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\ PROFIT

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

:"7} FLORIDA DEPARTMENT OF STATE
%

Sandra B. Morthars Jan 21 1998 8:00am

ANNUAL REPORT c Secretary of State
S

CORPORATION

1998 : DIVISICM OF CORPORATIONS Secretary Of State
DOCUMENT # P94000028711 (7)

1. Cerporation Name

SUNTREE PROPERTIES, INC.

RS I w

DO NOT WRITE IN THIS SPACE

Principai Place of Business Mailing Address
400 ST. ANDREWS BLVD 400 ST. ANDREWS BLVD
MELBOURNE FI. 32940 MELBOURNE FL 32940

3. Date Incorpaorated or Qualified

04/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3236560 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. A jiti
=] i i 5. Certficate of Status Desred L1 $8.75 Addiional
99 ;‘ Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 may Be
?3] 2_8| Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El E[ SE‘ Parsonal Property Tax due June 30, [ Yes e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
IGO, MILES D 81| Name
400 ST. ANDREWS BLVD 82| Street Address [P.0. Box Number 18 Mol Accaptanie)
MELBOURNE FL 32940
a3
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corpeoration's board of directors. [ hereby accept the appeintment as registered
agent. | am familiar wath, and accept the obligations of, Sectior: 607.0505, Florida Statutes.

SIGNATURE Slignature, typad of printed name of regstered agent and title if applicabla, (NCTE: Registered Agent signature raqulrad when reinstaling) DATE R

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE FD 1 DELETE 11TOLE [ 1 Change [ Addition
NAME HALEY, MYRA K 1.2 NAME

smeeTaporess | 136 LANSING ISLAND DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P INDIAN HARBOUR BEACH FL 14 CITY- ST-ZPP

TITLE 1] [T peLeTe 2.1 THILE [ TChange [ Addition
NAME GO, MILES D 2.2 NAME

sreer Anoress | 649 SPRING LAKE DRIVE 2.3 STREET ADURESS

CITy-§1- 2P MELBOURNE FL 2 4 CITY-5T-2IP

TITLE 3 [T DELETE 31TNLE [T change ] Addition
NAME COCHRAN, WILLIAM G 3.2 NAME

streer aooess | 785 SHELL STREET 3.3 STREET ADDRESS

CITY- ST- 2P SATELLITE BENCH FL 3.4, CITY-5T-2P

TITLE BC 1 DELETE 41TILE [ change [ Addition
NAME IGO, MILES D 4,2 NAME

staeer anoress | 649 SPRING LAKE DRIVE 4.1 STREET ADDRESS

GITY- ST-ZP MELBOURNE FL 44 TITY-ST-ZP

TLE 0] 7 DELETE 5.1 THLE [ TcChange [ Addition
HAME HENDERSON, EUGENE L 5.2 NAME

seeTADoReSs | 6225 SUNSET LANE . 5.3 STREET ADDRESS

oITY-ST-2IP INDIANAPQLIS IN 5.4 CITY-ST-ZIP

TNLE [ 1 DELETE §1TIME [J change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CiTY-ST-2P 64 CITY-57- 2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
incicaied an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmantith an address.
CICNATIIRE- /f,j./ s S j%ﬁf — DREAWilliam G. Cochran O01/13/98 407 242-6200

CR2E034 (10/97)



