SECOND NOTICE;. CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONRPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Bandra B, Mortham
ANNUAL REPORT TEI Secrelary of State
1998 et % DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

ATION, INC.

# N97000005235 (3)

PALM BAY CORPORATE CENTRE PROPERTY OWNERS ASSOCI

5240 BABCOCK ST N.E.

Principal Place of Business

Mailing Address

524) BABCOCK ST NE.

3. Date Incorporated or Qualified

21]

28]

5. Certificata of Status Deslrad

SUITE 212 SUITE 212 09/16/1997

PALM BAY FL 32905 PALM BAY FL 32005 4. FEI Number plieg For
Not Applicable

2. Principal Place of Business 2a. Malling Address D $8.75 Additiona

Fee Requlred

Sulle, Apt. #, etc.
22]

Suite, Apl. #, alc.
27]

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

City & State City & Stale 7. is this honprofit corporation a homeownefg association?
23] 28] Yatﬁ No
Zip Country Zip Country 8. This corporation owes or has pald the cugpent year Intangible
24 E‘ ;;1 m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOSTHO. WCTOR S 82| Streat Address (P.O. Box Number is Not Acceptabie)
1825 RIVERVIEW DR.
MELBOURNE FL 32001 83
84| City FI 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of chgngln?
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmen
agent. | am famlllar with, and accept the obligations of, section §17.0503, Florida Statutes.

ts reglstered

as registered

Signatura, iyped or prinled nama of reglslersd agent and tite if applicable.

(NMQTE: Reglstered Agent signature required when rainstating}

DATE

BIGNATURE AND rm@ oR jtmren NAME OF BIGNING OFFICER OR DIRECTOR

¥ pate

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 47
Tme (] pecere LATILE RRES NEJT 2 ;;%75 l | Change [ L Addton
NAME 1.2 HAME Morris DAvIE. . hyy
STREET ADDRESS emeenaooress | S3-¥o  BAfeotlc ST NESUIF
CITYST2P - $4 CTYSTZIP PAcm HAY, FL 31408
™ ‘ . oy : "
€ [J oecere 217ME L Pees. . [ change  [odAadiion
NAME 22 NAME Ecr2n8g7d DAVIE : "
STREETADORESS ssweETAODRESs | G20 MAfBcock STE (-r"‘f;ré kel
cmv-sT2P _ 24CTYST-2P LALLM ABAY , Fo Fiq05
TITLE [] eLere 31TITLE V. Pres “/;2‘"' " Jcrange LY Addiion
NAME 3.2 NAME DAatnece s, AL~
STREET ADDRESS ssswmeeTaboRess | §1-¥0 (FAACECK STe€, SLicTE I
CITYSTZP o 34 CITY-STZP PAvm AAay L Zr5e5 !
TITLE (] orLere 41TITLE " [Oechange [ additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP 4.4 CITY-ST-2IP R
TIE [ oeeere SATME [cnange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
GITYST-ZP 54 CITY$T-ZP
TITLE 1 oetee 6.1 FITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS £ STREETADDRESS
CITYST-ZP §4 CITY:ST-ZIP
14. { hereby certify tha! the Information supptied with this filing does not qualify for the exemption stated In section 118.07(3)(l), Fiorida Statutes. 1 further cerlify that the Information
indicated on this annual report gf supplemantal annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or disector of the corploration or the receiver or trustes empowered to executs this report as required by Chaptar 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chafiged, or on an attaggment with an addrass.
SIGNATURE: 4/2 Mo BAres ’/_\/Léf Qf/éll/qg(¢o'7) 451 118l

Daytime Phone #

Oct 07 1998 8:00am”®
Secretary of State

G0

CRZE037 (5/98)



