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

comeon wmommrccone | Apr 27 1998 8:00am
ANNUAL REPORT

1998 W e Secretary of State

1.

DOCUMENT # PG7000045929 (1)

Corporation Name

SPECIALIZED PROPERTY MANAGERS, INC.

G A

e

Principal Place of Businass Mailing Address
. 5055 COLLINS AVE., #6C 5055 COLLINS AVE.. #6C
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/22/1997 .
2. Principal Place of Business \, _2a. Mailing Address 4, FEI Mumber Applied For
2] 55 U..DOA‘;-l =R = T 26] 5{35 ujﬂ’e.l Sle L Not Applicable
Suite, Apt. #, stc. Suite, ApL. #, etc. iti
;-—] e At 5. 8 — wie. ApL . Ble B. Certificate of Status Desired O $8.75 Adqltlonal
|22 '-’7] Fae Required
City & State_ . “Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23 M\.ﬂvﬁ'\\ 8943{% ‘(:{,- 28] H WA w. 4_{_. Trust Fund Conltribution ] Added to Fees
Zip Counlry __p Codntry 8. This corporation owes or has paid the current year Inlangible
’;‘ 33 |dtD E WQ_ 29] o =3 1'4"0 ’m DQbe, Persanal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY " e eord Gomer De  Comps,
1201 HAYS STREET 82| Street Address {P.0. Box Number is Not Acceit?ble)
TALLAHASSEE FL 32301-2525 555 (1) S e
a3 .
Mwpe Beaveatn
84| City 85| Zip Code
FL | | 224D

1,

office or registered agent, or both, in the State of Flarida Such change was aulhorized by the corporatian’s board of digectors. | hereby accepl the appointment as registered
agent. | am familiar wilh, ancd accept the obligalans of, Section 607.05) lorida Slatulgs.
sianatuRe 1] Cowme 2 Dp Rosgpe, jﬂﬁ% &5 JW 4'4*’01%
DATE

Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered

o, M e R me e T

Slgnmute by or proteed 1 Gt dorsd anend ai D f aggdeal i "sicied Agont signature (gae o whion ranstaling) -

12, D OFFICFRS AND DIRCCTORS [T 13. / ADDITIDNS/CHANGES TO OFFICERS AND DIBECTORSEJI ljdr g
TTLE 1.3 TILE ange fion | o=
v ROSAS, DORAIDA G SN Gouez De Romune, (2 P 5
streevaponess | 5055 COLLINS AVE., #6C 13 STREET ADDRESS | 7> (_ﬂ;gi Sle 'L %
CIFY-ST-2P MIAMI BEACH FL 33140 L 14 EIY-5T-2IP Huoamy Eoa Z. askio S
TMLE D T peLent 21 TITLE - [Jchange ] Addition | O
NAME ROSAS, NICOLAS G 22 NAME
streeT aDpRess | 2619 SW 5TH ST. 2.3 STREET ADDRESS
CiTY-S1-2p MIAMI FL 33135 2.4 CITY-51-20
TITLE [T orLeie 51TIME [ Change™ [T Addition
NEME 32 NAME

| STREET ADDRESS 53 STREET ADDRESS
CiTY-3T-2IP o 34 CITY-S1-7IP
MLE [T ecete 41 THLE I Change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-7IP o 44 CITY-ST-7IP Vi ;
TME 7 beLETE 51 TIMLE Oc T Addiflon
NAME 52 NAME

)

STREET ADDRESS 5.3 STREET ADDRESS 077,
CilY-ST-2P o 54 CITY-S1- 2P
TITLE [ DIieTe 6.1 TITLE T — 1§ Flithange 7[T Addition
RAME 62 NAME -4 .4 % =[]
STREET ADDRESS 6.3 STREET ADDRESS %100 0
GITY-ST-2I7 . . 64 CITY-ST- 7P
14. 1 hereby certily that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

e T e

PP — @ﬁ’d, AT A /ﬂ&' o FAILND S Addoag (@ NBre e

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of the corporation or 1he receiver o lrustec empowered to exggule this report as required by Chapter 807, Flarida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an allachrpent wilth an address,




