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

PROFT EaRt e FLORIDA DEPARTMENT OF STATE
O Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  PO3000035373 (8)
VAN AR

1. Corporation Name

REEF PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
10 BARRACUDA LANE 10 BARRACUDA LANE
KEY LARGO FL 33037 KEY LARGO FE 33037
s us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
05/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Far
21 [26] . 650420379 Mot Applicable
Suite, Apt, ¥, ste. Suite, Apt. #, efc.
-——: = ° 8 —| I P e 5. Certificate of Status Desited O $8.75 Adc!monal
22 27 . Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E —2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corperation owes or has paid the current year Intangible
m |25 . E] I 30 . . Personal Property Tax due June 30. Cves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARSEN, MILBRED C. 1| Name
9 PERKY ROAD 82| Street Address (P.O. Box Number is Net Acceptable)
KEY LARGO FL 33037 S
83
B4| Cily FL ,ssl Zip Cade

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florlda Staistes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corpeoration's board of direciors. | hereby accept the appointrment as registered
agert. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute, typed o printed name of ragisterad agent and e il applicable, (NOTE: Reglstered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN.12 .
TINE P [T DeLeTE 11 TTLE [T Change ] Addition
NAME LARSEN, MILDRED C. 12 NANE
STREET ADBRESS 9 PERRY RP. 1.3 STREET ADDRESS
CITY - ST-2IP KEY LARGO FL 1.4 OEFY - ST-ZIP ,
TIME 1 DELETE 21 TMILE [ Jchange [ Addition
NAME 2.2 NAME
STAEET ADDFESS 2.3 STREET ADDRESS
LITY-5i- 2P ) 2.4CITY-ST- 2P .
THTLE L] DELETE 31 TITLE [T Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P L 34, CITY-ST-2IP )
TILE I'ToeLere 4ATITLE [T change [T Addition
HAME 4,2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P 44 CITY-ST-2p ]
TIME |1 DELETE 5.1 TITLE [ TcChangs [ Addition
NAME 5.2 NAME
STREET ADDH:SS 5.3 STREET ADDRESS
CiTY-ST-ZiP 54 0TY-ST-2IP .
YIILE {1 DELETE 61 TME L] Change  [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-5T-ZIP

14, | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same fegal affect as if made under gath; that | am an
afficer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgngad. or gn an attachment with an address.

SIGNATURE:

BLEGIA T T A2

e I IRE AND TUBEh M BERINTED Mette OF CIrslhi® metecER OB BIDECTAE Fay lavt s e & e ———

CR2E034 (10/97)



