FILE NOW: FILING FEE IS $61.25 FILED

Jovion g, emeeess | Feb 28 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # N93000003322 (5)

Corpaoration Name

PROMENADES PROFESSIONAL CENTER CONDOMINIUM ASSOC

TN, NG IO AW

Principal Place of Businoss Mailing Address
3300 TAMIAME TRAIL 3300 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-8054
us us 3. Date Incorgorated or Qualitied | 3a. Date of Last Report
07/23/1993 1/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
121] 26] 08-3564408 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. .
,_[ P P 5. Certificate of Status Desired a $8.75 Adc!ltional
22 ;‘;I Fee Required
| __ City & State City & State 6. Elsclion Campaign Financing $5.00 May Bo
2?' 28 Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20] 30] Florida Statutes Oves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLUHARTY, GREG 82[ Street Address (P.0. Box Number is Not Acceptable)
3802 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83
84{ City F L 88| Zip Code
11, Pursuant lo 1ho provisions ol Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appainiment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.
Signa‘ure typed o prinled name of regisiared agerl and tle il applicabia, (NQTE: Regisierad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne DP T DELETE IRRT: L change LT Addition
NAME FLUHARTY, GREG 12 NAME
sipeerAnoress | 3802 TAMIAMI TRAIL 13 STREET ADDRESS
Cy-51- 20 PORT CHARLOTTE FL 33952 14 CITY-5T-2P
TITLE DV [ CeLETE 21 TMLE [T Change” [T Addition
NAME ASPERILLA, MARK 22 NAME
smeeraeress | 3300 TAMIAM TRAIL, SUITE 102 i 2.3 STREET ADDRESS
Cry-5T-2IP PORT CHARLOTIE FL 2.4 CITY-51-21P
TITLE DST [_] DELETE 31TITLE ' L) Change T Addibion
NAME RAJARAM, RAMACHANDRAN 32 HAME
sreeTaboniss | 3300 TAMIAMI TRAIL, SUITE 101A 33 STREET ADDRESS
Ciry-s1-21p PORT CHARLOTTE FL 34.CTY-ST-2P
TMLE LT DELETE 41TTLE LI change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2iF L4CITY-§T-2P
TITE 7 DELETE 51TMLE [Jchange [J Addition
NAME 52 NAME
STREET ATDRESS 5.3 STAEET ADDRESS
CIrY-ST- 2P S4CITY-S1-TP
TITLE LT oeLete 6.1 FITLE LI Crange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Clfy-§1-2IP 6.4 CITY-ST-21P
14. | do hereby certity that the information supplied with this filing does ngbqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemeantal annual refybrt is true and accurate and that my signature shall have the same tegal etfiact as if made under oath; that
Bmp%wered o execute this report as required by Chapter 617, Florida Statutes; and that my name
jth an address

SIGNATURE: SR DR Y A l‘.::.d/‘ e 2 T (q"f"gut""?ms

'SIGNATURE AND TYPED OR FRINTED NAME OF GJENING OFFICER GR DIRECTOR Diale Dayime Prore ¥ QOSTT4S

CR2E037 (9/96)



