SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNY DUE ON OR BEFORE 9/1797; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPCRATION
ANNUAL REFORT

1997

Sandra B. Mortham

B Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000021385 (7)

1. Corporation Name

FON PROPERTY MANAGEMENT, INC.

(WA A

Principal Place of Business Mailing Address
NFON PROPERTY MGMT ING FDN PROPERTY MGMT INC
660 LINTON BLVD SUITE 200 660 LINTON BLVD SUITE 200
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualilied | 3a. Date of Last Report

03/17/1994 04/02/1936

2. Pgpcipal Plage of Busines 2e. lling Address 4. FEI Number Applied For

23 _\NLE“ o [26] Qﬁﬁ SW BE h &‘ 650476773 Not Applicable
} 1 #, elc. Suite, 4pt. #, etc. i

Smw lbmc L—zﬂ ) ﬂﬁl l 60 5. Certificate of Status Desired |B/ $B'75 Additional

E Fee Roquired
iy & State jty & State 8. Election Campaign Financing $5.00 May Be
E} % 1¢ 0. %) 28] oC 0. Trust Fund Contribution | Added to Fees
Zip Coyntr i . Country 8. This corporation owes or has paid the current year Intangible
Eﬂ ?(_, ?5] béh ;ﬂ ‘F'L 33”35 33' f)A Personal Property Tax due June 30. Oves [CnNe
) §. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglsiered Agent
t
NAUILIO, FRARK " ek, MNonlie
860 LINTON BLVD. SUITE 200 82 SL[eeTﬁfs ® O\ij r{uw isaigl Accepiabie)
DELRAY BEACH FL 33444 Y] S ;

83 %lb

. “| “Baco. Warn FL *| 35733

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, The above-named corporation submits this etatement for the purpose of changjng its registered
office or registersd agont, or both, in the State of Florida. Such chango was authorized by tho corporation's board of direclars. | hereby accept the apboinimelit as registored
agent.  am famitiar wilh, and accepl the ohligalions of, Seclion 807

505, Florlda Statutes.
" 2/ /P
SIGNATURE _:ff_ :.e::?__..,l_,,r_m,_. -
Stondlure, typod of printed nama ol registered agonl aod titke il apylicablp (NOTE: Registered Agont signa‘ure required when reinstslng) 3 L4

12. OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CTouere 11 1ILE [FThange [ Addition
NAME NAVILIO, DANIEL 12 NAME ‘

sTReeT ApDRess | 680 LIhﬁ"ON BLVD., SUITE 108 13 STREET AUDRESS g5 SW |8"m 8" “H"-D

CY-ST-2 DELRAY BEACH FL 14 CITY-5T-20p Ao gﬂ:\'ﬁn . 35UDA

TIE v | WG 21 TILE ! T Change [ Aadilion
NAME KAVILIO, FRANK 5.2 NAME

sweeeraporess | G0 LINTON BLVD., SUITE 108 sustieerooness |14 ¥6 6 W LSH' 6){- 10 _

Ty -5T-1P DELRAY BEACH FL. 2 ACNY-51- 2P i Ny 172_. 35"“ 2%

THLE T DELETE 31TILE d [T crange [T aadition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADIDRESS

CIFY-51-21P 34, CNY-ST- 2P

L h | T LATME (I change L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2p 4400TY-§1-2P

TIHE [ oseere 51TIHE [T change T addition
NAME ol s2name

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2P 54 GITY-§1-2IP

TITLE [T oeeie B1TIIE [T Crange [ Addition
NAME 6.2 NAME

STREET ADGRESS £ 3 STREET ADGRESS

CITY-S1-21P 64 CITY- 51-71P

14. | do hereby certify that the informatiaon supplied with this filing does not qualify for the exemption stated in Scction 112.07(3)(i), Florida Stalutes. | further cerlify that the

I'am an officer or diroctor of tho corporation or the receiver or frustee empowered to exccule 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 attachmenl with an address,

et Bt s o Y U S ST LR R T A T SIS sz.ln-, F T

information indicated on this annual reporl or supplemeontal annual report is True and acourate and that my signature shall have ihe same legal effect as il made under oath; that

FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 : O O am

CR2EC34 (4/97)



