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

PORAT " cunten B Morthars Feb 05 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL BEPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # PQ3000014354 (3)

1. Corporation Name

MID-FLORIDA PROPERTY MANAGEMENT, INC.

AL MR L

Principat Place of Business Maiting Address
5250 5 US HWY 17-82 PO BOX 182150
CASSELBERRY FL 32707 GASSELBERRY FL 32718
us DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Qualified
02/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
;'I—l g[ . 59-3166924 Not Applicable
Suite. ApL. #, elc. Suite, Apt. ¥, elc. - . $8.75 Additional
;l 'E] 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2‘37 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
|24] |25] |20] 3 Persomal Property Tax due June 30. [ Yes [l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPARE, WILLIAM C #1| Name
5250 S US HWY 1792 82| Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84] City FL 85| Zip Cade

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatire, lyped or prinled name of registered agent and tile i apphicae. {NCTE, Reglstered Agant signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PT T pELeTE 11 TITLE L] Change 1 Additian
NAME SPARE, WILLIAM © 1.2 NAME
seeT aooaess | 5250 SO US HWY 1782 1,3 STREET ADDRESS
CIFY-57-2IP CASSELBERRY FL 1.4 GITY-57- 2P
TMLE V5 [T CeLETE Z1TILE [ Jchange L] Addition
NAME SPARE, DIANE L. 22NAME
sweerpooness | 5250 8. US HWY. 17.92 23 STREET ADDRESS
CITY-Si- 2P CASSELBERRY FL 2. 4CY-ST-2IP ] T
THLE L1 DELETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-57-2IP 34.CITY-ST- 2IP ‘
TITLE L1 DELETE 4ITITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
CITY-57- 2P ¥ saciry.57-2P
TMLE L1 DELETE 5.1 TITLE "1 I Change [T Addgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P e
TMLE t_J DELETE 1 TILE T I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutgs. | further ceriify that the information

indicated on this annual report of supplemental anaual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: \nb—— i QuATIES S EALIRED \silag  laod R30-4074

CR2E034 (10/97)



