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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 06, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT Socatry of e Secretary of State
DIVISION OF CORPORATIONS 03-06-1999 90140 018 ***150.00

1999
DOCUMENT # P96000101147

1. Corporation Name

MIRAMAR PLACE DEVELOPMENT, INC.

A0 0 0

Principal Place of Business Mailing Address
323 PAGE BACON RD.. #17 323 PAGE BACON RD.. #17
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3424247 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . i
Sulte, Apt. #, etc Suite. Apt. #, ete 5. Cerlifcate of Status Desired _ [ $8 75 Add}tlonai
_2;] ;l - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I !E‘ -2;| m Personal Properly Tax. O vYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ‘ .
MCMICHAEL, GARY L= N MNcicnaelh
82| S Add .0, is Not A bl
52 PAGE BACON RO, 417 Do P B e, B
MARY ESTHER FL 32569 03 AN
84| City 85| _Zip Code
o Zsine/ FL 155509

T1. Pursuanyfo the brovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad curpm&:tion submits this statement for the purpose of changing its registered
office orfregistered] agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | bm familigr with, and gdcept thg ohlgations Section) 607.0505, Forida Statutes. )
B A A AV S L=e N . MNcMNitinae ! DATE\-‘-\Q\O\

SIGNATURE i Typad of printed name of ragistared agent and ttle f applicabie. {NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DlBECTORS IN 12
TME PD [ DELETE 1.1 TMLE P | G “A . MM wnoed &2Change ~ [ Addition
NAME MCMICHAEL, GARY 12NAME Y ?o.qe. Prton A H\T

streeTaooress| 610 BRIAN CIRCLE 13 STREET ADDRESS ¢ aAneS Te >

arv-srze | MARY ESTHER FL 32569 14O ST.ZP Mac n inaudh

TME VD [1 DELETE 21 TME V' [») [JChange  [] Addition
NAME MITCHELL, EARL 22 NAME

streeT anoress| 24 BAY DRIVE SE 23 STREET ADDRESS

GITY-ST-ZFF FORT WALTON BEACH FL 32548 2.4 CITY-5T-2P

TITLE TD [] DELETE 31TITLE ‘T' D [CcChange [ Addition
NAME MITCHELL, SYLVIE 22 NAME

sreeTaopress| 24 BAY DRIVE SE 33 STREET ADDRESS

CITY-5T-ZP FORT WALTON BEACH FL 32548 34.CITY-5T-ZP

TME SD [ DELETE ame <= O Lisae V- MOMiGmaed ZThange [ Addition
NAME MCMICHAEL, LISA 4. 2NAME A\

streeTaooress| 610 BRIAN CIRCLE 43 STREET ADORESS Rifg %?\_\e‘ %CL(';:\ ga-dfb

CiTY-5T-ZP MARY ESTHER FL 32569 44CMTY-ST-ZP “A s 3

TIMLE [ DELETE 5.1 TITLE : [¢hange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-ZIP .
TIME [ DELETE 6.1TMLE [JChange [ Addition
NAME ) B2 NAME

STREET ADDRESS ,'E.“ 6.3 STREET ADDRESS

CITY-ST-2IP : B4 CITY-ST-7IP

14,7} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha? the information
indicated on this annyatTeport ¢ supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
officer or diractor of fhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 18 if changed, ot on an attabhment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: A et N(O\Ci F=O U

OR DIRECTOR Daylime Phone #




