FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MB8960 (4)

0 O

PROP M CORP.
Principal Place of Business Maﬂfng Address
P. 0. BOX 8302 PROF M CORP
FT. MYERS FL 33802 P. 0. BOX 8302
us FT. MYERS FL 33802

DO NOT WRITE IN THIS SPACE

F Couniry

24 25) 20]

Us 3. Date incorporated or Qualified
S 07/14/1988
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] - 26 650112735 Not Applicable
Suite, AL #, eIC Suite, Apl_ 4, elc. ;
g — [ 6. Cerlificale of Status Desired ] $8.75 Aaditional
r;l 27—] Fae Requlred
Gity & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
E;l e 72j . Trust Fund Confribution Added 1o Fees
Zip 7

H Country
30

8. This corporation owes or has paid the currant yoar Inigngiblo
Personal Property Tax due June 30. [ ves Na

. Name and Address of Current Reglstered Agent

10. Name pnd Address of New Registered Agsnt /

BAILEY, HAROLD
FT MYERS FL 33918

81| Name

B2| Street Address (P.O. Box Number is Not Accepiagl;i

ALY _RAWER, ©ORYA

83

84

Foaxr oNgR <

B5 tsZip Code

FL L\

11, Pursuant 1o tho provisions ol Sechons 607.0507 and 607.1508, Florida Statutes, the above-named ‘
office or ragisterod agont, or bath, in the Slate of florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointmeént as registered
agent | am familiar with, and accept the obligations of. Seclion 607.0505, Fiarida Statutes.

corporation submiis this staterent for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE __ . . e —
Signatwre, hped o prwtod namwe ol ol e pgonl and e it apphcable (NOTE - Registored Agent signature roquirad when reinslaling) DATE

12, TTTORICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPT - [T DLLTiE T1T0LE $ Change ] Addifon

HAME BAILEY, HAROLD 1.2 NAME

STREET ADDRESS PO BOX 9302 135 anpiess | 400 RAYE L ORIWE. /0, Rwe 39’4

CITY-S1-2P FT. MYERS FL L ~ 14CNY-§T-7IP ﬁ‘%g-_m_y 272 N

TALE DVS [T peette 21TIME Addition

NAME BURKE, HARALD 22 NAME T B 2 |

STREET ADDRESS FWNDE-D&%O BOX 1252 2asmeerwooeiss | BB B2 [, R ER DWW

GITY-SI-2F FT. MYERS FL o o e 2acmy-st-ze | PO /A

TITLE [ DELETE 3.1 ITLE

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$1-21P 34.CITY-§1-2IF

TILE - [Joecbie 41 E Tl Crange L] Addilion

NAME 4 7NAME

STREET ADDRESS 43 STREET ADDAESS

CITY.§T-21P o 44CITY-ST-2P

TITLE ] DELETE 51TIMLE [T crange [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cy-1- 29 L e 54 GITY-§T-2IP

TITLE [J peLeTe B1TIFLE [Jchange [T Addition

ANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51-2P 6.4 CITY-5T- 21

indicatad on t

Block 12 or Block 13 if changed, or on

SIGNATURE:

£l

14. | hereby cerlilr thal the information suppled with 1his Tling dogs not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
iis annual roparl or suppternenlal annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corparation or the racoiver or ruslec empoweorad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

L S S Lt TERT




