o

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

» 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

505 PROPERTY, INC.

Principal Place of Business

1811 N.W, 43rd Avenve,, #206

Mailing Address

A1l Quality Properties, Inc. I
3328 N. E. 11th Street

FILED
Jun 10 1997 8:00am
Secretary of State

Ft. Lauderdale, FL 33334

T

Lawderhill, Florida 33313

3. Date Incorporated or Qualified

3a. Date of Last Reporl
Jan. 3, 19%6 none

2. Principal Place of Business 2a. Mailing Address

1] 26

46%96%130&992 Anplied For

Suite, Apl. 4, clc.

$8.75 Additional

Naot Applicab]e—
5. Cerlificale of tus D d
artificale of Status Daswe Fee Roquirad

M

Suite, Apt #, etc.
[22] 27
28]

24] 2 20]

30]

City & Stala City & Stale B. Election Campaign Financing $5.00 May Be
-E] Trust Fund Coniribulion Added 1o Fees
Zip Country 21p Counlry B. This corparalion has fiability for inlangible tax under s. 199.032,

Florida Statutes 1o

g 1es
10. Name and Address of New Registered Agent

9. Name and Address of Current Reglistered Agent
81| Name
Michael L. Gates
2435 HOJ.].YWOd Boulevard 82| Sireet Address {P.O. Box Number is Nol Acceplable)
Hollywood, FL 33020 =
84] City

FL [BSJ Zip Code __J

c%v-swl?
. . | do hereby cerlily that the informatiop

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, ther abave-named carporation submils this slatement for the purpose of changing its regisiercd
oflice or ragistered agont, or both, in the Slale of Florida Such change was aulhorized by the corporation’s board of dirgctors. | hereby acoépt the appointmen as registored
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Satutes.

SIGNATURE _______ e e e

Sigreuo. typod or prmiad name ol regeteied agont and e | Bpeario TNOTE Flogisiereo AGERL Signa ure (oqued whan renstaling) fraTe
(P OFFICERS AND DIRECTORG F 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12| @
TLE President [Torces 1T1ImE Ol Crange . [J Adaion |55
NAME Edwin Kunz 12 NawE g
simeeravontss | 1311 N.W. 43rd Avenue, #206 1 3STRLET ADDRLSS &
GITY-ST-2P Tauderhill, FL 33313 14CITY-51-2P &
TinLe Secretary/Treasurer T oreete 211 T Crange L Addivon | O
NAME Sieglinde Kunz 2.2 NAMI
sweeraooress | 1311 N.W, 43rd Avenue, #206 23 STACET ADDRESS
oITY-ST- 2P Tauderhill, FL, 33313 o 2 4Cy-81-2P N
1ITLE T TToeE A1 [T Change Addilion
HAME 12 NAME
STREET ADDRESS 33 STREE) ADDFESS
ClTy-51-2P 34 OITY 817
TIME [T oriese 417113L W'D*Chang[‘ ] Audion |
e 4.2 NANE
STREET ADDRESS 43 STREET AODRESS
CITY-§1-2P aqonvsize L
R T i R R T ‘Cange , [T Agditon |
NAME 5.2 A
STREET AQIDRESS 63 STRFTT ADDRE S5
OITY-SI- 2P - 54 CIY-51-20 - 4 zz
TiTEE RECETE 61T hange Addilion
OOoo0Z21 1100
STHEET ADDRESS 63 SIEET ADDRESS ;Ef;_{i”@tf -=-{1011--013

gacimy-si-ze | AL T

information indicaled an this anngatreplorl or supplemental an
I.am an officer or ¢irecior of Ih poratron or Ly recever of

appears in Blogk 12 or Big : claangd. or on an alla

SIGNATURE: ¢ <77 "=~ ¥
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

1IN arr address.

uppled w.th this fil:ng does nol qualify for 1he exemplion stated in Soction 119 O7(3)(i}, Florida Swatules. | furlhor certify that the
reporlis true and accurale and that my signature shall have the same legal eflect as if made under oath; that
pe omipowored to executs this report as required by Chapter 607, Flonda Staldles; and that my name

ER OF DIRECTOR

_ #l-P7 PN SoFVYE

Dale e Fran

Daytir o Phone ¥



