FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF!T_ FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortham,
ANNUAL REPORT

Secretary of State
1996 o DIVISION OF GORPORATIONS

DOCUMENT # MB89116 (1)

1. Corporation Name

KING PROPERTY MANAGEMENT SERVICES, INC.

—

3. Dale Incorporated or Qualiied | 3a. Date of Last Repart

Principal Place of Business . Mailing Address
1839 JAMAICA WAY 1839 JAMAICA WAY
P.O. BOX 1388 P.O. BOX 1388
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950

| 2. Pincipal Fiace of Business [ 26, Maling Address |4 FLPSES!? %88 03,07“932)\,90 For
21} e el . 650073428 Nol Appicable
Suite. Apt. #, etc. __, Suile. Apt. 4, ele. 5. Gertificate of Status Desired [ $8.75 Aaditiona)
2 27 Fee Required
City & State —_m;i Oty & State 6. Flection Campaign Financing $5.00 Moy Be
;ﬂ ) - - 28[ e Trust Fund Contribution O Added to Fees
Zip Gountry | 2p _ Country 8. This corporation has liabilty for intangible lax under s 199.032,
?ﬂ -2_5;! R Z‘BI ho] R Florida Statutes P ves [INo
9. Name and Address of Current Reyistered Agent e 10. Name and Address of New Registered Agent
Bi| Name
KlNG. SANDRA W. 82| Street Address (P.O. Box Number is Not Acceptable)
1838 JAMAICA WAY
PUNTA GORDA FL 33950 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 637.1508, Fiorida Slatites, the above-named carporation submits this siatement for 1he purpose of changing is registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Soction G07.0505, Flodda Statutes.

SIGNATURE _ . o e [ S [
Slyriature. fyped or d nar e of negiste: e agent and tite | aggicabls ogpatared Agact signalure sedquirsd woen renelatng: DATE

12. CTTofficeRs ANDDRECTORs s ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12

e DP (1 DELETE 11 THE : (] Change [ Addition

NAME KING, SANDRA W. 12 HAME

STREEY ADDRESS 1838 JAMAICA WAY 1ASTREET ADDRESS

CIY-ST-2IF PUNTAGORDAFL i vaciy-slze |

TITCE v [] DELETE 2 1 THE [3 Change [} Addition

NAME HUCKEBY, PAMELA K. 22 N

STREET ADDRESS ARGO RD 23 SIREET ADDRESS

CRY-S§1-2IP PUNTAGORDAFL R aaCiry-81-zp

TITLE ST [J DELETE 31 TITLE [7] Change  [] Addition

e HAAD, DEBORAH K. s2Nak:

STREET ADDRESS 3900 ACLINE RD. 39 STREET ADDRESS

GITY-5T-2° PUNTAGORDAFL . . Qasgseee

TITLE [} DELETE 41 TILE [ Change [} Addition

NAME 47 NAME

STREET ADORESS 4 A STREET ADDRESS

oy 51-2IF e o e e dacry-stae

TIMLE [] DELETE 5 1TILF [ Change [ Addition

HAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

Gl -$1-21P e [ saciy-g1-2e o

YULE ) beeere 6 1TILE [ Change 7] Addition

NAME 6 2 NAME

STREET ADDRESS 63 STREE1 ADDRESS

CITY-5T-2iP BACY- ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualy for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same logal offact as if made under
oathy; that am an officer or director of the carparation or the receivor ortrustee empowered to execule 1his report as required by Chapter 807, Florids Statutes; and that my name
appears in Block 12 or Block 13changed, or an an ettaghment with g address.

\

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aire: PLans #

SIGNATURE: ' Sﬂ.l/Oﬁ_ﬁ'éj,./&fd/&??c%ﬂ_%j/?é G- 6396570

CR2E034 (12/95)



