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

o g | Apr 20 1998 8:00am
ANNUAL REPORT Socretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000042421 (2)

1. Corporation Name

PICERNE CANAL PLACE ASSOCIATES, INC.

10

Principal Place of Business Mailing Address
20 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/13/1997
2. Principal Place of Businass _ga. Mailing Address 4, FEI Number Applied For
21 23] 59-3446828 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. it
o AP ¢ > vite. Ae §. Cortificate of Stalus Desired O $B'75 Adc!monal
22 ‘ 27l Fee Required
Gity & Stals | Ciya Staie 6. Elaction Campaign Financing $5.00 MayBe
E S 23] Trust Fund Contribution O Added to Fees
Zpp Country | & Country 8. This corporation owes of has paid the current year Intangible
;1 m 29-1 30 Personal Property Tax due June 30. D Yeos D No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglsterad Agent
COSTOLO, W. TERRY ESQ B1[ Name
215 NORTH EOI.A m B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84 City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0602 anc 607 1508, Florida Slalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Floriga. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . e
Signaturo. typerd o ponted nome o regadesed agont ad title i applic aake {HOTE Ragistered Agent sgnalume requited when roinstaling) DATE

12, OFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T oeLeTE 11TME Tdchange [ Addition
NAME PICERNE, ROBERT M 1.2 NAME

smeetaporess | 247 NORTH WESTMONTE DRIVE 1.3 STREET ADDRESS

EITY-S1-21P ALTAMONTE SPRINGS FL 32714 14 CIT - §T-2IP

e [J oeLeTe 2.1 TITLE [Tchange 1] Addition
HAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-SF-21 2 ACITY-§T-7P

TILE [T veLETE 31TMLE [CJchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADCRESS

CiTY-§T-2IP 34.CITY-5T-2P

TITLE [ oeLETe | JEERAI: ~ [change T Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-31- 21 44 CITY-8T-7P

TE [T oELETE 51TILE [T change ] Addition
NAME 5.2 NAME

STREET ADURESS 5.3STREEY ADDRESS

Ciy-$T1-21p 5.4 CITY -5T-2IP

TILE T DELETE 61 TITLE [T change T Addition
NAME 6.2 NAME

§IREET ADDRESS 3 STREET ADDRESS

iy-51- 2P 64 CITY-ST-21P
14, 1 hereby cerlify that the information suppliad wilh this filing docs nol qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor ol the corporalion or the receiver of trgtee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 lffhangect or on an altachm ith an acldross.
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CR2E034 (10/97)



