 14 CITY -ST- 2P
TILE 21 TITLE
2 L_l Change U Addition
STREET ADDRESS 23 STREET ADDRESS
CiTy.-sT-2Ip 24 CITY - ST- ZIP
TITLE 31TME Change i
NAME 32 NAME I—'I I_, Addition
STREET ADDRESS 33 STREET ADDRESS
Y -8T- 2P MY -ST-20P
TITLE 41 TIME Change .
NAME 42 NAME [_, [_J Addition
STREET ADDRESS 43 STREET ADDRESS
cY - 5T 2P 44 CIY - ST - 21P DI S T e g
TITLE e e . .
NAME o2 Mo —U!sns..fﬂb—-uiuzxmwtl Adiion
STREET ADORESS 63 STREET ADDRESS ¥ 200, 00
Y . ST-2p 64 CITY -ST-ZIP
TIME 61 TILE o ;
NAME 62 NAME l—l [_, Addjton
STREET ADDRESS 83 STREET ADDRESS
CiTY - 5T - 218 04 CITY - ST-2Zif
14. 1do hereby certify that the information supplied with this fiing i voluntarlly furnished and does not quality for the exempBion stated in Section 119.07(31K). Fiorda Statates, | hirther
osrtify that the information Indicated on this snnuat Tepoit of supplomental annual report bs true and accurate and that my signature shall have the same legal sfiect as if made under
oath, that | am sn officer or director of the corporation o the recelver of trustes smpowered 1o axscute this report &s required by Chapter 607, Florida Statutes, and that ry name
sppears in Block 12 or Block 13 of on an attachnijent with an address.
ki .
SIGNATURE: f«u/fj AN O¥'13- 86 for- s dlon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone +
4/

$W1100 1.000 ) e




