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

F’ROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

DOCUMENT # P97000029176 (9)

PONCE DE LEON DEVELOPMENT GROUP, INC.

Mailing Address

POST OFFICE BOX 5412
DESTIN FL 32540

Principal Place of Business

POST OFFICE BOX 5412
DESTIN FL 32540

FILED
Jun 11 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualfied
o _ 03/28/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number X[ Applied For
rle o 2a Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ¢tc. ' Wi
g - ' o 5. Certificate of Status Desired O $B'75 Additional
El 27] Fee Required
City & State . Cily & Stale 8. Election Campalgn Financing $5.00 May Be
E‘ B S 23] Trust Fund Contribution Added to Fees
Zip Country |4 Country 8. This cotpotation owes or has paid the curren! year Intangible
2_4| 25] zﬂ m Personal Pioperty Tax due June 30. [ ves [ no
9. Name and &_d_c!re_u oI‘ Currenl Heglstered Agent 10. Name and Address of New Reglistered Agent
PLEAT, DAVID B ESQ. 81| Name
30 SOUTH SHOHE DRWE 82| Stieet Addrass (P.O. Box Number is Not Acceptahle)
DESTIN FL 32541
83
B4t City FL 85| Zip Code

11, Pursuant to the pravisions of Seclans 607 0502 and 607.1508, Florida Statules, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agont. or bolh, in the Stale of Florida Such change was autharized by the corporation's board of diractors. | hereby accept the appointmeni as registerad

505, Florida Slatulos.

aganl. 1 am famibar wilh, ang gecepl jhe ofligotions of, Section 607
SIGNATURE __ )jtuéwv R

6/3/93

CR2E034 (10/97)

Signature. tpe u o prove) it of tagy e agent o applicatie INOTE Regis-ered Agnnt signature requircd when reinslating) DATE
12, “OFTICERS AND DIRECIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITiE D T T T oL TATGE O Thangs [ Addition
KAME FULMER, M'LTON H 1.2 NAME
seetaoness | POST OFFICE BOX 5170 N/A 1.3 STRELT ADDRESS
CY-51-2IF WST‘N FL 32540 14 CITY-5%-2IP
TILE i) LT DELETE 21 TILE [ thange [T Adgition
NAME RUSHING, CHARLES E 2.2 NAMI
staeetsooress | 298 MATTIE'S WAY 2.3 STREET ADORESS
CITY-5T-2IP MSTIN FL 3254_!______ e 2.4 CITY-§T-2P
TIE [T petete 31TME [JChange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP } ) - o 34, CITY-ST-2IP
e T T T TT o TmE [ Change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2IP
TTLE .1 peELETE SATILE [J change (] Addttion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY. 8T-2IP 54 CITY-S1- 2
TILE T T T T T beETe 6 1TIRE [T charge ] Adgition
NAME 6.2 NAME
STREET ADORESS 63 STREFT ADDAESS
Iy -87-2IP 64 CITY-ST-2IF
14. | hereby certily that the infarmalion supplicd with this Mlng “dioos not quahfy for the exemptlion stated in Seclion 119.07(3)(#}, Florida Statutes. | further certify that the information

indicaled Ol'l

Biock 12 or Block 13 if changod, or on an atlachmml with g; ddress

ls annual roport o supplamental annual reporl is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officgr or director of the corporation or the recuiver or truslee empowered to execule this report as reguired by Chapler 607, Florida Stalules: and that my name appears in




