FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p21 992

1. Corporation Name

COOMBES PROPERTIES INC.

FLORIDA DEPARTMENT OF STATFE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

N

At

L"

Principal Place of Business

" Mailing Address

2k
15TE

[

8 SOUTH MAIN STREET P.O. BOX 177
FREEPORT NY 11520 BONDI JUNCTION NSW 2022
AUSTRALIA

DO NOT WRITE IN THIS SF‘ACE

3. Date Incur;.:crrate'i or Qualdfed
2. Principal Place of Business ~ T2a Maiing Address 4. FEI Numbes l Apgried For
m . .. 2_61 ______ . 1 1'29312 1 1 | Not App‘\c,at-;ie
Suite, Apt. #, etc. Siite, Apl ¥, elc c : ’
—*1 - 5. Gerifcate of Stals Desired [ | $8.75 Addutional
s - 2,7] _ . o ¥ Fec Required
City & State City & State § 6. tlection Campaign Fmeé;‘ong [ $5.00 May Be
El —— B .Z_QJ Trust Fund Contribution® Added to Fees
Country 29 “Country 8. This corporalion owes the currenl year intang ble
’_1 |25 291 [30] Frersonal Property Tax ) [ IvYes [ No
8, Name and Address of Current Ragistered Agent } ) 10. Name and Address of New Registered Agent
81| Name
HUNTER, CRAIG B . e ,
201 s E 24TH AVENUE 82| Street Address (.0 Box Number is Not Acceptable)
POMPANO BEACH FL 33062 o3
84 Cliy’ Zip Code

FL |

11. Pursuant lo the provisions of Sections 607 6502 and 607.7508, Florida Statutes, the above-named corporation subimits this statemant fur the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s, board ol directors | horeby accept the appomntnent as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE __ e
Signatore, typsd of printed nama 6f regialers | ag He it apcfcatie (N Ropslora, d Aenl sigosto Gre e ere ) whisn fe sl DATE

12, " OFFICERS AND DIRECTORS ) 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P (| DELETE JATITLE [ IChange [ ]Adston

NAME COOMBES, PETER C. 1.2 NAME RN e

swreeTaporess| 15 QUEENS AVE. 13 5TREE T ADGRESS -0 12 00

arv-stze | VAUCLUSE NSW 2030 AUSTRALIA o 1otz F444150.00  A4ed 150.6%

TILE D [} DELETE 21 1TLE [ |Change [ |Additon

NANE COOMBES, HELENE 22 NAME

streeTanoress| 15 QUEENS AVE. 23 5TRECTADDRESS

CITY-37.21P VAUCLUSE NSW 2030 ‘B!STBAUA, e 240074.51.7#

r {1 DELETE I1TIE [ }Change ] Additan
37 hAME

s ADORESS 33STRFETADDRESS

1-2P N S 34 CTr-S1L2E )

e [} DELETE 41TITLE { IChange [ |Addmon

NAME a 7 NAME

STREET ADDRESS 4 3 STREE | ADDRE 65

CITY-ST-2IP . ) o - 440TY- 5T 20 o

TIMLE {1 DELETE 51TITLE ["1Grange [ ] adduon

NAME §2hAME

STREET ADDRESS 53 STREET ADURESS

CITY-ST-29F 54 CITY-5T- 7

TME [ oELETE 611I1LE [ |Crange  [] Addiucr,

NAME B 2 NAME

STREET ADDRESS 63SIREET ADDRESS

CiTY-ST- 219 €4 CITY-5T. 21

44. | hareby cerlify that the information syegcd with this filing does nat qualify for the exemplon stated in Secton 119 073K Florida Statules | Turther cestily that the nformation’

indicated on this annual report or sufp
officer or dirgctor of the corporatio
Biock 12 or Block 13 if changed, o

SIGNATURE:

SIGNATUORE Al

TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

5’//0/6?6{

[P

pﬂesmeur

[ERIEE

ental annual repor is true and accurate and that my signature shal have the same lega) effecl as if made under oath; that 1 am an
receiver or rustge empowered to execule this report as roquired by Chapter 607, Flofida Stalutes; and that my name appears in
tachment withfin address, with all olber ke empowered

ol

0000465

CR2E034 (11/98)



