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PROFIT X FLORIDA DEPARTMENT OSTATE
CORPORATION Eandra B, Mortham
ANNUAL REPORT Secretary of State

§ -

1997

May 28 1997 8:00am
Secretary of State

DOCUMENT # P96000059080 (7)

"| SUNRISE PLAZA-RROPERTIESINC.
| “PROPERTIES § MANAGEMERT CO.
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2o\
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Zip

Prings Jo

S OOCDEN-ONTE-PARKWAY 2000 OOLDEN-GRTE FARKWAY
SUFE-815 suire s
D
9240 mlhww gc (2R T e - =’ | 3. Date Incorporated or Qualifica | 3a. Date of Lasl Report
| Bowia, FL 83928, ' 07/15/1996 <
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- [=192 fa Beach Read 2_6L qa ‘%’i?fft?ci (5 - 0145HE Not Applicable
; Sulte. Apl #, olc. etc — . $8.75 additional
% u’ -1’ —-IS é‘&f + 5. Centificale of Status Desired O Fes Required
: 6. Election Campaign Financing $5.00 May Be

Trusl Fund Camribution

Added to Fees
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el s

Florida Statules

8. This corparalion has liability for intangibie tax under s. 199.032,

Yes l:] No

fig State E
ié iy

=] 335

10. Nama and Address of New Repgistered Agent

Street Address (P.0. Box Number is Not Acceptable)

i 0 Name and Addren ol Current Registered Agent ]
PASSIDOMO, KATHLEEN C 81 Nare
t 26840 GOLDEN GATE PARKWAY o
’ -~ SUITE 315
y NAPLES FL 34105 83
84| City

Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named
agent. | am familiar with, and accept the obligations of, Saction 6070505, Florida Stalutes.
SIGNATURE

office or registared agen, or both, in the $ale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinimont as registered

comorauon submils this statement for the purpose of changing its regisiered

Signature. typed of printed name of repistarad agant and Iitie H applicable

{NOTE chis‘\’r"rbd Agen sgna\ure}gqu red whan re-ns'_a(‘na)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TITLE \Q DELETE 11 TLE ’-Pfes 1DENT 1 Change TﬂAdmtiun S
NAME HEDINGER, ALFRED F LZNANE ERson 3
sraee aponess | 404 COURTSIDE DRIVE 1.3 STREET ADDR(SS y;[o !%I‘S R CO\'UU te 100 <
onv-stze | NAPLES FL 34105 L4CITY-ST- 2P HCMP o
TITLE W > L oriere 21TME Aene jv_?x oa\ e,‘ Change o
NAME PASSIDOM KALTHLEEN 22NIME qu‘m chmanan
staeer aponess | 2640 QOLDEN GATE PKWY STE 315 23SIAEET ADDAESS | |3|§' 'd‘i ﬂ Sb(l‘t 160
CITY -8T-2IP NAPLES FL 34105 2 4CY-8T-2P EM_I} |§
e [Joreete LTILE O change BT Addition
NAME 3.2 Nl \;o e
STAEET ADDRESS 33 STREET ADDRESS | | 13“ "R| —‘Rd %k 160
CiTY-51- 2P - 34 CIY-51-71 _a___uﬁ
TILE [T ceLeTe 41T0LE T Change [jQAndnion
NAME 4.2 NAME me_, m\_e
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R 52 NAME &\
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THLE | MITEGE &1 TMILE [T Change ] Addilion
[ 62 NAVE QIO 2 2200 57'4E
E STREET ADORESS 6.3 STREET ADDRESS ~06/10/37--01002--1115
£ Cmy-sT-2e / B sacmy-si-ap ¥hk1ES. 00
“ | 14. I do hereby certlfy that tho infarmation supgfticd with Yfis filing does fiot qualify for the exemption staled in Section 119.07(3){i). Florida Stalules. | further certify that the

| am an officer or director of tha cor
appears in Block 12 or Biock 13 if chfy
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information indicated on this annual rghogfor supplgfmar
n or thefeceiver or trus

lwith an address.

e W reri

® (‘L;-r,.r-\

hontal annual feport is frue and accurate and that my signature shall have the same legal eflect as it made under oath; thal
e empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

Y7 .

220t QY Z vy



