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FILE NOW: FILING FEE AFTER MAY 18T IS $550_.00

F}ROFIT -;% FLORIDA DEPARTMENT OF STATE
CORPORATION - %\, Sandra B. Mortham
ANNUAL REPORT 3

/_51 Secrclary of State FI l-— E: D

DIVISION OF CORPORATIONS

SRR

DOCUMENT # S83143 (5)

1. Corporation Name

1998
o S3APRZ29 PM I: 47
FT. MYERS PROPERTY MANAGEMENT, INC. E

LURL AT UF

i

-
1,
k

v
;

Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
$TE 4500 STE 1500
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Daile Incorporatad or Qualified
- 09/26/1991
2. Principal Place of Business 2a. Mailing Adclress 4, FEI Number Applied For
2 S ._EGJ ~ 650281597 Nat Anplicable
ite, Apt. #, otc. Suile, Apl. 4, elc. s
Sulte. Ap ol - - Ve e “e 6. Certificate of Status Dosired O $B'75 Adcflllonal
22 27] o Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 L Trust Fund Contrbution O Added to Fees
Zip Country | 7w Caunlry 8. This carporation owes or has paid the current year Intangible
24 m 29] m Parsonal Proparty Tax due June 30. R’Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES INC. 81| Name
ONE SE THIRD AVE 82| Sireet Address (P.0. Box Number is Not Acceplabie)
27TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agenl. or bath, in the: Rlale of Flonga Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad

agent. | am famitiar witl, and accopt 1he obligations of Section 607 0505, Floricia Statutes.
SIGNATURE e e

Signalure, Iyperd o pronlig nams af ¢ recd agpenl and Dtk o appde ahile (NOTE Registered Agunt signatare reguiced when reinslating) DATE

12. _OF FICE RS AND DIRT CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS T T DELETE 1T T Change ] Addition
HAME ROCHON, RICHARD C .2 NAME oo LTI ] O ey L odes % Bt o
sweeraponess | 450 E. LAS OLAS BLVD., STE 1500 1.3 STREF] ADDRESS =050 /93 --01101 005
CITY-ST- 2P FT LAUDERDALE FL 33301 LACY-ST- 2P s |50, 00 *ekx150, 00
TITLE T T GeLere 21THLE vT B thange [ Addtion
HANE BRANDEN, CRIS V 22 NAME ReANDIN CRS \/
sweeraporess | 450 E. LAS OLAS BLVD., STE 1500 23 STREE | ADDRESS
CIY-5T-2IP FT. LAUDERDALE FL 33301 2 40mY-§1-21P
THILE “VPAS T e 31LE Flohange [ Addition
NAME PIERCE, WILLIAM M 37 NAME
seeranoress | 450 E. LAS OLAS BLVD., STE 1500 23 STRIFT ADDRESS
CITY-ST-2iF FT LAUDERDALE FL 33301 34.CITY-81-21P
WLE T DELETE 4TI I Change ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-§1-2IF ] 44 CITY-5T-2F
mE h T oELETE B1TNLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BATY - 81 21P 54 CITY-§1-2IF _D j@
TITLE [J oELeTe 61TITLE L1 change (_@ Addl
NAME B2 NANE ¢ 61
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-2IF 6.4 CITY-51-2IF

14, | hereby cerify that the infarmaton supplicd with this iing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this armual report or suppleimaoyfal annueal report is true and accurate and 1hat my signature shall have the same lagal eflect as if made under oath; that | am an
oflicer or diractor of the carporation coiver o trustee empawered lo exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. g

?}mnml with an addross
/ ™D ‘/ RPAunnl q’?.'? lq,l q_f\f‘bl'?"\u'u

FY' 7 _ TSP L. EI . T 20"

CR2E034 (10/97)



