|

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harria Mar 17, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-17-1%99 90033 017 ***158.75

1999
DOCUMENT # PG6000102883

1. Corporation Name

FLORIDA PROPERTY- MGMT. & FINANCE, INC.

AP0 000 0 A

Principal Place of Businass Mailing Address
1451 W CYPRESS CREEK RD. SUITE 300 PO BOX 4510
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333384510
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1996
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
217 Y7 VAN B‘”ﬁg"’“sf 6] 17 %7 yAv Borew 57 -650733136 ~| Mot Applicable
Suitd, Apt. #. etc. Suite, Apt. #, etc. ] . $8.75 Additional
2 SVITE 25D 7| SwTE 25D s CotcaorSaws Oesied W Ve moqres
] City & State City & State §. Election Campaign Financing $5.00 May B
’EI //yww-b N F/—OR /-bﬂ El f/ﬂ/}’“’” b ] FL * Trust Fund Contribution i Added to iie:
Zip " Couniry Zi ugtry 8. Thi ti the current year intangible’
133020 plBFowRd 533020 mBBwALY | eyt D Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81{ Name ey
. ree ress (PO, Box Nurgber is No ptal
186 NE 10T T Pt s | )747 VAl R ORER &7, STE, ISD
' . S ~
#Of/y wovd F~L. —
84| City 85 _Zi o
FL | 33080

14, Pursuant 1o the prowgions of Sections 507.05§2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredt. or both, in therBtaty of Florida. S change was authorized by the corporation's board of directers, Lhereby accept the appointment as registered

agent. | am familia A, and a bljfations of, S n $07.0508, Flonda Statutes. )
0 en - X4,/ %5

SIGNATURE N\ NI _ _ _
Signature, Prinied nama of rebjflered apent and e i applicable. {HOTE. Registered Agent tignatura requived whan rainstating) | DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PVST [ DELETE 13 TIMLE v 6T @ Change [ Addition

NAME BENENATI, ISABEL § 12 NAME SAE &t SEANSEBE

stReevaooress| 136 NE 19TH CT F-114 1.3 STREET ADDRESS ’ZVZ VAN BUREN STREET 5TE . 750

CITY-ST.ZP WILTON MANORS FL 33305 14CITY-ST-2ZP WY woo d FL. 332 30

TITLE 1D L] DELETE 21TME D o i [JChange [ Addition

NAVE BENENATI, ISABEL 2200 SENSEGE, TSABEC

streeTaopress| 136'NE 19TH'CT F-114 -~ smeeraooeess |/ 77 VAN ‘}BUQE”*S'/-—*STE.”?rs?Dv-r'P

crestze | WILTON MANORS FL 33305 2.4GTY-5T-2P nyweed L. 33032

TME ’ [ DELETE 34 TILE [JChange [ Addition

NAME a 32 NAME

STREETADDRESS} . 33 STREET ADDRESS

CITY-51-2P 34.CITY-5T-ZIP

TmE ) DELETE 41TME [Change [ Additien

NAME 4.2 NAME

STREET ADDRESS ' 43 STREET ADDRESS

Crry-ST-ZP 44 0ITY-5T-21P .

TME [C] DELETE 51 TIMLE ! . [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2P

T S [J DELETE B.1TITLE [OChange  {J Addition

1 R TR 2 A A | 82 NAME

stageTapoRéss| "+ EL 6.3 STREET ADORESS

CITY-ST-ZIP 84 CITY-5T-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as [f made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedMpr on an attachpient with an address, with a er like empowered.

IV

SIGNATURE: =0 O”M‘[ (6,19 79 -

[FS01-F 0

CR2EQ34 (11/98)

Phona #




