Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secreliry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000045289

SEWALL'S POINT OFFICE PLAZA, INC.

Principal Place of Business
3725 S.E. OCEAN BOULEVARD

Mailing Address

3725 SE. OCEAN BOULEVARD

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90233 041 ***150.00

AMVARARMAOR AN

SUITE 201 Surte 201
STUART FL 349% STUART FL 3499 DO NOT WRITE IN ThIS SPACE
3. Date Ii-corporated or Qualifed
06/02/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;I m 650690246 Mot Applicable

Suite, Ant. #, etc.

2]

Suite, Apt. #, etc.
27]

5. Certifc.ite of Status Desired O

$8.75 Additional

Fee Rec uvired

24} [2s]

2]

[30]

Persoral Property Tax.

9. Mame and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

City & State Cily & State 6. Electio1 Campaign Financing 0 $5.00 ray se
a E‘ Trust Fung Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible

[s]

[Jves -[&N

SOPKO, JAMES
STUART FL 34996

2307 S.E. MONTEREY ROAD

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

F L—Iis‘ Zip Cde

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was utherized by the corpore tion's board of ¢irectors. | hereby accept the apr.ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad or printed na ne of registered agent and hitle f applicable. (NQT 3: Registered Agent signature requ irac when rainstating) DATE
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TITLE P (] DELETE 11TITLE [CJChange  [[] Addition
NAME LESTER, DAVID J 1.7 NAVE
streeTapore ss| 3725 SE OCEAN BLVD., SUITE 201 1.3 STREET ADDRESS
CITY-5T-2P STUART FL 34996 14 GITY-ST-2P
TILE T [] DELETE 24 TITLE [JChange  []Addition
NAME EINBERG, HOWARD 2.2 NAME
sreeaookess| PO, BOX 64277 N/A 23 STREET ADDRESS
CITY-ST-ZP LOS ANGELES CA 90064 2, 4CIY-ST-ZIP
TIILE S [] DELETE 31 TINLE [JChange  [JAddition
NAME LESTER, LEE ANN 32 NAME
sTReeTADDRESS| 3725 SE QCEAN BLVD, SUITE 201 3.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 3499 34.CITY- ST-2IP
TITLE [J DELETE 41TIME {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-21P 44CTY-ST-2P
TITLE [] DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IF 54 CITY.ST-2IP
TE [ DELETE 61 TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADORESS
CITY-ST-2IP A 64 CITY-5T-2P

14. | hereb; certify that the inform
indicated on this annual report]
officer or director of the corporl
Biock 12 or Block 13 if change

SIGNATURE:

jon sppplied witt this fili

foes not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. i further cartify thal the inlormation

lemental innuals@port is true and acc rrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an

rustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
t with an address, with 2ll other like empowered.

Pavip J. LESTER

=2 e

CR2E034 (11/98)

Date

Daytime Phons #

‘f/ﬁ/‘l? (561)220-2.690
7/




