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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

Sandra B, Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

i g

DOCUMENT # M84703 (1)
ATTAINABLE PROPERTIES, ING.

LI T

Principal Place of Business

4985 PALMETTO AVENUE P. 0. BOX 74
SUTE & GOLDENROD FL 327330014
WINTER PARK FL 32782 us DO NOT WRITE N THIS SPACE
Us 3. Date Ingorporated or Qualified | 9a. Date of Last Repor
07/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592892825 Nat Applicable
Suite, Apl. #, elc. Sulo, Apt. #, etc. 6. Certificate of Stalus Desired O $8.75 addionai
22 ;l Feo Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2_5| 2_9—| 30 Personal Proparty Tax due June 30 [ ves No
%, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STEVENS, CARYL R. B} Name
4965 PALMETTO AVENUE 82| Street Address (P-O. Box Number is Nol Accaptable)
SUTE &
WINTER PARK FL 82792 83
B4( City FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registersd
offica or registered agent, or both, in the Slate of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturp. typad or printed name of registered agent and tile it applicabie (NOTL: Rogistered Agent sipnature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TMLE 1) L1 DELETE 1.HTME L) Ghange ] Addition
NAME STEVENS, CARYL R. 12 NAME
streer anvess | 1802 WINTERGREEN BLVD 1.3 STREET ADDRESS
CAY- ST-21 WINTER PARK FL 1ACHY-5T-2Ip
e [:11) [T DeLETE 21 TiLE [ Change [T Addition
RAME ROBBINS, ROBIN §. 2.2 NAME
seerAporess | 8443 SAN MARTARRO DRIVE WEST 23 STREET ADDRESS
CATY-5T-7P JACKSONVILLE FL 2 4CITY-ST-21p
TITLE I oELETE 31 TALE T Change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T- P 34.017Y-5T-2P
TTE [J DELeTE 44TLE [ Change T Addition
HAME B 4.2 NAME
SIREETADDRESS | - 43 STAEET ADDRESS
CiTY-ST- 20 “ I R 44L0Y-ST-2IF
TITLE [T peLERE 51TIILE [T Change 1.3 Addition
NAME 52 NAME
STREET ADDRESS N 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-$T-21P
TMLE ] DELETE 61TIILE [J change [ Aqdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-ST-2P ' 6.4 CITY-57- 2P

14. | do hereby certify that the iMformation supplied with this tiing does not qualify for the exermption staled in Section 119.07(3)(i), Floricda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1h0Wor the receiver of trustes empowered te execute this report as reguired by Chapter 807, Florida Statutes; and that my name

gegh
)

appears in Block 12 or Block 13 if ¢ or Gn an all en?;‘hena ’g?‘g, l/ﬂ&
P /,/W PR 79 ﬂ}ﬂzﬂ IQSTEI/(;NS Oy A/A"} ALY LY

FLORIDA DEPARTMENT OF STATE Aug 2 8 1 9 9 7 8 : O O am

CR2E034 (4/97)



