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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath :rine Harris
Secretary of State
DIVISION CF CORPORATIONS

SUTTON

DOCUMENT # p93000086450

1. Corpo ation Name

PLACE MANAGEMENT, INC.

Principal ace of Business

3640 HIGH PINE DR

Mailing Address
1073 HILLSBORO MILE

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90292 045 ***150.00

A RORE MR

CORAL SPRINGS FL 33085 APT. 1 SOUTH
us HILLSBORO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Humber A>plied For
21 26! 59454538 Nt Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
-—| wie. 2 j e Ap 5. Certi‘cate of Status Desired [J $8.75 Adq|t|onal
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;’ m Trus Fund Contribution Added to Fees
Zip Co untry Zip Country 8. This corporation owes the current yezr Intangible
m 25 E [3—0| Pers anal Property Tax. ves [Ne
9. Name and Address of Current Registered Agent 10. Narre and Address of New Registered Agent
81! Name o .
N M o
KUPFER, PAUL H 82| St thd\/ Pg{—B Number is ot A /t.bl) —
reet. ress 00 BIX NumDbDer IS Yo cceptable .
1700 UNIVERSITY DRIVE T D Ayt bt Bokb Ayl E
CORAL SPRINGS FL 33071 83
B4| City ,, . 85| Zip Code
prees Boto Fonckh FLIT 350z

11. Purs 1ant to the provisions of ections 607.05)2 and 607.1508, Flonda Stz tutes, the above-named corporation subinits this statement for the purpos e of changing iti; registered
office: or registered agent, or hoth, in the State of Florida. Such change was autherized by the corporation's board cf directors. | hereby accept the appointment as rogistered

agent. | amn familiar with, and accept the oblig ations of, Section 607.0505, ~lerida Sfatutes. .

SIGNATURE Jo W A e/l o V/ A @u—w—r’ f/—*/a -2 2
Signature, typed ar printed name of registered ag -nt and title i applicable, (N yy, Registerad Agent signature r xquired when reinstati g) DaTZ

12 OFFICERS AND DIRECTORS ; 13. ADDI TONS/CHANGES TO OFFICER 3 AND DIRECTORS IN 12
TITLE D ] DELETE t1TITLE ] Change  [] Addition
NAME CIRINO, BARBARA A 12 NAVE
smeerancess| 1073 HILLSBORG MILE, APT. 1 SOUTH 1.3 STREET ADDRESS
CITY-ST-ZP HILLSBORQ BEACH FL 14CITY-8T-2P
TITLE D [] DELETE 2.1 TILE [JChange [ Addition
NAME CIRINO, JOHN 22 NAME
swreeTapcress| 1073 HILLSBORO MILE, APT. + SOUTH 23 STREET ADDRESS
CITY-ST-ZFF HILLSBORQ BEACH FL 2 4 CITY-ST-2IP
TITLE [] DELETE 3.1 TMLE [JChange  []Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-5T-ZIF 34, CITY-ST-2P
TITLE [} DELETE 41TMLE [JChange  []Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-ZP 440ITY-8T-ZP
TTLE ] DELETE 51 TILE CJcChange [ Addition
NAME 5.2 NAME
STREET ADC RESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME [] DELETE 6.1 TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADI RESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY- ST-ZIP

14. | her2by certify that the information supplied v/th this filing does not qualify for the exemption statedi in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic ated on this annual repoit or supplement.al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha' | am an
officur or director of the corpe raticn or the recziver or trustee empowered 10 execute this report as ‘equired by Cha ster 607, Florida Statutes; and th at my name apjiears in

Bloc ¢ 12 or Block 13 if changed, or on an att: chment with an address, wit all other like empowere 1.

SIGNATURE: Toi M G ime

V-f  4-y0-39

0156620

CR2EQ34 (11/98)

SIGN ATURE AND TYPED ()R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



