SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE st:p 23, 1 999 8 . OO am
ORI T Katherine Harix ecretary of State

Secretary of State
CIVISION OF CORPORATIONS

09-23-1999 90009 017 ***550.00

. 1999

DOCUMENT # p9g0n00062720 ¥
FLA COMMERCIAL PROPERTIES, INC. /

Principal Place of Business Mailing Address H""III “I ‘III{ m" Ilm IIm "m m’l lml ”l" IIIII "m",”"l
VEDER VE
WEST P, EACH FL 33411 WE ACH FL 33411
: DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07{13/1998
z. Principal Place of Business— ————  —- ~{- 2a;-Mailing Address——~ ~———— = ~———==r—. _[-4-F&l-Numbsr=————eor-———|—| Appiied For—
121] 1312 Commerey Lane 26] 1212 Commerce Lawme ©5- 086 2 464 Not Applicable
m S%“i"z' # e{& m S”g_;_";#' et“'?_B 5. Certificate of Status Desired L] $31;;5R$’jx‘;"a'
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] JuPiTeR Fo (28] JUPITER Fo Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z\ 33 4’5‘8 El U 5& El ?5 4‘5‘3 ;l J 5 A Intangible Personal Property. I:] Yes L__] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITMIRE, DRENNEN L Dome
500 SOUTH AUSTRALIAN AVE, SUITE 800 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84( City 85| Zip Code
FL

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicabla. {NOTE: Registored Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANO DIRECTORS IN 12
e D [l oetete 1ATME [ ] crange [ Acdition
NAME POMA, FRANK 1.2 NAME
sTeeTaDoRess | 9040 BELVEDERE RD 1.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33411 14 CITY.ST:ZIP
THLE D [ Joeiere 21TME (] change ] Addition
NAME PURINO, ALBERT T ’ 22 NAME
streeTaporess | 9040 BELVEDERE RD 2.3 STREET ADDRESS
CITY.ST-ZP WEST PALM BEACH FL 33411 24 CITY-ST-2P
e D ﬂOELETE 3TME (] change [ addiion
NAME RICHARDS, LEE 3.2 NAME
sTReeTA00RESS | 9040 BELVEDERE RD 3.3 STREET ADDRESS
CITY.5T-ZP WEST PALM BEACH FL 33411 34 CITY-STZP
TIME [ becere 41TME [] Change L] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY.ST-ZIP 44 CITY-ST-ZIP
e [ oeLeTE 51TIRE ] change [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2F 54 CITY-ST-ZP
TmE [Joetere 61TITLE ] change [ Addition
NAME 6.2 NAME
STAEET ADURESS €3 §TREET ADDRESS
CITY.ST-ZPP §.4 CITYSTZP

14, 1 hereby certify that the information supplied 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 accurate and that my signature shall have the same legal sffect as if made under cath; that | arm
an officer or director of the corporation orthg-fessiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, ordR«h Akachipent wihaf address.

CR2E034 (5/99)

SIGNATURE: AT (ot AaBeet | Purpao 9/15/9‘3 Sel-143 - 4678
T Bata |

Davtime Phona #

E



