FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION j Sandra B. Mortham
ANNUAL REPORT

1997 ':.E—': DiVISI(;SSGCrJe;a(?(,'J‘:PSC;e::TIONS S e Cretary Of State
DOCUMENT # P96000058098 (0)

1. Corporation MName

HENKE PAOPERTY MANAGEMENT, INC.

F‘lin(;i;{aéﬁ’\?.(‘,ﬂ of Basitens Maling Address ”"“"' ||| III’I IM II"I ||’|| Ilm IIIII IIIII llmlllll IIII‘ III‘ ||||

1380 LANDMARK COURT SW 1350 LANDMARK COURT SW
FORT MYERS FL 33918 FORT MYERS FL 339{8:222)
3. Date Incorporated or Qualified 3a. Date of Last Report
N 07/10/1996
2. Prinzipal Placep! Bugingss 2a. Mailing Address & FEI Murmber Apphod For
Leﬂ@;z/,z:__é‘ [RES1DENTIAL CT 5-067PY/ 8/ e fopcat
S uite, Apt # elc Suile, Apt. #, elc. B ] 8.75 Additional
r;z] o —2_‘;‘ B. Cenificate of Status Desired O Fea Required
. Gy & Stalu . Ciy & State 8. Election Carnpaign Financing $5.00 May Be
5] FORT MYERS Fe [ Teust Fund Contribution O Adled to Faes
| p Countey | Zip Country 8. This corporation has liability for intahgible tax under &. 199.032,
24] 33 ?/ 9 2§| U S-ﬁ 291 ;ﬂ Flarida Statutes [ ves ﬂ No
9. Name and Address of Current Reglstered Agent 10, Name and Adtiress of New Reglstered Agent
HENKE, CAROL J 81| Name
1380 LANDMARK COURT W 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
84| City FL 85| Zip Code

|14 Plrsuant to 1he provisions of Sections 6076562 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office: or regisiered agent. or both, in tha State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinimen: as registered
agent. | am fagailiar with, and accopt the abligations of, Saction 607.0505, Florida Statutes.

sicnaTurl (0 CAAAEA % Dl s 4"’/ 5 9 7
e Slygnarure tpped of [rented nangdt registered agent and tite o apylicable (ROTE: Begislersd Agent signalurs required when reinstating) DATE
12, S OFFIGERS AND DIRECTORS e} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T P/r’/p (7 DELFTE 1.1 TI7LE L] change  [_1 Addition
HaME CAROL T HENKE 12 NAME
STREFT ADORESS /3&0 LANOPIRRK CT~ St 13 STREET ADDRESS
avsr | FORT MYERS KL  339/¢ 14.CI7Y-§T- 2P
TLE s/D ] peLETE 21 TILE [Tchange [ ] Addition
Akt 44085427" Q. HEWKE S 22 NAME
stken 1 nooress | ASRBE LANDMRRE. €T 2.3 STREET ADDRESS
ov-ste | FoT IMIYERS F 339/? 2 40ITY-5T- 2P
TF T oetere 31TIILE [ change 1] Addition
feaw: 5.2 NAME
STREEL R3S 33 §TREET ADBRESS
CITY-§1-208 34 CITy-51-2IP )
Tns ] peceTe 41THLE [ Change [T Addition
Hame 4.2 NAME
STREET AULFISS 4.3 STREET ADORESS
Iy -§1- 2 - 44 CITY-§T-2P
. ' T DELETE S UTILE [IChange  [J Addition
HAME 52 NAME
SIEL ADRESS 53 STREET ADDRESS
OTv-81-7% ‘ 54 CTY-81-2IP
BRI [ oecere 61THLE [T crange LT Agdition
HAME 67 NAME
SIRFET ADDR 55 6.3 STREET ADDRESS
CITY-S1- 7 6.4 ITY-ST- 2P

14. 1 do tiereby certify thal 1he nformalion supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Stafutes. | further certify that the
informaticn ind cated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
lam an oflcor o director of the corparation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed. or on an allachment with an address.
DY St AT T O
SIGNATURE: QM@G} f' WL y&5-97 -8
StANATURE AND TYPED Date Diayima Phona #

3 L
oR JPGNTED NAME OF BIGNING OFFICER OR DIREGTOR

.ij\e_‘ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 7 8 O O am

CR2EQ34 (9/96)



