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

FILED

PROFIT
CORPOQRATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90043 026 ***150.00

DOCUMENT # Pg2000003650

1. Corporation Name

rPG-REALTY,-NG—
VAN DER VALK I DEAL HokES Twc.

Principal Place of Business Mailing Address

200 E ROBINSON ST 200 E ROBINSON ST
SUITE 500 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801

A GO AR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

|27

11/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 2 59-3161312 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. _

5. Cenifate of Stalus Desired [ on Roquired

(22]
City & State City & State
23] 28]

6. Election Campaign Financing s 5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip

Country

8. This corporation owes the current year Inta%‘:ble

L

;l I;;] bz;l Personal Property Tax. Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA CORPORATE SUPPORT INC. _
200 E ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 33
ORLANDC FL 32801
" 84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or primted name of regislered agent and wile if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD ] DELETE 1.1 TTLE ’ Change  [] Addition
NAME GROENENDWK, PETER J 12 NAME
sreeTaooress| 1233 HANCOCK CIRCLE LismeeTAooREss | B /6 A BERM i DA RVE , STT. I
CITY-ST-ZIP ST. CLOUD FL 14 CITY-ST-2P Ifl SSrmmeE FL SU
TITLE VD P DELETE 21 TIE ' [JChange  [] Addition
NAME GROENENDIJK, ANNELIESE 2.2 NAME
streetaooress| 1233 HANCOCK CIRCLE 23 STREET ADDRESS N
CITY-ST-ZP ST. CLOUD FL 2.4 CITY-ST-2P T )
TME J DELETE 31 TILE W&%ymj—&—&ewﬁvn
NAME 32 NAME s
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, QITY- ST-2IP ,
e O DELETE 41 TME v/ D ‘ OChange DAL Addition
NAME 4.2 NAME MA'TSER) CARIST/AAN &,
STREET ADDRESS ssmeetooress | 316 A, BERMUDA  AVE STe., ol
CITy-ST-2P 44 CITY-ST-21P Kissimmee , F- 3474 J
TITLE CJ DELETE 51TME 4 CjChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-2iP
TILE [ OFLETE 6.1TITLE [iChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2PP

14. | hereby certify that the informatioﬁ E .IE)P\'LEd wih this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report orfsufipietner
officer or director of the corporatipn ir Tecelwer or trus
attachen ress, with

Block 2 or Block 13 if changed, pr,

SIGNATURE: &~ UMD -

SIGNATURE AND

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

e SHOE Br 0y

annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as reqpired by Chapter 607, Florida Statutes; and that my name appears in

Fel, 75, 99 (w3) Su-9sis

other like empowered.

- =$8.75 additional ~—|

RV YE TENN]

CR2E034 (11/98)

ot Date

aytime Phop #



