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

[ pROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

kaﬂ 1397 ,.M/ [)|V;S|ossics;atr:y(;:s(1$ijNS Secretary Of State
DOCUMENT # P96000089597 (4)

1. Corporation Namne

CARLSON PROPERTY MANAGEMENT, INC.

A O

Principal Piace of thusiness o Mailing Address
1281 PINE RDGE CIR E #120-D1 1201 PINE RIDGE CIR E #120-D1
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 348896409
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/20/1996
[ 2 Principal Place of Busingss ’ [ 2a. Maiing Address 4. FEI Number Applied For
zniCarlson Property Mgmt. @a:lsgn_zroper_t;c_mam s9-39]les3 Not Applicabie
yiile, # A ilg, . L - iti
Eri(f:i"é /BT s Property Mgmt; dB4 /" béiis pr operty Mgy Cerilcate of Status Desired [ s'ﬁiﬁﬁﬂ?&“'
:_ %ﬁ?ﬁig«,ai'?i%trEEt’i "_mw ti iﬁ{Wm - 6. Elaction Campaign Financing $5.00 May Be
slPunédin, FL ___l|Dunédin, FL Trust Fung Contribution Al Added to Fees
2 __ Country | 4w Country 8, This corporation has liability fogangible tax under s. 199.032,
2434698 || Pinellas |[20] 34698 0lpinellas Florida Statutes vos [ No
. ® Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CARLSON, DANALD £ 61 NamBC‘AR “ A
1281 PINE RlDC{ CIH E #120D1 82| Street Address (P.C. Box Number is Not Acceplable}
TARPON SPRINGS FL 34689 - 1127 MAIN STREET
84 City 85| Zip Code
DUNEDIN FL

|17, Fursaant 1o the provisons of Sections 607 0602 and 6071508, Florida Statules, the above-named corparalion submits this statemen for 1he purpase of changiggﬁrgg%tﬂred
offie or registarad agent, or both, i Ihe Stale of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ) arrolamilar with, and accept the abhgatons of, Section 607 0505, Florida Statutes.

SIGNATLIRE

. Sy ’pl S Dt 1o r]-g'-- !.G].dé&%} ard .'\-Hi:-”;f!phfﬂ’l'l’. (NOTE Registered Agant signature raquired whan rainslating) DATE
12 QOFFICE RS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PS U DELETE 11 TILE [TChange ] Acdition
haNE CARLSON. DONALD E 1.2 NAME
STREET ANGRIGS 1261 PINE RIDGE CIR E #120-D1 1.3 STREET ADDRESS
ClTv. 51200 TAHPON SPR'NGS FL 34889 1.4 CITY-ST-2IP -
O VT o LT fETE 21 il [Tchange L] Addilion
NAME CARLSON. D’ANNE J l 22 NAME
sreeraanress | 1281 PINE RIDGE CIR E #120-D1 23 STREET ADDRESS
GiTY S - o T_ARPON SPRINGS FL 34689 2 4CITY-5T-2IF
1ILE [ ] oeLETE AVTMLE {JcChange [T Addition
HAME 37 NAME
SIHEET ADDRESS 33 STREET ADDRESS
Cry-s1 e . 34.COY-ST-2P
e [T hECETe 43 TLE [T change [ Addition
NAT 4.2 NAME
STKEET ADURESS 4.3 STREET ADDRESS
I L . 44 CITY-ST- 2P
i (] okETE 5.1 THTLE [T change ] Addition
NAME 5.2 NAME
STREFT ADEMESS 5.3 STREEY ADDRESS
LTy -ST &f e . 54 CITY-SF-2P
it [T oeiere 6.1 TINLE [JChange T Addition
hAM: B2 NAME
SIREET ADIH:ES 6.3 STREET ADDRESS
Civestge | 6.4 CITY-S7- 0P
14, | do herebyy cerify that the inlormation supplhied with this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Fam an oficer ar drector of 1he corporation of the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock A3 d changed or an an aljhment with an address.

afsrration indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that® . &

SIGNATURE:

SHaNATURE AND TYPED OR PRINTED NAME OF BiGNING GFFICER OR DIRECTOR Dayirme Phone 4

MED  3/#/47  88-134-2785 1

3 FLORIDA DEPARTMENT OF STATE M ar 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



