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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1999

Katherine Harris
Secreta y of State
DIVISION OF >ORPORATIONS

DOCUMENT # P95000088487

1. Corperat on Name

27 PROPERTIES, INC.

Principal Place of Business

390 NORTH )RANGE AVENUE

Mailing Address

7515 DR. PHILLIPS BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 025 ***150.00

AR TR AW

SUITE 1100 STE 305
ORLANDO FL. 32801 CRLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us 3. Date In:orporated or Qualifed
11/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
[21] 26] 53-3348726 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ity
ue AL E e P e 5. Certifczle of Status Dasired {3 $8.75 Acditonal
_2;] ;\ Fee Reqired
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvay Be
E‘ m Trust F ind Contribution Added 1o Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | itangible
;I [;5_] m m | Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere.1 Agent
81| Name
B&C CORPORATE SERVICES OF CENTRAL FL.INC. S A TS B e o Asaiabi
390 NOHTH ORANGE AVENUE ree ress (P.O. Box Number is Not Acceplable
SUITE 1100 83
QFILANDO FL 32801
84| City F L 85] Zip Code

11. Pursua 1t 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statures, the above-named co ‘poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or botn, in the State ¢ Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the app Jintment as regislered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Slgnature, typed or printed nar e of reqstared agent ind ubis if applicabla (NOT! - Registered Agent signature requ red when renstabng) DATE 6

12, JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TC OFFICERS +ND DIRECTORS IN 12 =24
TME DP ] DELETE 1.1 TITLE re WChange [ Addition E
NAME BROWN,"DAVID C. K 1.2 NAME BROwN, . DAVID I w‘u &
smeeracore:s| 390 N. ORANGE AVE., STE 1100 ISTREETADRESS | 390 M. OMARGE AVE SUITE Heo T 4me 2
CTY-ST-2P ORLANDO FL 32801 uov.stze | | EAAMDE Pt 328Dy o
TITLE VPD [ DELETE 21TMLE N (wer VPD) Mchange [ Addition | O
NAVE ROSEN, ROBERT T 22NAME
streeTaocress| 390 N. ORANGE AVE., STE 1100 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 2. 4CITY-5T-2P
TITLE v [] DELETE 31 TINLE [JChange [ Addition
NAME RANDAL M. ALLIGOOD 3.2 NAE
streeTA00RE3s| 390 N. ORANGE AVE., STE 1100 3 3STREET ADDRESS
CITY-ST.2IP ORLANDO FL 32801 34 CITY-ST-21P
TIME ST (] DELETE 417TMLE ClGChange  [] Addition
NAME JANICE MYERS 4.2 NAME
streeTaoore 38| 390 N. ORANGE AVE., STE 1100 43 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32801 44CITY-5T-2P
TME (] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [] DELETE B.ATITLE [JChange  [[]Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in ormation

indicatd an this annual report or supplemental innual report is true and accarate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer >r director of the corporarign or the receit er or irustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appgirs in

Biock 12 or Block 13 if change ﬂyr on an attact ment wjil# an address, with z Il other like empowered.

. /7

SIGNATURE: Yfrelo? (Yo 7)839- ¥aco

(GNATURE AND TYPED QR
N

. e Y o

INTED NAME OF SIGNING OFFICE R CR DIRECTOR

s s

Date Daytime Phone #




