L- 9O B Y)Y
FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 5. Morthary ADI‘ 16 1997 8:00am
ANNUAL REPORT Secretgerwl State
1997 s DMSIOVK:?‘()F:;ORATDNS Secretal ) Of State
DOCUMENT # M89600 (4)
1. Corporation Name
PROP M CORP.
R A WA I
P. O. BOX %302 PROP M CORP
FT. MYERS FL 33902 FPi_O. BORXS?Q
us . MYERS FL 33502-8002
us 3. Date Incorporated or Qualified | 3s. Date of Last Report
T 07{14/1988 04/19/1996
2. Princpal Mace of Business __23. Mailing Address 4. FEI Numbar Applied For
21] _— 2] 650112735 Not Applicable
Saite, Apt # el Suite, Apt. #, olc, o ) $8.75 Addiional
a ;’] 8. Cerlificate of Status Desired d Fee Required
:' Cry & Stae T City & State ' ' "] 6. Etection Campaign Financing $5.00 May Be
_ggl o —2;| Trust Fund Contribution | Added to Fees
A Country Zp Country 8. This corporation has liability for intangiile tax under s. 199.032,
22} 25 29] 30) Florida Statutes 0 Yes % No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
LEVY, BRIAN "I "Rag
! Oln AlLEN
1508 SE 17TH AVENUE 82| ‘Sireel Address (P.O. Boix Number is Not Acceptable)
CAPE COARL FL 33990 ALY . Fluff_é&m@&ui___
83
’ - CF()ET ™M ?.25;-. vk —
. ity 85 ocdle
FL |25

11, Pursu: ml tor the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement fot the purpose of changing its reglslersd
office or regislered agegt, or both, in the State of Florida Such chan e was authorized by the corporation’s board of dnrectors | hereby accept the appointmant as ragistered

agenl L amfamil " and gt the, Ingalons f, Socl: 607. 505 Florida S!a1u1cas ! !
e 4 thud agenl il amu ahl ' (NOTE. Reg.stered Agent signature required wik nm»nslatmg)

SIGNATURE

OFFICERS ANMF‘(ECTOHS ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS iM 12
_ OPT [T oereeE VA TIILE - [Jcrange Yl Addition
NALsE BAILEY, HAROLD 12 NAME
siaeet aperess | P. O, BOX 9302 13 s1heer aovness | DY ST . 2N DR, ORuE
wrsi | FLMYERSFL, 3T O2 vacry-st-ze | B
nLE DVS ] DELETE 21TILE Change Addition
HAME BURKE, HARALD 22 NAME
siezer aomess | P 0. BOX 1252 23 STREET ADDRESS | “BOES2 &.’&\\!@R‘&bﬁ. be_L\la_
L Clv-8TaF FT. MYERS FL 1 3 gcf o P . 2 ACHY-ST-2P T m{
mli S T DELETE 2LT0LE T hange Addition
HAMT 32 NAME
STHEET ADRFSS 33 STREEY ADIFIESS
LY. 717 34, 607Y-51-7P
VA [J oeuere 41TILE {1 Crange L] addition
NAME 4 2 HAME
STRIE | ALIRE S5 Y 43 stheer aopeess
wy-51a0 446y -51-2IP
T IR [J DEcETE 51TITLE [ crange L] Addilion
NERE 52 NAME
STRCE D ADCIRESS 5.3 STREET ADDRESS
G- §1.21 5.4 CITY-5T-7IP
e I 7 oeLere 6.1 TITLE [ Crange L] Addition
HAME 52 NAME
STREE T ADORESS 63 STAEET ADDRESS
CY-51-20 6.4 CITY-§1- 2P
14. | do hereby cerlify that the information suppliod with this filing dees not qualify for the exemplion stated in Sechan 119.07(3)(), Florida Statutes. | further certify that the

infornabion indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
Fam an oftoor o direetor of the corgpration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 ibghanged, geon an gtachment with an address,

SIGNATURE: *%*.r(b&mw ROLEY D?\') ﬂ:lét@

et
p NlNG OFFICER OR DIRECTOR Dayunm Phong |‘

CR2E034 (9/96)



