05961999-90170-021-$150.00-$150.00

FILED

1999

i May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION b Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90170 021 ***150.00
DIVISION OF CORPORATIONS

1. Cofporalion Name

PRINCESS PROPERTIES MANAGEMENT, INC.

DOCUMENT # P98000082445

Principal Place of Business Maiiing Address

4688 DAVIS BLVD STE 156

4358 DAVIS. BLVD STE 156

NAPLES FL 34104 NAPLES FL 34104 1.
’ DO NOT WRITE JN THIS SPACE B
3. Date Incorporated or Qualifed I [ B
09/21/1998 1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For . |
= ‘ 26} ST 353 FDI2 Not Appicabls |
Suite, ApL #, etc. Suite, Apt. #, eic. . ; T
uite. Apl. #, ete. = Aok 5. Gertiicate of Status Desied [ $8.75 dditonat :
22 m Fes Raquired it B
" City & State I —*=City & State- - = == — |~ Election Campaign Financing - 0 - '-35.00‘May Be - i
2 (28] : Trust Fund Contribution Added 10 Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible i
1—‘] Egl ;!“ [m : Parsonal Property Tax, OYes [INo 1
9. Name and Address of Current Registerad Agent 1G. Nams and Address of New Reqistered Agent ‘ ’
81| Name q
HINES, ROBERT G 82| Siract Address (P.O. Box Numbef is Not Acceptable) 1
ress (P.O. Box 8-
4532 TAMIAM) TRALL EAST STE 402 t um pravie &
NAPLES FL 34112 8 1
84} City FLT“I Zip Code ';||
11. Pursuant to the provisions of Sections 807 0502 and 807.1508, Florida the abov d cop ion submils this statement for the purpose of changing its regisiered ' ;
1= office or ragistered agent, of both, In tha Stete of Florlda, Such was authorized by the corporation’a board of direclors. 1 hereby accept the appointment as registered g
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. iR
SIGNATURE : b [
Hignatire, typed of Minded name of registarsd agend and ¥ie ¥ sopicaiie. [NOTE; Regmisred Agent signature mequined when rémiisting) DATE 8: -l
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D :
TME D Cl CELETE 11 1MLE [JChange  [JAdditin | = . 1
e MORKUNAS, SHERRIE 12wE 3 1
swmeerappress] 4638 DAVIS BLVD STE 156 13 STREET ADGRESS T ik
crvstze | NAPLES FL 34104 14CITY-ST.ZP &
™mE ] DELETE 21 TMLE [iChange  [JAddition | €+ l
NAME \ 22 NAME i E
STREET ADDRESS 21 STREET ADDRESS h I
CTY-5T. 29 2.4 OTY-5T- 2P 1.
RE 3 DELETE 35TME CJChange  [2) Additon !
_| namE 32 NAME
STREET ADDRESS T 7T T T RyaSweRT A0oRess T T T - T R
CITY-ST- 2% 34.0TY-ST- 29 i
TMLE [J DELETE A1TME Clchange [ Addition b B
NAME - 4, ZNAME 1.
STREET ADDRESS 4.3 STREET ADORESS H
CITY. ST-2P A4 CITY-ST-29 A
TmE [ DELETE 51TILE Dichangs [} Addition ;
NAME 52 NAME i
STREET ADDRESS 53 SYREET ADDRESS E !
CITY. ST- 2P 54 CITY-ST-2P ) |
e [ DELETE &t TMLE OChanga ] Addition iU
NAME £.2 NAME '
STREET ADDRESS 5.3 STREETADDRESS )
CIY-ST.2P s4Q0Y-5T- 2P 5 .
4. | hareby cartily that the information supplied wilh this ling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thet the informaltion i i
indicated on this arsual repost pplemental amual report is true and accurate and that my signaturs shall have the sama lagal eftact as if made under oath; ol ) am an |
aofficer or director of the corpol n or the receiver or trusise empowered to executa this report a8 required by Chapter 607, Florida Statutes: and that my name appears in .,
Block 12 or Block 13 if changet] oron an attach ith an addrass, with all other like empowered. '
; z i 1
SIGNATURE: /7‘/37—/99 Gty A5~ G080
/7 4 Date Daytime Fhons 8 F

R |

i
f




