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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90080 034 ***150.00

DOCUMENT # P92000008132

1. Corporation Name

E%%FE&%IONAL PROPERTY MANAGEMENT OF SOUTHERN FLO

AR REAR D

Principal Place of Business

Mailing Address

735 COLORADO AVENUE = F35-GOLORADO-AVE.
6 B L
STUART FL 34994 —STUART E£L34994—— DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Bl P o Box 277 ( 65-0370547 Not Applcable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
uite, Apt. #, etc Suite. Ap ele 5. Certifcate of Status Desired a $8'75 Add.ltional
22 ;l .- .—.—— Fee Required
City & State %v & State f 6. Election Campaign Financing O $5.00 may Be
23] 28] 21 s B&CP/\ | Trust Fund Contribution Added to Fees
Zip Country Zip Coubtry 8. This corporation owes the current year Intangible
;1 E\ 334 80 m LLS A Personat Property Tax. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAMARA HAISFIELD
-735-COLORADO-AVENUE 82| Street Address (P.Q. Box h{umber js No(t Acceptable)]
O & Ot s lex of
~SUE6— 83 ? . 7
STUART-FL-34904— Secend Floor :
84| Ci . 85| Zip Code
Paln Beoain FLI 33 450

11. Pursuant to 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent si required when i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VS [ DELETE 14 MLE ’ jChange [ Addition
NAME HAISFIELD, LISA 1.2 NAME 2
STREET aD0RESS | F38-COLORADO-AVE#6 136TREETADDRESS | 2 | & @o\{a { Podm We . Floar
CITY-ST-2P STUARTF 14 CITY-ST-2IP ol Begoin £L 33%8 lo)
TITLE PT [J DELETE 21TIRE ' A Change [ Addition
NAME HAISFIELD, TAMARA 22 NAME
stmeer sooness[“735-COLORABE-AVE- STE6 ssmemmovess | 212 Royal Falin Way APy Fleor
arvstze | STUARFR- 2 4CITY-ST-2P Palm Peact FL£ 7 3348H :
TITLE D ) DELETE 31 TIMLE 1 PAChange [ Addition
NAME HAISFIELD, RANDY 32 NAME .
sTRET ADDRESS | -F35-COLORADO-AVE-STE-6 33 STREETADDRESS | 221 & ﬁo al ]Da.l - ooy 3_!\'@ oo
civ-srze H-STHARTFE 34.CITY-5T-2P DPa e aaln /fL : §.3 YF v
Tme D [ DELETE 4.1 TTLE ' s i RdChange [ Addition
NAME HAISFIELD, MARC 4,2 HAME ‘ :
streeT aporess | T35 COLORADEAVE-STE6~ sasTREETADORESS | 2 & £0aa,( Pa,éh.- LWa o iﬂj/zloc’&
arv-st-zp_ A-STUARTFEL. 44 CITY-ST-2P Cralpm Re aCAn . F, L 3 é‘/ 50 '
TME [J DELETE 51TMLE ) T [JChange [ Addition
NAME 5.2 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.2P 54CITY-ST-2ZIP
TME [J DELETE 6.17ITLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2P

4360139

CR2E034 (11/98)

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental apnual
officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attag/y

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ypr trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bt with an address, with all other like empower: :

/47

36l 55— Lg29

Daytime Fhone #



