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" FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 3] FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT e Socroary o Stte Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUME P97000096176 (7
PICERNE SABLE POINT Il ASSOCIATES, INC.
Pringipal Place of Business Maiing Address ”""II"II Ilm Ilmllmllm "m"lll |||'| I"I”‘I" III'I I““II'
247 NOHTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbe: Applied For
m 25] 59-3478999 Not Applicable
j e AR L, e AR et §. Cerlificate of Status Desired | $B.75 Additional
22 27] Fee Required
City & Stalo | Cny 8 Stale 8. Election Campaign Financing $5.00 May Be
’El 28] Trust Fund Contribution Added fo Fees
g Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
' ;] 25 29] 30 Personal Properly Tax due June 30, D Yes o
9, Name and Address of g:urrant Registered Agent 10. Name and Address of New Reglstered Agent
COSTOLO, W. TERRY ESQ 81) Name
215 Nm EOLA m B2| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City . |88] Zip Code
FL %

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 6070502 and BO7. 1608, Florida Statutes, the above-named corporation submis this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Signaiwre, typed or prated name of reqist-6d agent and b # 8 plicatie [NOTL Registered Agont s.gnature requied when reinstatingl TATE '~
KT OFFICERS AND DIRE CTORS | EE} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
§ [ e D LT DeLere I 11T " change LT Addtion |2
E HAME PICERNE, ROBERT M 1.2 NAME §
t | smeeraooness | 247 NORTH WESTMONTE DRIVE 13STREE? ADDRESS g
2| env-st-ze ALTAMONTE SPRINGS FL 32714 14 CITY-S1-21P E
LT [J eLene 21TNLE [ Change ] Addition |3
NAME 2% NAME
: STREET ADDRESS 2.3 STREET ADDRESS
£ | Cmy-ST-2P 2.4 LITY-51-21P
A e [T oELETE 1.1 TWILE [Jchange [ Acdition
1 e 32 NAME
.*| STREET ADDRESS 33 STREET ADDRESS
7| _cimy-st-2p 34.CITY-S1-2P
£ e (T DELETE 4TI [T Ghange™ ] Adtiion
E e 4.2 HAME
| sraeer aporess 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CiTY -5T- 2P
TLE T oecete SATTLE " change [T Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CHTY-§T-21P
TMLE [T DELETE 6117LE [J Change [ Addition
t NAME 6.2 NAME
1 streer ApoResS 6.3 STREET ADDRESS
CITY-ST-2IP I 6.4 CITY-51- 2P

indicated on il

Block 12 or Block 13 if changed, o on an altachment wilk-#™ address

V4. | hereby certilg that the information supplicd with this filing doos not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes, | further cerlify that the information
] n this annual repart or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if mads under oath; thal | am an
officar or diractor of the corporation or the raceiver or trusice empowered 1o execule thig repart as required by Chapter 607, Florida Statutes; and that my name appears in

- D PN . ] -/-.- L‘ln B i B



