"

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ¢ W FLORIDA DEPARTMENT OF STATE S
CORPQRATION (R Sandes B. Mortham -
ANNUAL REPORT SR ATy Secretary of State "" l LE D
1998 \ Wos DIVISION OF CORPORATIONS

98 JAN -9 M T 4S5

DOGUMENT # P96000073631 (9)

1. Corporation Name

FOUR POINTS COMMERCIAL PROPERTIES, INC. SECRETARY OF STATE

LLAHASSEE, FLORIDA

s

Principal Place of Business Mailing Address
1623 LAWHON RD % SUE ROBERTS
TALLHASSEE FL 32311 R.O. BOX 117
WOODVILLE FL 32362 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1996 p
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
21 26 APPLIED FOH Not Applicable
Suita, Apt. #, olc. Suite, Apt. #, etc, i
j P P 5. Cenificate of Status Desired O $B.75 Additional
22 —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution | Added {o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
24 E] 29 m Personal Proparty Tax due Juna 30, El Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAMB, MARIAN D B1] Namo
]
1972 HAYMOND M"“. ROAD 82| Strest Address (P.O. Box Number is Not Acceplabe)
TALLAHASSEE FL 32308
. 83
84| City FL as| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement urpose of changing its regislerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board ol directors. | hes pl the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE / Q

Sipnaiura. typed or prinled name of ragislered agent and ti if apphcable INOTE: Registered Agent signature requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE “PSTD ] DELETE 1ATITE TJ Change — ] Additicn
NAME ROBERTS, SUE P 12 NAME AT LI | I Pdes B P el o R
sweeraovress | PO BOX 117 N/A 1.3 STREET ADBRESS - A13/98--01078--131 1
CITY-§T-2P WOODVILLE FL 32382 140IT¥-51- 7P wdk] S0 00 k150, 00
TIME | T 217MLE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
OTY - S[ 2IP 2. 4 CITY-5T-21P
TITLE [T oELETe 21TIE TTChange L] Addition
NAM 1.2 NAME
STREAT ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CITY-ST-21P
THLE T GELETE 41 TLE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y- 2IP 44 CITY-51-2I0
TITLE T bicene 5.1 TITLE T Change L] Addtian
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IP 54 OTY-S1-2IP
TTLE L] pecete 6.1 MTLE [ change T[T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2P
14. | heraby certify that 1ha information supphied with this filing does nat qualify for the exerplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the roceiver or frustes empowered 1o exscute this repon as raquired by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or n atlachment %cﬁess‘

SIMATIIRE:

CR2E034 (10/97)



