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

corporation ST T e May 05 1998 8:00am
ANNUAL REPORT A Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000086512 (8)

1. Corpovation Name

COMMERCE PROPERTIES, INC.

1

Principat Place ol Business Mailing Addrass
1819 NO. SEMORAN BLVD. 1819 NO. SEMORAN BLVD.
ORLANDO FL 32007 ORLANDO FL 32007
) DG NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
23 26] 50-3283068 Not Applicable
Suite, Apt. #, elc Suite. Apt. ¥, &lC.
P v 8. Certificate of Status Desired Iﬁ $8'75 Addltional
31 ;’-1 Fee Reguired
City & Stale City & Siate . Elaclion Campaign Financing $5.00 may Be
23 TSJ Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
_2:[ 5 2_;1 E] Parsonail Property Tax due June 30. Oves Do
%. Namwe and Address of Current Registered Agenl 10. Name and Address of New Regiatered Agent
EULIANO, JOHN D 81| Name
t
1819 N SEMORAN BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

[x]

84! City FL

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 637 0505, Florida Statules.

as—[ Zip Code

SIGNATURE [

Sigraire, typed of pirted name ol regestenixd apenl and brie o applaabdn (NQTE Angistered Agent signature required when reinstatng) DATE p
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D | B GRS 1A WILE [ change  T1 Addition | &=
NAME EULUANO, JOUN D 12 RAME §
seerappaess | 1819 NO. SEMORAN BLVD. 1.3 STAEET ADDRESS g
CITY-51.29 ORLANDO FL 32807 14 CUY-51-26 &
T [ oeckie 207MLE 1 Change  [] Addition |
NAME 22 HAME
STREET ADDARESS 23 STREET ADDRESS
Ciry-$1- 2% 2 4CITY-ST-2P
TILE 1 oeLETe 31 TLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51. 29 34.CITY-5T- 2P
e [T oecere 43 IALE [J change  [CJ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
Cmy-51-0p 44 CITY-ST-2P
HILE [J orere 51LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oIy-51-1p 54 CITY-ST-2IP
e [J oELETe 64 JTLE [J Change T Addition
NAME 62 NAME
SIREET ADORESS 6.3 STAEET ADDRESS
CITY-57- 2P 64 CITY-ST-2IP

14, | hereby certulg that tha information supplied wilh this fiing ooos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repon o supplemental annuwal repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
olficer or diractor of the corporation or tho recevor of busteo empoweted to execule 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 addrass

CARAAR D R B = ﬁ/;p_‘:—:—? _— L—I/ﬁa}qg}'




