FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 5
CORPORATION P
ANNUAL REPORT

| 1997

5‘"\.

B

4 Sandra 8, Mortham
Secretary of State

2

WE 1%

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 815286

Y. Corporahon Narme

(5)

COMPLEX PROPERTIES CORP.
—Fﬂr‘wapal Piace of Business Mailing Address
€226 FAIRWAY BAY 6226 FAIRWAY BAY
GULFPORT FL 33707 QULFPORT FL $3707-3974

R O

3a, Date of Last Report

06/24/1896

3. Date Incorporated or Qualified

11/26/1890

[ 2. Principal Place gf Business_ 2a. Mailing Address

211638 D
. Suite:, Apt 4, ctc.
22|

oy Lﬁkmm,ﬂ%@.ﬁmm
27|

4, FEI Number Appliad Far

58-3038067

Not Applicable

O " 88.75 additional

6. Certificate of Status Desired Feo Required

L O é Slale City & State 6. Election Campaipn Financing $5.00 may Bo
@Ggu‘}’o&‘, LA 28] QoL 2Pt | LA Trust Fund Contribution Addad to Fess
L _ Gountry __p Country B. This corporation has liability for intanglble fax under 5. 189.032,
2"1_33?? s 25] 29] J2207 —331 Fiorida Statutes Yas No
. 8. Name and Addrese of Curreni Registered Agent i ¢ 10. Mame and Acldress of New Reglatered Agent

ARSENAULT, KENNETH G. JR. 81[ Nama

10255 ULMERTON ROAD : 82| Street Address (P.O. Box Numbey is Not Acceptable}

SUITE 2

LARGO FL 34641 a3

84| City FL 85| Zip Code

agent. ) am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

"1, Parsuant 10 Ihe provisions of Sections 607 D60F and 6071508, Flonda Stetutes, the above-named corporation sUBMIts this slatement for the purpose of changing its registerad
office or registerod agent. or both, in the Sate of Forida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Gl e Gy il o IR hame O tagesteren 396 ard lle 1| appiatis

(NOTE Registered Agent signatura requiras when reinstaling)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[l TPSTO REEEE T TILE TTCnange L Addition
nal MINKOFF, THOMAS H 12 NAME -
simseranckess | 6228 FAIRWAY BAY 1asweeraooess | 10 38 D Ro yn e Prcm Dalvs
ary-sr.oe | GULFPORT FL 33707 wonste @ F Poor @G 23207
TiILE ) DeCeTe 24 TLE [ Change L[] Additian
HAME 22 NAME
STREET ATDFESS 23 STREFT ADDRESS
oy 512 ) - 2 4QITY-81- 2P
[ T T ORLETE B1TLE Tl change [ Addtian
NAME 3.2 NAME
SIREFT ADDRE S 3.3 STREET ADDRESS
civseae | 34.CITY-ST- 2P
[ niF [ Jotiete 41TIME TJ Cnange ™[] Addition
HAME 4.2 NAME
STHEE | ACDAESS 43 STREET ADDRESS
owesipe | ] A4 CTY-ST-2P :
E [-] DEiFTE 51TITLE T change L] Addition
NAME 52 NAME
SIREET AR 55, 5 3STREET ADDRESS
L ostar | - SACHTY-ST-2IF
TLE ] DELETE 61 TI1LE [ change ] Asdition
NEME 62 NAME
SIHEET ALESS 5.4 STREET ADDRESS
Y- ST B4 OITY-ST-2P

n address.,

14T do hereby certify that ihe information supplied with 1his Tiling does Aot qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indisatedt on this annual repor of supplemental anrual report is true and accurate and that my signature shall have the same legal effect as #f made under oaih; that
1 am an officer or cirecior of the corparation or the receiver o trusteg empowared to axecute this report as raquired by Chapter 607, Flonda Statutes; end that my name

er?

Y-

appaoars in Back 12 or Block 13 il ¢chaps oh an altachrment wit
SIGNATURE: d" KL A0 Py
iGN :

TED NAME OF SIINING OFFICER OR DIRECTOR

CR2E034 (9/96)

Hlerf9 2

Daylre: Fione ¥

DATEAN?



