-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r *PROFIT oy A FLORIDA [E PARTME NT OF STATE
CORPORATION (? Sand-a B, Mortharn
ANNUAL REPORT {%‘, Seorelary o State

DIVISION OF CORPORATIONS

1996 .
DOCUMENT #  P95000088487 (0)

A A

27 PROPERTIES, INC.

Principal Piace of Business Mailng Adriress

390 NORTH ORANGE AVENUE 390 NORTH DRANGE AVENUE
SUITE 1100 SUITE 1100
ORLANDO FL 32801 ORLANDO FL 326801

737 7651&6]&:0:;:0@10{1 0 Qualified 3;, Date of Last Repart

11/17/1995

i 2. Principal Pace of Business L 23?!\]}:7!?:19 Address o 4. FE Numiter ’ Applied For
El o 26} . 59 -3348726 Not Appiicable |
Suite, Apt. 4, etc. .., Sulte. At #, otc. 5. Gorthcale of Status Desired | $8.75 Addtional
22 _ N 27| o - - B ] B Fee Required
Cry & State City & State 6. Lloction Campaign F nancing $5.00 May Be
E - . E] — Trust Fund Conlsibution O Added o Faes
Jp Country . L Zp Gountey 8. This cor;.woratwon has liability for intangible lax under s 199 032,
5:1 ;ﬂ _ 231 ) 30] Florda Statutes (1 Yes [FNo
g, Name and Address of Current Regiﬁ_tgred Agent ] o 10. Na_me and Address of New Registered Agent
81 Nume
B&C CORPORATE SERVICES OF CENTRAL FL.,INC. 82| Street Address (P.O. Box Nomber s Not Acceptabie)
390 NORTH ORANGE AVENUE ) ‘
SUITE 1100 83
ORLANDO FL 32801 84} Gily - FL |as Zn Code

11. Pursuant to the provisions of Sections B07.0507 ana 637 1508, Flonzia Stalutes. 1'ie above named Gomoralion 5.161ils (s slatoTian for the purnass of changing its registered office
Lr registered agent, or bolh, in the Stale of Forida, Such change was aulhonized by the corparabon’s board of drectors, | heraby accept the appointmient as registered agent. | am
lamihiar with, and accept the obligations of, Scation 607.0505, Flarida Statutes

SIGNATURE _ . I e . T o _ A J—

o Soqnture, et o prine - ranie r»l e el e :r:\ t.. Fatppl ok e . RCTE Foogisteserd Agend s wbors e it v e DATE :‘-)\
12. OFFICERS AND DIRECTORS g ] _ ADDITICNS/CHANGES TO Of f ICERS AND DIALGTONS IN 12 g
THILE P/D [ DELETE T1TELE 0 Chang  [] Aggition | &
NAMIE C. David Brown, II 12 Namz 3
sieez azoress | 390 North Orange Avenue, Suite 1100] 1ssimeersoeess O
Cry-§-ze Orlande, Fleorida 32801 N ecnvsiw &
TITie VP/D [] DELER 2 1TIILE [ Chenge  [J Additon  |&
hart Robert T. Rosen 2.7 NAME
smeeranceess | 390 North Orange Avenue, Suite 1100 225wt anoress

’,..Q.”YJBL__QIl_aDd_Q_.,Mda_"_.__32801 ‘ 240y 5w - .
HilG [IDELETE 3 TE [ Changs  [] Acdition
NAME 32 NAME
STREE [ ADDRESS 3 STREM) AQLRESS
| Y S1Lap ) o o o 3ATiv-ST-20 o o
TF [C] DELETE 4 1L [ Change  [] Adatiar
[FE1la 42 MAME
1 Ty e~
SIRLET ADDAESS 43 SPREET ADORFSS ]‘“I;-‘;‘.:.I_T_ID,-I.:I]' r.= 1 =]
| (2709736 01 Ta1-01g

Ciy-8T-2.p _ B A4 CY-50- 20 ‘..-.,'**'*qﬂg.l:lﬂ
TIE [ GELEGE 5 11IILE = [ Changz  [] Addilion
XL 52 KAME
STRZET ADDRESS 53 SIHELT ADURESS
CNy-ST 2P o 54CTY-5T-2F R
13 [T OELLIE & 1 TILE [ Cnange [ ] Additien
NAKE RN i
STHEET ADDAESS B 3 STHEF [ ADIFESS ‘>

CTy-§T-2P 6.4 CIIY-5F 2P b’

14. 1 do hereby certity that the infonmation supplied will this fing 15 volunlarly lomished and does mat qualy Tor tie exenplion Slaed in Secion 119 07@NR. Fianda Stataes | furher

certify that the infarmation inchcated on this agasgt reno supplemental annaal report is true and accurate and that my signature shall have the same lega” effect as if made under
roorpligeTr iheYyecever or trustos empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
N attachpA

oath; that | am an offcer or drector &7 the
appears in Block 12 or Black 13 & chang ont with an address

SIGNATURE: | =~ e o R (407

" SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR v
Fal Praxr .7 T e rrid TT | o [P S R

) 839-4200

nae 8




