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

~ PROFIT
CORPORATION
ANNUAL. REPORT

1997

e, FLORIDA DEPARTMENT OF STATE
-t Sandra B. Mortham
. ) Saceetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narm

PRIME PROPERTY, INC.

Prncipal Pace of Bosingss

1345 ORANGE CIRCLE SOUTH
ORANGE PARK FL 3207

Mailing Addrass

1345 ORANGE (ARCLE SOUTH
ORANGE PARK FL 320734115

FILED
May 21 1997 8:00am
Secretary of State

1O O W

3. Date Incorporated or Qualified

3a. Dale of Last Report

02/07/1996

07/12/1995

2. Principet Phace of Business 28, Maihng Address
21] ) 26]

4. FEJ Number

Applied For
Not Applicable

58-3324559

Suitee, Al k. el Suite, Apt. #, eta.

0O SB.'fS Additional

ST
21| _ 28]

[2_2] ?ﬂ 8. Certificate of Sffﬂus Dasired Fee Raquired
City & Stale 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

S Country 2y

2] 25} 2] 0]

Country -

, This corporation has liability for Intangible tax under s. 199.032,

Florida Statutes [ Yes E] No

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbaer is Not Acceptable)

2ip Code

FL |*

9, Name and Address of Current Reglstered Agent
SCHMIDT, JAMES A 81| Name
1345 ORANGE CIRCLE SOUTH =
ORANGE PARK FL 32073 -
84| City
1%, Fursuant o 1o pr()\a

ageat. Lar familiar wath, and accepl! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

ons Of Sections 607 0502 and 607, 1608, Flonda Statutes, the Bhove named corporation subrmits this statement for the purpose of changing its reglstered
aflice or regislered agenl, or both, in 1ho State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appeiniment as registered

\ appears in Block 12 or Block 13 i phapged

SIGNATURE:

or o0 an atlachmept with an address
)l I A oeter

' i 1R ¥

S e, typad of fa re name of mgisicred agant and tite | applicabta (NOTE Registared Agent signature required when renstating) DATE
K2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
It .| P CI DeCETE T1TLE [ change LT Addition | g5
siapt SCHMIDT, JAMES A +2 NAMEE §
aariaeess | 1345 ORANGE CIRCLE SOUTH +.3 STRAEET ADDRESS 3
aivsea's | ORANGE PARK FL L4 CITY-ST- 71p E
T i/f’.!f ] becere 217ITLE L) change [ Addition | €2
AL SHpkon B, Scamipl” 22 NAME
STALAESS | IS AT QARSI eSS 23 STREET ADDRESS
Gy S 0 : 2. 4CHTY-5T- 1P -
e B ¢ ":L"'Z}ms [T DELETE 31 TILE [T cnange T Addition
BintAE 3.2 NAME
SIRHET ALTRESS 3.3 STREET ADDRESS
tesear | 3.4.CITY-5T- 2IP
Mr [T DECETE 21TImE CTChange 17 Addilion
MAtAL 4.2 NAME
SIMTT ALIAESS 4.3 STREET ADDRESS
Clr-5 7w A4 CITY 5T 2IP
T [ oecee 5.1 TITLE TJ Cnange ™ {_J Audition
B 5.2 NAME
STRLE | ALEHESS 5.3 STREET ADDRESS
| Gl L 5.4 CITY - ST-2IP
it [} oeLeTE 5.1 TIE [ TcCnange 7 Addition
KA B.2HAME
SIREE Y ADITYS 5.3 STREEY ADDRESS
| LiIv St a4 B4 CITY- ST 2IP
14. { do hereby cortily that the idotmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Flonda Statutes. | further certify that the

information inchcated on his annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
{arm an ohcer o director of the corporation of the receiver or Irustee empowered 1o execute this report as requirad by Chapter 807, Fiorida Statutes. and that my namea

(o1) 278 -G#4p

(NTEQ NAME OF SIGNING OFFIGER OR DIREGTOR

597

Daytime Phone 4



