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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION IS Sandra B. Mortham
ANNUAL REPORT \f-ﬂ' Secratary of State

1998

wt DIVISION OF CORPORATIONS
POCUMENT # MB4867 (4)

MAJESTIC PROPERTY MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Addross

FILED
Apr 24 1998 8:00am
Secretary of State

REREL TR

4300 MILE STRETGH DRIVE 4800 MILE STRETGH DRIVE
HOLIDAY FL 348%0 HOLIDAY FL 34690
" ! DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 26| _59-2815542 _|Not Applicable
Sulte, Apt. #, sic. Suile, Apl. #, etc. ;
—I i = P b. Certificate of Status Destred O $8.75 Addtionat
22 zﬂ Fen Required
City & State | Cuy &State 6. Election Campaign Financing $5.00 May Be
2_31 28! Trust Fund Contribution Added 1o Feas
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
24 25 297 ?o] Parsonal Property Tax due June 30. COves [Ono
9. Name and Address of Current Reglstered Agant 10. Name and Addroas ol Now Registared Agent
REIMER, FREDERICK 81] Name
4800 MILE STRETCH DR 82| Street Address (P.O. Box Number is Not Acceptable}
HOUIDAY FL 34800
83
B4} Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its 1egistered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agenl. | am familiar with, and accepl the ohligalions of, Secton 607.0505, Florida Slatutes.
SIGNATURE

Signaturs. typed or prnted name of regsiarad agant snd i  applakie (NOTL: Registered Agant signatare requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS T DeLETE 1170 [ Crange  [J Addtion
NAME REIMER, FREDERICK 12 NAME
sweer aporess | 8845 WINDWILLOW DR 1.3 STRELT ADDRESS
oY §7- 2P NEW PORT RICHEY FL 14 CITY-ST- 2P
TLE DVT 7 DELETE 21TITLE LI Change L[ Addition
HAME REIMER, LINDA 22 NAME
sTREeT aoDaEss | 6845 WINDWILLOW DR 2.3 STREET ADDRESS
CAlY- §T-2P NEW PORT RICHEY FL 34655 2 4007V -5T-2P
TITLE T.J DELETE 31TMLE [ ] Change 1] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CITY-S1-2P
WILE T OFCETE A1TTLE [T change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T- 1
THLE [ DeLETE 55 THTLE [ change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T- 2P 5.4 CITY-§1-2IP
TME [] DELETE BATTLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2% £45TY-ST- 7P

14. | hereby certi

Block 12 or Block 13 if changed, or on an atlachment with an address.

LN
CIAMATIBDE. Ao o v 3y £ by

that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerfily that the information
indicated on this annual report or supptemenial annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustes empowered 1o execula this repor! as required by Chapler 607, Florida Siatutes; and thal my name appears in

i Jae £120 25 Sura

CR2E034 (10/97)



