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

FILED

i PROFIT

CORPORATION
ANNUAL REPORT

1998

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

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POB000070869 (8)
SARASOTA, FLORIDA -~ PROPERTY MANAGEMENT COMPANY

Principal Place of Business

4304 WEST COUNTRY CLUB DRWE
SARASOTA FL 24243

Mailing Address

P O BOX 4282
SARASOTA FL 34230

(WA IR

DO NOT WRIYE IN THIS SPACE

3. Date Incorparated ar Qualified

£8/23/1996
2. Principat Flace of Business 2a. Maifing Address 4. FEI Number Applied For
21 26 34102182 Not Applicahls
Suite, Apt. #, ete. Suite, Apt, #, etc. - 3 i
ne AR @ K, AL T 81 5. Certficate of Status Desired ] $8.75 Additional
22 _2?[ " Fee Asquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ _ 28 Trust Fund Contribution i Added to Fees
Zip Cotintry Zip Country 8. This corporation owes or has paid ths currep year Intangible
24 25 29 E Personal Property Tax due June 3Q, ves [1No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
T
FAYETTE, STEVE 81| Name
4904 WEST COUNTRY CLUB DRIVE 82| Street Address (P.0. Box Number is Not AGGeptable)
SARASOTA FL 34243
i3 :
84| City ' F’L Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.71508, Fiorida Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obligations of, Section 8070505, Flotida Statutes.

indicated on
officer_ar director of the corporation or the recelver or truste
Block 12 or Block 13 if ¢hange

SIGNATURE:

14. ) hereby cenig that the information supfmed with this filing does not qualify far
i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statustes; and that my name appears in

s annual report or supplemental annual repert §

r on an attackmentyith

powerad to execute this re|
S,

SIGNATURE
Signatwre, typed o primied nama of raglstered agent and titla if applisable. NOTE: Registerad Agent signaiture required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 12
T PVTS - L] DELETE 1171 P © TPl Change [T aadilon
N CHAKOS, TM 1200 CHAKDS, TV -\ atoay , H2of
smeeTaporess | 7130 FAIRWAY BEND LN, UNIT 180 1ssmeet aooeess | (l2iy  CONANTRU u .
crv-sez__| SARASOTA FL 34243 wovsrr | SABRSCSTA, FL SM2uU3
THLE 1 DeLETE 21TALE vs§ ‘ T T Change ﬂ Addition
NAME 22 NAME CHAKDS, T BEovaie
STREET ADDRESS 2aSTREETADORESS | F (30 A 1R A BenD L, #1950
LTy -57-2 2 4 SiTY-ST-2P AARASTTA, 3%‘-"3
TILE [ 1 bEceTE 31 TILE ~ [ Jcrange [T Acdtion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4, CITY-ST-2IP
TITLE [T pELETE 41THLE U change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CiTY-ST-ZIP _
TITLE 1 peeere 51TILE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CiTy-5T-7IP
TILE 1 OeLerE 61 TILE ~ "Ll crange T LY Additlon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 6.4 CiTY-ST-ZIF
he exemption stated In Section 119.07(3)(), Florida Statutes. 1 firther certify that the informaticn

CR2E034 (10/97)



