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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT # P97000038409 (3)

PICERNE TIMBERLEAF ESTATES ASSOCIATES, INC.

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Principal Place of Busingss

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

FILED
Apr 20 1998 8:00am
Secretary of State

AU G A0

DO NOT WRITE IN THIS SPACE

SRORERS

3. Date Incorporated or Qualified
2. Principal Place of Business T [ 2a. Mailing Address 4. FEQ Number Applied For
P 59-3444808 :
26 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, ete, - . $8.75 Additional
27-| 5. Cenificate of Status Desired O Foo Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Counry | @ Country 8. This corporation owas or has paid the current year Intangible
—EI 29] m Perscnal Properly Tax due June 30. Yes [Jho
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
COSTOLO, W T ESQ. 811 Name
215 NORTH EOl.A DRIVE 82| Straet Address (P.0r. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City 85| Zip Code

FL

agenl. | am farmiliar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0602 and 607 1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing iis registered
office or registerod agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered

indicated on

Block 12 or Block 13 if changed, or on an atlachment wit Address.

{ -

Signature, typed of printed nane of rogisirred aoent and titlc it appbcabie [NOTE Registored Agent signature requirad whaon reinstating) DATE p
12, QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME D 3 oeLeTE 11TIME " change [ Addition =
NAME PICERNE, ROBERT M 1.2 NAME 3
seeraporess | 247 NORTH WESTMONTE DRIVE 1.3 STREET ADDRESS &
EITY-51-2P ALTAMONTE SPRINGS FL 32714 14CITY-ST-21P S
TITLE [T DELETE 21TINLE [ change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§1-2IP 2.4 CITY-5T-21P
TITLE 0 oeceTe 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34, CITY-ST-ZP
TILE [ oELETE 41TIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDAESS
CIv-5T-2P 44 CITY-ST-2IP
TITLE 7 orLete 5.1 TNLE L] Change [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-S1-2IP 54CITY-ST-2IP
TE T CELETE B.1TILE [J change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-§T-2IP
14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further certify that the information

is annual reporl or supplemenltal annual report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; thal | am an
offiger or diregtor of the corperation or the femhfmn)cymowered to execule this report as required by Chapter G607, Florida Statutes: and ihat my name appears in
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