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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : qﬁ FLORIDA DEPARTMENT OF STATE Apr 20 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000042416 (2)
PICERNE ANACUITAS MANOR ASSOCIATES, INC.

N OO0 O

et

= e e

i

¥ 247 NORTH WESTMONTE ORIVE 247 NORTH WESTMONTE DRIVE
.. ALTAMONTE SPRINGS FL 32M¢ ALTAMONTE SPRINGS FL 3274 ‘

: DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

05/13/1997

i 2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
t 2] 26) 59-3446824 Not Applicable
i Sults, Apt. #, elc. Suite. Apl. #, efc. i
£ P — wie-ap ¢ 5. Certificate of Status Desired O $8.75 aaditional
i ;2—| 27-| Fee Roquired
% City & State | Cily& Suale 8. Eloction Campaign Financing $5.00 may Be
: 23] 28] Trust Fund Contribution | Added to Fees
i Zip Country 2 Country 8. This corporalion owes or has paid the current year Intangible
5 ;I 2—51 29] ;I Petsonal Properfy Tax due June 30. Oves [no

: 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

' COSTOLO, W. TERRY E ESQ 81 Name

:‘7_1 213 m" EOLA DRVE B2| Street Address (P.O. Box Number is Not Acceptable)
¥ ORLANDO FL 32801
1 83

ad| City 85| Zip Code

' FL

. 11, Pursuant to the provisions of Sections 607.0502 and G07. 1508, Flarida Statutes, the above-named corporation submits this slatement for the purpoese of changing its registered
office or registered agont, ar bioth, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Stalules.

NP,

SIGNATURE . e .
Signéfre. typad ar pinied mame of regrete-nd sgent and 1 e i applcatic INDTE Regislored Agenl sigralure reduired when reingtaling] DATL =
! 12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ f TALE D [ DELETE LITME TJchange ] Addition I
I NAME PICERNE, ROBERT M 12 HAME 3
¢ | smeraooress | 247 NORTH WESTMONTE DRIVE 13 SIREET ADDAESS 5
Pl eirv.stze ALTAMONTE SPRINGS FL 32714 140TY-81-2P 8
i TE [T DELETE 21 MiLE [ Change T Addilion 1O
o | NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET AGORESS
Y. 1 Oy -5T-21P 2.4 CITY-§T-2IP
v~ Tme [T DELETE 31LE Llchange T Addition
£ | N 1.2 NAME
£ | STREET ADDRESS 33 STREET ADDRESS
£ | ony-srze 34 CIlY-ST-21
¥ wme [T oeLéTe 41TNLE T I Crange L] Addition
’:rl NAME 4.2 NAME
£ | SIREET ADDRESS 4.3 STREET ADDRESS
| cov-sr-ze 44CIY-S1- 2P
TILE [WGETEG S1TILE LT Change T[] Addition
NAME | P
STREET ADDRESS 5.3 SIREEY ADORESS
CITY-51-21P 54 CITY-51-2P
TILE LT oeiene 61TILF T change™ ] Addition
NAME £.2 NAME
STREET ADDRESS J 6.3 STREET ADURESS
UL om-sT-2p 6460Y-5T-2IP

14. { hareby cerufK that the information supplicd with this fiing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1hls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an

officer or dirgctor of the corporalion or tho receiver or trusteg empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
b Block 12 or Block 13)f changed, or on an allachmon% ﬁ n address.
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