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

PROFIT
CORPORATION
ANNUAL REPORT

1999

I ‘lﬁ;,'

Katheri

FLORIDA DEPARTMENT GF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90122 030 ***150.00

ne Harris

DOCUMENT # PQ8000051525

1. Corporation Name

PELHAM PRGPERTIES, INC.

2194 HWY. A1A. SUITE 306 1689 S. PATRICK DR.
INDIAN HARBOUR BCH FL 32837 INDIAN HARBOUR BCH FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
, N 06/08/1998
2. Principal Place of Business 2a. Maling Address 4. FEI Number l Applied For
;1_‘ Ei _ - 6- ? - 35‘1‘3‘7/ G I Nat Applicable
Suite, Apt # etc Sulle, Apl #. el _ . i
‘-l g — g 5. Certifcate of Status Desired ] $8.75 adaitonal
22 27| _ FeeRequired
City & State Cny & Sate 6. Election Campaign Financiny $5.00 may be
E;] ;gl Trust Fund Contribution Added o Fees
Zip _ Country __Zip Country 8. This corporation owes the current year Intangible
2—4| l?sl 29] l;lﬂ Personal Property Tax. [Jes XND
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORTHCUTT, WILLIAM R ESQ. S Ao S B Noer NS Aosenia
treet 55 (P. cce o
2194 HWY. A1A, SUITE 308 reet Address (.0 Box Number is Not Acceplabie)
{NDIAN HARBOUR BCH FL 32937 83
‘841 City FL ‘85’ Zip Code

es. the above-named corporation submits this statement for the purp_ose of changing its registered

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statut
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation's board of directors | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 507 0305, Flonda Statutes
SIGNATURE - - — [ N
Signatare typed o panted name of registerend agent and wile F applicabe [NOTE Reqisteisn fomn? sighaiure et ter whon rnstatingp DaT¥
12. OFFICERS AND DIRECTCRS 13. - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D () DELETE 1TRLE , - []Change [ Addwon
e MOLINEAUX, DAVID P R |
streeTaonress| 265 POINCIANA DR. 13 STHEET ADDRESS
CITY-5T-2IF INDIAN HARBOUR BCH FL 32937 14 CITY-5T- 212
TME D [C] DELETE 21TITLE "] Change [ Addition
NAE: MOLINEAUX, NANCY L 22 NAME
streeTanoress| 265 POINCIANA DR. 3 STREET ADDRESS
CITY- 5127 INDIAN HARBOUR BCH FL 32937 o flesemsize o o
TTLE [get=tiFas 31TILE i iChange  |7) Addition
NAME 17 MAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2ZF 33 LiTY-ST-218
TITLE [} DELETE 11TITE [JGhange  [Z] Aldmon
NAME 1 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 43 CITY. 5T-7IP
TIE [ DELETE 51TITLE [Jchange [ Aidmon
NAME 57 NAME
STREET ADURESS £ §TREET ADORESS
CITY-ST-ZIP 54CITY-ST-2IP
TITLE [C]DELETE §1TITLE [IChange  []Adduon
NAME 67 NAME
STREET ADDRESS 51 STREET ADORESS
CITY-S7-21P §4CITY.51.2P

14. | hereby centify that the information supphed with this filng does not gqualfy far the exem
mental annual report 1s true and accurale and thal my signature shall have the same legal effect as\f made under cath, that | am an

mdicated on this annual repert or s
officer or director of the corporat)

fth a

ption stated in Section 119 07(3)n), Flonda Statules. | further certify thal the information

cecute this report as required by Chapter 607, Flonda Statutes: and mag\y name appears in

Tother ik wered
Olher lIKe empowe| %ov
President  3/isfs1  177= #L50

[FIWREEH

CR2E034 (11/98)

HAME OF SIGNING OFFICER OR DIRECTOR

Daie iy time Fhone &



