FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF CORPORATIONS

DOCU

1. Corporatiol

MENT # PQ8000028922

n Name

PRP PROPERTIES, INC.

Principal Plz ¢

301 EAST BAY

JACKSONVILLE FL 32202

Mailing Address
P.Q. BOX 1019

e of Business
STREET

JACKSONVILLE FL 32201-1019

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 042 ***150.00

AR

DO NOT WRITE IN THI3 SPACE

3. Date Inorporated or Qualifed
03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] |26] 59-3507711 Not »\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
g ? 5. Certifcate of Status Desired O $8.75 Addtional
El ;I Fee Required
City & State City & State 6. Electior Campaign Financing a $5.00 vay Be
23 2_8‘ ’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
m {El E‘ [5] Person:l Property Tax. X Yes CINa
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81} Name
PAVELKA, LEONARD R 82| Street Add P.0. Box Number is Not Acceplabl
. ess (P.O. Box
301 EAST BAY STREET ree 31¢ { umber is Not Acceptable)
JACKSONVILLE FL 32202 83
84| City 85| Zip Ccde

Fl_

11, Pursuant to the provisions of Se ttions 607.0502 and 607.1508, Florida Statutas, the above-named colporation submit; this statement for the purpose «f changing its registered
office o registerad agent, or bot, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ N
Signature, typed or printed nare of registered agent . nd tile f applicable. {NOTE Registered Agant signature requ: ed when remnstating) DATE

12. JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TME D [] DELETE 11 TIRLE [JChange [ Addition

NAME PAVELKA, LEONARD R 12NAME

sreeTanoress| 4966 ORTEGA BLVD. 1.3 STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FI. 32210 14 CITY-ST-2IP

TITLE P [] DELETE 2.4 TITLE CIChange [ Addition

NAME ROBERT T, FAVELKA 2.2 NAME

sreeraoores B 805 PRTNCESS ANNE LANE 2.3 STREET ADDRESS

CITY-ST.ZP JACKSONVILIE, FL 32210 2.4 CITY-§T-2IP

TILE D [ BELETE 31 TITLE [JChange  [_] Addition

NAME PATRICIA A. PAVELKA 32 NAME

smeeTanpress| 8997 ADAMS WALK DR 33 STREET ADORESS

CITY- §T-21P JACKSONVIITE, FL 32257 34, CITY- ST-2iP

TLE D [] DELETE 4.1TIME [Change [ Addition

NAME PAUT, . PAVELKA 4. ZNAME

STREETADDRE!S| 17603 LOS ALIMOS ST, 43 STREET ADDRESS

orv-st2p | GPANADA HITIS, CA  Q13h) ¢40IY- ST 2P

TME [ DELETE 51TITLE Clchange  []Addition

NAME 52 NAME

STREET ADDRE!:S 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZIP

e [ DELETE 6.1TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereb/ certify that the informat on supplied with this filing does not guakk

indicate d
officer or

on this annual report cr supplemgntal annual repol
director of the corpbration or thefeceiver or tru,

or the exemption stated ir Section 119.07 ‘3)(i). Florida Statutes. 1 further c2rtify that the infarmation

rate and that my signatL re shall have thi: same legal effect as if made under oath; that | am an
xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

ok, 2€ /g0 90hk-356-572]

CR2E034 (11/98)

Date Daylime Phona #

.




