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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

. FILED

Katherine Harris {

{

Secretary of State
\

DOCUMENT #

1. Corporation Name
FROPER FINANCING

L

f) ?0000277ng,
KC

Principal Place of Business

-

Mailing Address

DG NOT WRITE IN THIS SPACE

3. Date Incorporateq or Qualifed
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Numbg\?;a‘?/ ?9‘: Applied For
a1l 9745 A NEW fvir Guuc Kdwl 97088 1Y s /ﬁr//ﬂ_’ G 05~ 0480697 Not Applicable

X

Suite, Apt. #, efc.

Suite, Apl. #, etc.

$8.75 Additional

B kot FL

LANTAT Ot

City ate

Trust Fund Contribution

5. Certifcate of Status Desired (] )
—2;| 6/0?_.2 Eﬂ W? Fee Reqguired
City prplate Election Campaign Financing 0 $5.00 May Be

Added to Fees

ﬂ” 6.

e Y —Lh . Couni -8, -This.corporation.owes the-current year-Intafgible o
PINEA S~ I P L A BT oo ot e e
" "9. Name and Address of Current Registerod Agent T — /«10' Name and Addrj.-.{;fNew Registered Agent .
Blck par; HHRK s LA
y treet ss (P.O. Box Numer Is tvt;'e able Py
A0 NEE AvEnoE #7 = ?;WJ' Wtz RIVER  Carvar #0 #4472
Weron Yok fo Sy Y 2 arramon FL [ 255504

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE N .

607.0505, Florida Statutes.

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefred

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg istered

Slgnature, typad or printed nama of registered agent and tile ff 2pplicable. {NOTE: Registered Agent signature required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND PLRECTORS IN12
TMLE O [ DELETE 14TMLE Iéﬁﬂ ok w Change [ Addition
NAME . 12 NAME LACKMALY /%4 .
STREET ADDRESS /.?67{/;:( %Zﬁ{gﬁﬁ? Py 13 STREET ADDRESS ?70&" N /Yflf" K/ Vf/f CANr pt /‘? 0 # 7"? 7
erv-st-zP it ran_ﬂ,ﬂlﬂiﬁ FL 3333y - . 140ITY-ST.ZP PLANT AT Qly fe 3349 :
TITLE o " " [ODELETE 21TME . . ! ' [QChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TIMLE [] DELETE 31 TME [JChange [ ] Addition
NAME 32 NAME

| STREETADDRESS| ™ —~— ——~ ~— 7~ °° "7 T — T T E33STREETADDRESS T T T -
CITY-ST- 2P 4, CITY-ST.ZIP
TILE [ DELETE 44TIME [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [] DELETE 51TTLE [JChange  [)Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-2ZIP
TME [ DELETE 61TIMLE [Cchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmyY-ST-2IP 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver of trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

/KMGK/‘/M

Daybme Fhene #

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90068 021 ***150.00

CR2E034 (11/98)

Yolbp 95~ 23 00l

aa



