FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris May 10, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
05-10-1%99 90221 038 ***150.00
DOCUMENT # pg5000054793

1. Corporation Name

PRIME PROPERTY, ING.

R R L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Addrgss

1345 ORANGE CIRCLE SCUTH £ SOUTH
ORANGE PARK FL §2073

07/12{1995
2. Principal Place of Business Za. Mailing Address 4, FEI Number | Apptied For —
. 4038 Co8uWA DR [l 4033 CoQuivt DU 53-3324559 Not Applcable | .-
v—l Suite. Apt. #, etc. ~| Suite, Apt. #. etc. 5. Certifcate of Status Desired [ $8.75 acdional
22 27 ’ Fes Required
~ City & State Cily & State 6. Election Campaign Firancing $5.00 May Be
|2_3l j'ﬂ‘f,msﬂﬂ 7y ” ¢, F(" )'5‘ Hcm&n Vi "e . FL Trust Fund Gonlribution U Added to Fies
. Zip Courtry Zip Chuntry 8. This corporation owes the current year Intangible
—2:! J[Z 5-0 E] M_VA'L- 29 ‘gZﬂ\;O 41;0-' Dai/A' L. Personal Property Tax. [Yes RNO
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! -
) 81| Name : [
SCHMIDT, JAMES A , —
MWM— S 82| Streel Address (P.O. Box Numbes is Not Accept?le) N
\ 433 COoBUIVA D .
ORAN 83 —:
sd| City -7 85! Zip Code
Thelson gifle FL [®\ 32250 | _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement far the purpose of changing iis registered
office of registered agent, or both, in the State of Florjda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, Y am familiar SEYSA ign 507 0505, Florda Statutes.

SIGNATURE

(NOTE: Registared Agant signature raquired when reinstating) DATE 8
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE P [J DELETE 11TME P R P(cnange C Additon | =
NAME SCHMIDT, JAMES A 1280ME SHm T , TAMES A 3
smeeraooress| 1345 ORANGE CIRCLE SOUTH iasmeeranoress | J#7 3 CoQuivk DK S
CAY.ST-2IP QRANGE PARK FL ucrvstze WA SNV, ”( ) F(—-, AL O =
e VPST JR.DELETE 21Tme * VPsT ’ [change “plAddition | ©
NAME SCHMIDT, SHARON E 22 NawE SRRT | S E.
sreeTAooRess| 1345 ORANGE CIR. S. 23STREETADDRESS | /490 7eumeEn TRL
crv-st2e | ORANGE PARK FL eovstze | smyend &4, J0080
e O] DELETE 34 TME f ClChange [ Addition
NAME ) 32 NAVE .
STREET ADDRESS 3.3 3TREET ADDRESS -
CITY-ST-21P 34. GITY-ST-2IP
TMLE [ DELETE 41TTE [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CiTY-ST-ZIP
TME [J DELETE 5.1 TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-8T-2IP
TILE [ DELETE 6.1 TILE [JChange  []Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-S7-2IF

14, | heteby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and hal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: -7 7

Date Dayuma Phone #




