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

PROFIT , ‘ ) FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

SOOI —

DOCUMENT # P97000056022 (1)

1. Corporation Name

PICERNE SABLE POINT ASSOCIATES, INC.
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Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/25/1987
2. Principa! Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3478995 Nol Applicable
Suite, Apt #, elc. Suile, Apt 4, alc. it
P o e §. Certificate of Status Desired (] $8.75 Additional
El 271 Faa Required
City & Stata | Cily & Siate 6. Etection Campaign Financing $5.00 may Bo
E — 23} Trust Fund Conlribution ] Added to Faes
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 Pz?l 29-| E Personal Property Tax due June 30. Hves [lho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _J
COSTOLO, W. TERRY ESQ 81} Name
215 NORTH EOLA DRIVE 82| Strect Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32801
83
B4| City FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the Slate of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
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CR2E034 (10/97)

SIGNATURE .

Signatuie, typed or prnted nanie ol registerod agenl and tHic I appticalio [NOTE: Regstored Agent signature required when reinatating} DATE
42, OF FICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D (] oreere TITITE T Change ¥ Additicn
HAME PICERNE, ROBERT M 1.2 NAME
staeeTapress | 247 NORTH WESTMONTE DRIVE 1.3 STREET ADDRESS
BAY-51-2F ALTAMONTE SPRINGS FL 32714 14 CITY-ST- 2P
TINE [T beLene 21 TITLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-21P 2.4 GITY-57- 21 4
TME T OfLETE 31 TILE [Jchange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 SFREET ADDRESS
[TY - 5T-7IP 3.4, CITY-51-7P
TE ) DECETE 41 TITLE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IP
TLE | BTG 51TITLE [J Change T Additica
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-51- 2P
TME T CELETE £110LE [Jchenge L] Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-SF- 21

14. | hereby certify that the information supphied with this ling does net qualiify for the exemﬁ)lion stated in Seclion 119.07(3)(1). Frorida Statutes. | further certify that the information
indicated on this annual repart or supptementa!l annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl an address

T B R R o memn B B e { . g_. - a et LLAQ“ /-"'1".! A e



