FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

¢ Eis

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CITY AND COUNTRY PROPERTIES, INC.

Principal Place of Busingss

845 RIVIERA ST.
SUME 22
VENICE FL 3423
Us

Mailing Address
645 RIVIERA 8T,

VENICE FL 34285-3429
us

FILED

May 02 1997 8:00am
Secretary of State

A O

4. Date Incorporated or Qualified

04/16/1993

3a. Dalg of Last Repon

05/01/1996

2. Puancipal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
I 26] Not Applicable
Suite, ApL #. €0 Suite, Apt. ¥, etc. N $8.75 additional
;7“] 5. Certificate of Status Deslred O Fee Required
Gy & Stale City & State 6. Election Campaign Financing $5.00 vay Be
@ e és—l Trust Fund Contrlbution Added to Fees
. dp __ Gountry Zp Country 8. This gorporation has liability for ilangible tax under . 198.032,
141, o 2ﬁlﬁ 2% ?(ﬂ Florida Statutes Oves o
9 Name and Address of Current Repisiered Agant ‘ 10, Name and Address of New Reglsterad Agent
WALL, JONI 81 Nams
845 RIVIERA ST. B2| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285

a3

Ba[ Gity

FL [

Zip Code

39, Fursnan 1o he provisions. of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing ils registered
olfico of regrstored agent or both, n the Siate of Florida, Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registered
agent | am farniha- with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL e oo -
Skyrnbare, typed o6 for g rame of tegistared agont and titke: Fapplicable (HOTE Registarad Agent signature required when reinstating) DATE
"i’z. T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T V8D ﬂDELHE 11 T11LE T Crange LI Addion
HANE WALL, H. RICARD 12NAME
st aoprins | 845 RIVIERA ST, 1.4 STREET ADDRESS
civ-st.ze | VENICE FL 140 -§T-2F
Cwe — |PTD T DeLee 21 TITLE T Change 1] Additian
NAbAE WALL, JON! 2.2 HAME g ‘
streel ammess | 845 RIVIERA 8T 23 SIREET ADDRESS
R L VENK:’E FL 2 ACITY-ST-2P
TNE L1 peieTe 31TME TJchange T[] Acdition
HAME 32 NAME
STRELT ADDRESS 33STREET ADDRESS
onesae | 3.4 CITY-57-2IP
T L] DECETE LATILE [T Crange T Aadition
NAME 4.2 NAME
SIKEE ) ADDRESS 4.3 STREET ADDRESS
ey 51-20° d4TITY-51- 20
LT [T pErere S1TILE T Change ] Agdition
HAKE 52 NAME
SYRFEY ATIDRESS 5.3 STREET ADDRESS
ClIy-&1- 210 5.4 CiTY -5T-2IP
h"ns ' ) i (7 oecere 6.1 TTLE T Change [ Addition
NAME 5.2 NAME
SR ADDRESS 6.3 STREET ADDESS
l_(_Ilh’—!-',l -2 BACGITY-S1-2IP

appears in Bock 12 or Block 13 i ¢

SIGNATURE:

ged

i

SIG|

14. | dty hereby cerlily thal tho informalion supplied with this Jiing does nol qualily f

I

y or the exsmplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olticer or direclor of the corporalion of the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

, Or on an ment with an address.
AALF

AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime fhione #

. o

CR2E034 (9/96)



