CORPORATION

o 1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DWVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

(6)

SUNPLEX PROPERTY MANAGEMENT, INC.

S,
Frincipal Place of Business

Mailing Address

2170 STATE RD 44 W 2170 STATE RD 43¢ W
SUITE 400 SUITE 400
LONGWOOD FL 32776 LONGWOOD FL 327785017

FILED
Apr 23 1997 8:00am
Secretary of State

R VA AR R

3a. Date of Last Report

04/23/1996

3. Dale Incorporated or Qualified

02/05/1881

{2, Principal Pace of Bsingss

28, Maiing Address

26|

4. FEI Number Appliad For

59-3047066

J’Not Applicable

2] 25] 20) js0]

_2;] Sute. w?}_b L;\ Suﬂe,ilhb 6. Certiticate of S_tatus Desired D ss':';i::ﬂ':;%nw

., Cily & State City & State 6. Eloction Campaign Finanging $5.00 May Bo

&ﬂ__ S —— -2;1 Trust Fund Comntribution Added to Fees
2 Country 2ip Country 8. This corporation has liability for Intangitie tax under &. 189,032,

Florida Statutes Dyes [ONo

10. Name and Address of New Registered Agent

:ﬁﬁ;ﬂéﬁﬁ and Addrass of Current Reglistered Agent

Street Address (P.0. Box Number Is Not Acceptable)

HEEKIN, JAMES F., JB. 81] Nama
215 N. EOLA DRIVE &
ORLANDO FL 32801 -

84| city

85| Zip Code

FL

agent | ant famihar wilh, and accept the obhigations of, Section 607,0505, Florida Stalutes.

SIGNATURE
%

| T Pursuant o ihe provisions of Bections 607, 0502 and 607. 1606, Florida Statutes, the abova-named corporafion submils this statement for the purpose of changing its registered
office or registored agoenl, O bath, in the Srate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as egistered

G e 8 pred pa e Bl tegstaed agact Bnd e 1t apphe bl

DATE

(HOTE: Ragistared Agenl signature reguired when reinsialing)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PDBT [T ofieiE 1 TLE R Crange L] Addition
NAME HACHENBERGER, DONALD J. 12 NAME
s aooss | 2170 STATE ROAD 434 W., SUITE 400 1.3 STREET ADDRESS Sualy A%
G5 LONGWOOD FL 32778 14 CTY-S1-2F
e v |mG PRELT: e Tl Radion
RAMF CAMPBELL, MARILYN 2.2 NAME .
seer anoress | 2170 STATE ROAD 434 W., SUITE 400 23 STREET ADDRESS uwb 380
erestae | LONGWOOD FL 32779 2 4CITY-5T-2P :
T o T OeLETE SUTNLE [Tohange (] Addition
NakE 32 NAME
STHEET ADDRESS 335TREET ADDRESS
CITY-51- 2P 34.00Y-5T-2P
Te o TJ DECETE 41TITLE [ Crange 1 Addition
NAME 4.2 NAME
STREC) ADURTES 43 STREET ADDAESS
_Giry-srede (0 4401y 87-2P
TinLE [T Devere 5.1 TLE [T change LT Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-S1. 29
wme TTotew SATE TJchange L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ovseoe | 64 CITY-S8T-2IP
4. | do horeby cerlily thal the informalion sypphed with this ilng does not quality for the exemption stated in Section 119.07(3)(i). Florida Blatutes. | furthar certify that the

information ingicaterd on this annual e,
| am an ofhicer or director
appears in Block 12 or B

SIGNATURE:

bor on g attachment with ar address.

=GR 1)

pbrt or gupplemental annual reporl is tlue and accurate and that my signalure shall have the same legal efect as if imade under path; that
(¢ the rel-eiver o trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

£ BF BIGNING DFFICER (R DIRECTOR

-’///gm/ﬁ 7 _fO)-50f- 2bY

Daytime Phoes 4

007274l

GCR2E024 (9/96)



