FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Secretary of State®

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000008279 (7)

1. Corporalon Nane

MAYER'S PROPERTY MANAGEMENT, INC.

G IAR AW AR e

4. Dale Incorporated or Qualfied 3a, Date of Last Report

01/23/1896

Rifr;r}nap-ui Place of Fus ness h Mailing Address
2219 JOEL BLVD SUITE B P.O. BOX 2018
ALVA FL 33820 ALVA FL 338%20-2018

_;—?—._ﬁm&]ﬁ_ﬁir Prace of Business } 2a. Mailing Address 4. FEI Number Applied For
E‘Jz—lﬁfﬂjoﬁ ( ELVJ ;5] ?O —-EO)( 20 ,q 6 & ~ é Wff uZZ) Not Applicabie
Suite, Apl. Ll Suite, Apt. #, etc. i
ey 7 e r 8. Corlificate of Status Desired O $8'75 Adaitional
|22 _3 L 271 Fee Required
L Gty & Stae | City & State 6. Eleciion Campatgn Financing $5.00 May Be
231 ﬂ\fz o 1[ ov l[iﬂ , 281 ﬂ Qy a Trust Fund Contribution | Added to Fees
7 . Cauntry LS Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
E_}B qz o ?5] q. I. oY d [ 29] 33 q Q,O aﬁ Yi0 4 florida Stalutes [ es Mo
8. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Registered Agent
HARLANDER, EDELTRAUD 81| Name
502 GRANT AVE 82| Sreet Address {P.O. Box Number is Not Acceptable)

\ LEHIGH ACRES FL 33836

83

) 84| City FL
191 PUrsuant to %o provisons ol Sections 607 G402 and 607.1508, Florica Statites, the abiove-named corporation submils this statement for the purpose of changing iis rapistered
office ar regislered agent, o both, in the State of Florida Such change was authorized by the corporalion’s board of dirsctars. | hereby accept the appointment as registered
agenl Lari lamiliar with. and acgept the obligabons of, Section 607.0505, Florida Statutes,

B5| Zip Code

SIGNATURE L R e e
Srpnanne e o pebled pne Of regeiteees dgenl and titic F applicable (NOTE- Registered Agent signatura required whe~ reinstating} DATE

L2 T T T ORICE RS AND DIRECTORS 13, ,_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i {J DELETE 117 P/7 _ [T Change  LY}sadon |
NAML 1.2 NAE RoMH AN M AN E 58
CIREE: AT 56 wswraomess 220 F-8 Toed ) (v <L

Conestar | N , wovsrze | AW FC 33920 . -
e cmm o (] DECETE 21TILE 723 / (5 " ] um,m
NEM; 22 NAME Sg:g N E ng,\(EQ
STRED B 23 SYREET ADDRESS | 22, /5{-3 Jee! Blud
Gy S1-pik 2 A GITY-ST-2iF Ao v, Fe-33%20- . .
T T [T DELETE 31 TITLE , i Change  LJ Adcition
NawE 32 NAME
SIREED ADDRE S 33 STREET ADDRESS

| Cvsime ‘ - 34.0/TY-S1-2P
me 7 B ) {J DELETE 1 HILE [T ehange 1] Addilion
HAML 4.7 NAME
SIREE T ATILME S 4.3 STREET ADDRESS
oy st o _ 44 CITY-5T-2IP
1L LT orLeTe 51TI1LE [T Crange L] Addition
NANIE 52 NAME
SIREE| ADLAE 55 53 $TREET ADDRESS

| Gystaw ) S 54 CITY-ST-2IP
TInLF LT U] DELETE 61TIME {_| Change 3 asdition
LEV 62 NAME
SIREFT AT S5 63 STREET ADDRESS

| Grvestae 64 CTY-ST-2P

14. I do arlfy thal the infarmalion supplicd with 1his Tiing does not qualily for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the
infarmat on incheatodd on this annaal reporl or supplemental annual reporl 1s true and accurate and that my signature shall have the same lagal effect as f made under oath; that
Fam an pfficer or directon ofATIorporation of the receiGem™gr rustee empowered to execute this report as retjuired by Chapler 607, Fiorida Statutes; and that my narme

compormion  GeRy o e Feb 28 1997 8:00am
gri g

CR2E034 (9/96)

o oLt 1 v /4@!/?7 '/mgy['ﬁg'g%/

T (R
SIGNATURE: /Y sk \ Qooly <.
SIONATURE AND TYPED OR PRINTAD NA SIGNING OFFICER OR DIRECTOR ne Frone #

rFa FrYt. o rs




