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

PROFIT i FLORIDA DEPARTMENT OF STATE
R < R Jan 29 1998 8:00am
1998 N DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97080054215 (3)
IR ARIAR T

1. Corporation Name

SKYLINE PROPERTIES GROUP, INC.

Principal Place of Busingss 1 Maillng Address
4350 N. FEDERAL HWY.. SUITE 103 4390 N. FEDERAL HWY.. SUITE 103
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
DG NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/19/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| L7947 £ ontutnny FH B (6] 2997 Fr o8 ptanp P Glud | €5~ 0746247/ Not Applicable
e, Apt. #, . ite, . &, 3 iti
=l Sulte. Apl. #, elc = Suite, Apt. #, eto 5. Certificate of Status Desired L $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
R y Be
—za/f Lt erdpte E Ié?'f Lt D erindLe Trust Fund Centributlon | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangi
;I 3330 & 25 ﬁf?ﬂ b ;I 33504’ ;‘ &?GM;{ 5 Personal Property Tax due June 30. L Yes lﬂﬂ(ow
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTH, ALVIN N 81| Name
4390 N. FEDERAL HWY-: SUITE 103 B2| Street Address (P.O. Baox Number is Mot Acceptahle) —
FT. LAUDERDALE FL 33308
83
84| City FL las‘ Zip Cade

T1. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Flarida Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registered agent and Litle if applicable (MNIOTE: Regislaced Agent signature raquirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE p/ 7/S , LT DELETE 11TE E1 Change [ Addition
M CHAPBLCE LACRo! 12
STREET ADDAESS | 205/ 5 s KL A b FRRK [l P 13 STREET ADDRESS
eiy-5t-mp | e M DrEns -] 1.4 CITY-ST- 218 .
TE " ; DELETE 21 TTLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-5T-2IP § 2.acTy-5T-2P .
TIME [T DELETE A1TINLE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CRY-$T-21P )
TILE ] DELETE 4 TITLE 1 Change ~ [{ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 219 4.4 CiTY - ST-ZIP R
TILE [ peLeTE 51TITLE [Jchange [T Aqdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54.£ITY-5T-2IP s
TITGE T DELETE 51TITLE T 1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIiY-S1-2IP . 54 CITY-ST-2P
14. 1 hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the Information”

incicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered ta executs this repart as required by Chapler 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chan%:r on an atla%hmem with ag address. E}
o7 ¥ Aens - 1. A3G83
et el r g P

SIGNATURE: P

CR2E034 (10/57)



