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

e

Com N | TompA e of s May 01 1997 8:00am
ANNUAL REPORT i

ovison 0 ConoraTIoNs Secretary of State

1997
POCUMENT # P95000060596 (0)

poralicn Name

HIGHLAND OFFICE CENTER PROPERTY ASSOCIATION, INC

Principal Place of Business U Mailing Address } |"Hm “l III” IM m” IN“ ||H| ||“| I”Mlm |m| mll ”” ‘"‘

pidat

T

$302 ALTERNATE 16 NORTH 3302 ALTERNATE 19 NORTH
PALM HARBOR FL 34663 PALM HARBOR FL 346831937
3. Date Incorporaled or Qualitied 3a. [ate of Last Report
e Principal Place of Businoss ia. Mailing Address 4, FElI Number Applied For
21 26| 59-3327403 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, clo. ”
j P P 5. Ceorlificate of Status Desired W $8'75 Add_ftlonal
22 Z;l Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
| 28] } Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. This corporation has liability for injangible tax under s. 199.032,
;J 2_5| __;;I 301 Flarida Statutes .my‘fes [ Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
WOLLINKA, DAVID J 81| Name
2312 U-s HlGHWAY 18 82| Street Address (P.O. Box Number is Nol Acceptable)
HOLIDAY FL 34690 |
83
;- 84| Ciy FL 85| Zip Codc
11. Pﬁrsuam to the provisions of Sections 607.0602 and 607 1508, Flonda Slalules, the above namaed corporation submits this statement for the purpose of changing its registered
; office or registered agent, or bolh, in the State of Florida Such change was aulharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
i agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _____ e e e+ e S e e 1 [
Signsture. typed or printed name of regislered aaent and il il AppIcable (NOILE: Registired Agent signalace roquited wi-on reinslating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
e 1) T oeLete 11TILE [T change T aadition &
HAME LEISNER, ANTHONY 1.2 NAME 3
sweeTaporess | 3302 ALTERNATE 19 NORTH 1.3 STREE] ADDRESS S
ery-st-z» | PALM HARBOR FL 14CIY-51-217 &
e D 7 et e 2ATMIE [Tchange [T Addiion |©
HAME WIKLE, PALL 2.2 HAMC
| 'sweeraponess | 3302 ALTERNATE 19 NORTH 2.3 STREET ADURLSS
£ emv-sr-ze PALM HARBOR FL 34883 - 2 4CITY 512 '
i T O ortete 3ATIMIE OJ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIRCET ADDALSS
CITY-57-2IP 34, CHY-§1-7219
TITiE T DEcETE LATIE [T Change [ Additicn
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRISS
CITY-ST-2IP ) 44 CIY-S1-2IP
TITLE LT OFLeTe SUINLE [ change [ Additicn
NAME 5.2 NAMT
STREET ADDRESS 53 SIREET ANDRESS
CITY-ST- 2P o o RsAcy-sTzR
i ome TTonrre A1 TALE [T change 7 Addition
‘* 1 NAME 6.2 NAME
-{% STREET ADDRESS 65 SIREET ADDRESS
¢ | Ciry-sr.ze e GACIY-S1- 7
P[4 Tdo hereby certify 1hat the informalion suppliad with 1his filing docs not gualify for the exemplion stated in Seclion 112.07(3)(1), Florida Stalutes_ | furlher cerlify that the

infarmation indicated on this annual report o supplemental annual reporl is 1rue and accuraie and that my signature shall have 1he same legal effect as if made under oath; that
1 am an offiger or dirgclor of the corparation or 1he receiver or ruslec empowered to excoute this report as reguired by Chapter 607, Florida Statutes; and that my namo
appsears in Block 12 or Block 131 cm'od, or on an attachmenl with an address

li.h“ i !a:‘l?t' I VR S I R D T Y o e -

e



