FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAIL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIONS

AMM-CO

DOGUMENT # P98000050253

1. Corporaticn Name

PROPERTIES, INC.

AN

10912 MAJURO

Principal Place of Business

JACKSONVILLE: FL 32246

Mailing Address

10912 MAJURO DR.
JACKSONVILLE FL 32246

OR.

DO NOT WRITE IN THIL SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 004 ***150.00

L)

3. Date Incorporated or Qualifed

06/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuniber Applind For
;‘ E _“')’9“ 3 5,3 ” 7 Not A pplicable
ite, Apl. #, etc. Suite, Apt. #, etc. ! it
Suite, Apt. %, etc e, ApL = el 5. Certifcals of Status Desired [ $8.75 Adcitions
22 ;‘ Fee Required
City & St:te City & State §. Election Campaign Financing 0 $5_0[] My Be
E E\ Trust Fund Contribution Added to 'ees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |_2;| E‘ Ja_o_l Personal Property Tax. [Cves [ no
9, Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
CLANCE, WAYNE D
4751 SAN JUAN AVE. STE.20 82| Street Address (P.O. Box Ilumber is Not Acceptable)
" ,
JACKSONVILLE FL 32210 =
84] City Fl iasl Zip Coile

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or botr, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

zind 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose ¢’ changing its re jistered
d by the corporat on’s board of diractors. | hereby accept the appcintment as registered

Signature, typed or panted nam- of registered agent a ¢ title if applicavle. (NOTE Registered Agent signalure requir sd when remnstaling) DATE
12, CFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR! IN 12
TME D L1 DELETE T TILE - Pﬂ' ec; d (;mj 7”i St ot [JChange [ Addition
NAME COX, JOAN 12 NAME [ ")
sreeracores| 10912 MAJURO DF. é _ B 15 seperaceress _'9
CITY-S1-21P JACKSONVILLE FL 32246 14 CITY-ST-2P .
TITLE ] DELETE 21TME N ! [Change [ Addition
NAME C,O Y’:, TthVLQ,S P ZZNAME\—'J Ulc'e’ WL"S
10613 pp{wed Drs L fpummesy
CITY-ST-2P___ | N ’ 2 4 CITY-ST-ZP
TME . ] DELETE 31TME [Change [ Addition
NAME C»‘ﬂ; \f' ‘C L 8‘)'& VL & 32 NAME
STREET ADDRES: ! a 3.3 STREET ADDRESS
! Cy.sTEP 34.CITY-5T-2IP
TILE ] DELETE 41TTE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES!; 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE {3 DELETE 51TTLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES; 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 8ATITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES ; 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with “his filing does not qualify for the exemption stated in Section 118.07(:3)(1), Florida Statutes. | further certify that the infc rmation
indicatet] on this annual report or supplemental annual report is true and accu -ate and that my signatuie shall have the same legal effect as if made unc er oath; that | am an
officer o director of the corporation or the receiver or trustes empowered to e:iecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an atiachment with g

SIGNATURE: -

ATUF.E AND TYPED OR PIINTED NAME OF SIGNING OFFICER DR DIRECTOQ!

ddress,,with all other like empowered.

=

=795 Po¥- (ya-528%

CR2E034 (11/98)

Date Daynme Phone #




