FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G B FLORIDA DEPARTMENT OF STATE
CORPORATION > Z‘g\ Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

i g}f

' o

DOCUMENT # \/19646

1. Corporiition Name

DESENBERG PROPERTIES, INC.

Mailing Address

8466 N. LOCKWOOD RIDGE ROAD
SUITE 300
SARASOTA FL 34243

Principal Place of Business

8465 N. LOCKWOOD RIDGE ROAD
SUTE 300
SARASOTA FL 34243

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90016 008 ***158.75

{1 R T

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
03/03/1992
2. Principil Place of Business 2a. Mailing Address 4, FEi Number Ap;ied For
m m 65‘0321859 / No: Applicable
Suite, Aot #, etc. Suite, Apt. #, ete. ; it
P v 5. Certifc ate of Status Desired B/ $8 75 Adqnmnal
El ;l Fee Rejuired
City & tate City & State 8. Election Campaign Financing $5.00 may Be
E] EI Trust =und Contributicn Added 1) Fees
Zip Cou 1try Zip Country 8. This corporation owes the current year Intangible
;I EE] ;I Eal Persoal Property Tax. ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DESENBERG, TREY - — _
8466 N. LOCKWOOD RIDGE ROAD Street Address (P.O. Bo« Number is Not Acceptable)
SUITE 300 83
SARASQTA FL 34243
84| City FL |ss} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyistered

agent | am familiar with, and z ccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typad or printad name of registered age: t and title if appiicable

(NG FE. Registered Agent signature re uired when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIME D ] DELETE 1.1 THLE [JChange  [] Addition
NAME DESENBERG, TREY 12 NAME

streeraporzss| 8466 N. LOCKWOOD RIDGE 1.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 14 CITY.§T- 2P

THLE [J DELETE 24 TITLE [CJChange ] Addition
NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-ZIP

TmE [J DELETE 31 TINLE [dChange (] Addition
NAME 32 NAME

STREET ADDFESS 43 STREET ADDRESS

OITY-ST-ZIP 34.CITY-5T-2IP

TIMLE ] DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-20P 44CITY-ST-2P

TTLE [] DELETE 5.1 TILE {JChange [ Addition
NAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-ST-2F 5.4 CITY-ST-2IP

TME [ DELETE 8.1TITLE [ClChange  [] Addition
NAME 6.2 NAME

STREET ADDF £55 63 STREET ADDRESS

CITY-$T-2P 6.4 CITY-ST-2IP

14, | hereby certify that the inform tion supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicated an this annual repost or supplementa annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that am an
office - or director of the corporation ar the receswver or frustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and th t my name apg:ars in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.
———

SIGNATURE:

25w

741 =75 5~ 3 50

0478999

CR2E034 (11/98)

: 4/&/2/9”/

Date Daytime Phone #




