FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

1997

ST i

, PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION A E\j Sandra B. Mortham
ANNUAL BEPORT /;{a Socrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

$. Corporation Name

- COMMERGIAL PROPERTIES/LEASING OF FLORIDA, INC.

P95000015775 (6)

Principal Piace of Business

Mailing Address

§1]] Gie_orgh\.. st

FILED
Apr 21 1997 8:00am
Secretary of State

A o A

4
SMESO~ 110 Georgia St —surean~
KEY WEST FL 33040 KEY WEST FL 33040-804%
3. Date Incorporatad or Qualiliod 3a. Date of Last Report
- o e 02/24/1985 03/29/1996
' 1 2. Princlpal Placepf Business 2a. Mailing Addre: 4. FEI Number Applied For
A + — 3
s FTIRE A1 éi.ggmjw S+ 3 26] 1\ lD__é’;\qu B-] 6‘\". 650571581 Not Applicable
Sdlte, Apt. #, etc. Suile, Apt. #, olC. iti
Eé] Ao -;7] P 6. Certificate of Slatus Desired O $i;2i‘::j?;3nal
_ Gity & Stale Gy & Sute 6. Eleclion Campaign Financing $5.00 May Be
aA83f - o @ e Trust Fund Contribution Added to Fees
] Zip Country __7p | Country B. This corporalion has liability for intangible 1ax under s, 199.032,
2s] 25 28] o a0] Florida Statutes ves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHEEK, ALAN D 81] Name
I il D Gwr'%; a S+- 82| Siroel Address (P.O. Box Number is Not Acceplablo)
- wBUTE-B10—. - ]
KEY WEST FL 33040 83
B4 Cily - 85| Zip Code

FL

office or registered agont, or baoth, in the Slale of Florida. Such change was au
agont. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutcs

A1, Pursuan to the provisions of Sccliens 607.0002 and §07.1508, Fiorida Statutes, the above-named corporalion submils 1hS Satoment 1or The purpose of changing its regislerad
thorized by the corporation’s board of directors. 1 hereby accept the appointment as rogistered

SIGNATURE L I e e et
Signature, typed of prinled namc ol 1oy sterod agand and e 1f appngatie (NCHL: Begislerea Agent sighature required when reinstating) DATE
2. OFFICE 11 AND DI GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12 1@
Tame PT onsre 1T [ Change [T Addliion | &
HAME DHEEK. ALAND S'{' 1.2 NAME g
sreet aporess { <BXH-RRONT-SY., SUTE-3492 § 11D waa lo £ F 1200 ADDRESS &
1 emv-sr-me KEY WEST FL 33040 1ACIY-51-7IP &
{me "3 RETG] 211 [ TChange [ Addition | O
HAME CHEEK, JANET G TaL 6+ 22 NAMI
| swmeer nooness = > no wa N s s soomess
orv-st-ze | KEY WEST FL 33040 _ Mg
e TTTTTOEEE . L ainu - T T therge L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREST AIDRESS
TITY-ST-21P B N saonv-siap
TLE O petine 41 TLE Tl Changs ] Addition
vl wame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRE S8
gry-sl-2 - 4400Y-51-21P
TITLE e 5171 [J cange T Addition
MAME 52 NAMC
STREET ADDRESS 53 STHEET ADDRESS
EITV-§T-2p - R saovestaw
TE N W I T T simtE Tchange [T adgition
NAME 62 NAME
STREET ADDRESS 53 STRIFT ADDRESS
orvste2p | 6.4 LY-5T- 2P

appears in Block 12 or B

F . YSr_. S JrFI_ T 0%

14. | do heraby cerlily thal 1he information supphed with this filing docs nol qualily for the exemption stated in Scction 119 07{3)i}, Florida Stalutes. | further cerlify 1hat the
Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of tho carporation or tho receiver or frustee ernpowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; andl that my name

1;)?/13 if changed, or on an allac|1n7nt with an address.
n..MﬂLMIf L T A, B R § JWA ,! - Y

Ar »» Aana NDNOA T



