FILE NOW: FILING FEE AFTER MAY 1 1S $550.06

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

3
Uy

e‘:'} FLORIDA DEPARTMENT OF STATE

3 _%“] sandra B. Mortham

Secretary of State
e DIVISION OF CORPORATIONS

1. Corperalon Narme

OCUMENT # P95000081419 (0)
ORCHID iSLAND PROPERTY MANAGEMENT, INC.

TPrnipal Vace of Busingss
1450 24TH AVE SW
VERO BEACH FL 32868

rMa‘nmg Atdress

1450 T4TH AVE SW
VERQ BEACH FL 32963-5431

FILED

Apr 22 1997 8:00am

Secretary of State

LT A

8a. Date of Last Report

06/25/1896

3. Date Incarporated or Qualified

10/20/1995

o F e ol

2a. Mailing Address
26|

4. FEI Number

65-0617001

Applied For
Not Applicable

TSt At B e

Suile, Apt. #, etc.

=) $8.75 additional

E?I - - E;J 5. Certificate of Status Desired Fes Roquired _I
L Gy fmae _., Uity & Btate 8. Election Campalgn Financing $5.00 May Bo
23] _ ] 28] ' Trust Fund Contribution Added to Foas

7ip _ Gountry 2ip Country B, This corporation has liability for infangible tax under 5. 199.032,

-

Florida Statules (Tves [dnNo

2] 25| 2] 0]

""9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agenl

PEGG_'_ROBERT L B1] Name
‘1’;'2?30 zaigc sl.'lr FL 32060 82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| Ciy 85} ip Code

: FL

. Fursuant @ the provisans of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
ofice o registered agent, of both, in the State of Flonda. Such change was authorized by thé corporation's board of directors. | hereby accept the appointment ag registered
agent. barm tamilar with, andd accept the obligations of, Secl:on 607.0505, Florida Statutes.

SIGNATURL e e
Bt s o g st agent and Lo i aopl cable (NOTE: Registerad Agent signature fequired when reinsiating) DATE
C "OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o - BEGEE T [ Crange — [_] Adgition
R FULFORD, E. PERRY 12 NAME
s s | 1490 T4TH AVE SW 1.3 STREET ADDRESS
oy S VERO BEACH FL 32968 14 CITY-8T- 2P
WTE'W B ' - [.J oELETE 21TME LT change ] Addilion
N DAVIS, BOB 22 NAME
STREET ALLRIESY 1450 "’m AVE sw 23 SYREET ADDRESS
Galre VEHO&EACHFLM%E ] 2 4CIY-ST. 2P
THLE o N [J okere ATLE I change ] Addition
hAV: 3.2 NAME
STHEN AB0R &2, 3 3STREET ADDRESS
oyesl-ae B ) 34_GITY-ST-2P
Hm:}, Ty T [T oeLETe 41 TLE [T change ] Addtion
HAML 4 2 NAME
SHAEL | ATIDR S8 4.3 STREET ADDRESS
3 N 44 CITY-T- 2P
) (] DECETE SATIMLE [T Change 1] Addition
NAR 5.2 NAME
SIREE ADEDRESS 5.3 STREXT ADDRESS
[ Crv-smaw o ) 5.4 CITY-ST- 3P
HELE [T DECETE 61 TLE [TChange [ Addition
b 6 7 NAME
SHELT AODFES 6.3 STREET ACDRESS
oy stae | B4 CITY-5T-2P

14, tdo
information incicaled on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an oficer or direclor of the eorporalian oF the receiver o trustes empowered to execute 1his report as required by Chapter 807, Fiorida Statutes: and that my name

seby corlily that the mfermation supplied with this filmg does not qualify for the exemption stated in Seclion 119.07(2)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13F changed, or on an altachment with an address.

SIGNATURE: i e E TR DD

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data T

. A

Daytime Phore #

D11 YARE

CR2E034 (9/96)



