ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 05/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT

CORPORATION
ANNUAL REPORT

1999

Sop

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

P97000066927

FIRST FLORIDA RESIDENTIAL INVESTORS, INC.

‘rincipal Place of Business

3502 HENDERSON BLVD. STE. 300

TAMPA FL 33605

Mailing Address

3502 HENDERSON BLVD. STE. 300
TAMPA FL 33609

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90015 015 ***550.00

KA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/31/1997
. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
650802136 Net Applicable

Suite, Apt. #, slc.

Suilg, Apt. #, etc.

. Cerificate of Status Dasired D

$8.75 Additional

“Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I E EI Intangible Personal Property. Yes [} No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
PULS, JOHN L ,
3502 HENDERSON BLVD. STE 300 82 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609 3
84| City 85| Zip Code

FL

). Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE

Signaturs, typed ¢ prinied name of registarad agent and title if applicable. (NCOTE: Registered Agant signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP JoeLete 117Me [ caange L Addition
i PULS, MICHAEL 1.2 NAME
eracoress [ 9502 HENDERSON BLVD. STE. 300 1.3STREET ADDRESS
rSTZP TAMPA FL 33609 1.4 CITY.ST-ZIP
E v - [ oeiere 2ATITLE [] change [] Acation
E PULS, JOHN L 22NAME
eeraporess | 3502 HENDERSON BLVD. STE. 300 23 STREET ADDRESS ) - -
wstze | TAMPAFL 33609 . . . - - s Noigmistae |7 T o
E bt [ oeere 31 TMLE (1 change (L] agdition
3 PULS, JAMES 3.2 NAME
serancress | 3502 HENDERSON BLVD. STE. 300 3.3 STREET ADDRESS
~§T-2IP TAMPA FL 33609 34 CITYST-2IP
£ “ [ lorete 41TLE (] change [} Addition
I ' 42 NAME
ZETADDRESS 4.3 STREET ADDRESS
~ST-ZIP 4.4 CITY-ST-ZIP
€ ToeLere 5.1 TITLE [ change [_] Adition
E 5.2 NAME
ETADDRESS 5.3 STREET ADDRESS
STZP 54 CITYST-ZIP
: U oeLeTe 5.1 TITLE [ change [ Adeition
z 5.2 NAME
ET ADORESS . 63 STREET ADORESS
ST.ZP s hea §4LITYSTZIP

| hereby certify that the information supphed

with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frusiee empowered 1o execute this reper! as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addjess.

‘GNATURE:

oms 3™

arI e T ey

T eSieMaT el

i [
ol S we

b /30025 J3-par-pén

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Fhone #

0086612

CR2E034 (5/99)



