CR2E034 (10/97)

R \

., FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f PROFIT 3k FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 . OOam
CORPORATION TR Sandra B. Mortham )

i ANNUAL REPORT Secretary of Stata S ecreta Of State

1998 = DIVISION OF CORPORATIONS I 3
. 2 Wt T

1. Cofporation Name P93000041 690 (7)
OLD BAINBRIDGE PROPERTIES, INC.

g« Principal Flace of Businass Maling Addross "ll”ll’ ||| |||||||'||||||||||“ ||‘|| |I‘||I’||l ”||| IH“ m” “” |||‘

i 1104 OLD BAINBRIDGE RD 1104 OLD BANBRIDGE RD.

£ TALLANASSEE FL 22203 TALLAHASSEE FL 32303

i us us DO NOT WRITE IN THIS SPACE

b 3. Date Incorporated or Qualified

06/11/1993

: 2. Printipal Place of Business 2a. Mailing Address 4. FCI Number Applied For
l ” 25] 59-3205760 Not Applicable

i Suite, Apt. #, etc. Suite, Apl. 4, etc. "

i i - 1e.ap 6. Cenificata of Status Desired (M $8.75 ddiional

i 27] Fes Requlrad

i City & State | Ciy & Sate 8. Elgction Campaign Financing $5.00 May Bo

231 Trust Fund Contribution O Added to Feas

4 Zip Gountry | 7w Cauntry 8. This corporation owes or has paid the current year Intangible
: ;‘ _2;‘ 29] ;ﬂ Personal Property Tax due June 30.  [ves [ No

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ABULABAN, WALID B1] Name

. "o‘ ow BNNBR'M RD 82| Street Address (P.O. Box Number is Not Acceptablg)
. TALLAHASSEE FL 32303

§ 83

E Y

v 84| City 85| Zip Code

¥

FL

i 11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered

§ office or raglstered ageni, or both. in the Sate of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as registerad

i agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

S | BIGNATURE ___ ) ]

Signalure, lypwed o prnlod name of reqistovodd agenl and title ff sppteatido (NOTE" Regiglered Agenl s:gnatura required when reinstaling) DATE
12, OFFICERS ANO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TLE [ ¢hange [T Addition
| e WALID, ABULABAN 1.2 NAME

- | smeeTacoress | 2224 HICKORY TREE LN, 12 STREET ADDRESS

2| ory-srzp TALLAHASSEE FL 32303 14 CITY-$1-2IP

£ | e T GELeTe 21TITLE LI change T4 Adaition
| wame 22 NAME

iE:' STREET ADDRESS I 2.3 STREET ADDRESS

"é QT 51- 2P 2 4TITY-ST-ZP

TILE T oELETE 31TTLE [ ¢range T Aaaition
NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDAESS

CiTY-S1-2ip 34.CTY-51- 7P

- e [T CELETE 41 TITLE CTChange T Addition
; NAME 4,2 NAME
A STREET ADDRESS 43 STREET ADDRESS /

1 CiTY-$T-2IP 4.4 CITY-ST-2IP s /
T U OFLETE 5.1TI1LE Change 7 [ Addition
Sl rame 5.7 NAME ‘

1 STREEY ADDRESS 5.3 STREET ADDRESS é
] CITY-ST-2ip 54 CITY-5T- 7P
- | e [T oereTe 61 ThLE ETRIRN NP 4-;“1’_] =i pange L Addilion

NAME 62 NiME -4/ 16/95--01080--003

STREEY ABDAESS 63 STREET ADDRESS sk {50000

CITY-§1-2IP 64 CITY-3T-21P

14. | hareby certlly that the informalion supphed with this filng does nat qualify for the exemption stated in Saclion 119.07(3)), Florida Statutes. | further certify that the infarmation

: indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undet oath; that | am an

5 officer or dirgctor of the corpogglion ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

4 Block 12 or Block 13 if changlid, or on an atlachment with an address.

ISR AT IS l//? /QV' Lot A 2des




