P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

BIVISIGN OF CORPORATIONS

DOCUMENT # V265271

IMMOBILIA PROPERTIES, INC.

(0)

Principal Place of Business Maifing Address

FILED
Jan 21 1998 8:00am
Secretary of State

IEREN AR AW ARTAIEA

office or registered agent, or both, In the State of Florida. Such change was authorized by
agent. | arm famitiar with, and accept the obligations of, Section 637.0505, Florida, Statutes.

200 SANDY SPRINGS PLACE P.O. BOX 76657
STE. 300 ATLANTA GA 30328
ATLANTA GA 30328 us 0O NOT WRITE IN THIS SPACE
Us 3. Date Incorparated or Qualified S
(3/30/1992 .
2. Principal Place of Business 25, Mailing Address 4. FEI Number Applied For
2—1[ ?E-] /20322082 Not Applicable
Suite, Apt #, et Suite, Apt. #, efe. ] L 75 Addi
I e ' P 5. Certificate of Status Desired E/ $8.75 Add}tionai
;2_! E Fee Required
City & Stale City & State 8. Election Campaign Financing $5_UO Mayég
;:;I 25 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yea-'r Intangible
—2:‘ ;;l ;9—| m Personal Property Tax due Jure 30. Yes 1 ne
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regisiered Agent
GORANSSON, JAN G. 81} Nama
365 5TH AVENUE S. 82| Steet Address (P.O. Box Number is Not Acceptable)
#306
NAPLES FL 33940 83
84| City ’ FL, 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statément for the purpase of changing its registered

the corparation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE
Sigratuwre, lypad oF prirted name of ragisterad agent and Hite i applicably, {NOTE: Registered Agent signature rquired when reiastaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D U] DELETE 11 TILE [ Change [ Addition
NAME GORANSSON, JAN G. 1.2 NAME
sTreeT aDoRess | 365 STH AVENUE S., #306 1.3 STREET ADORESS
CiTY-ST- 7 NAPLES FL 14 CITY - 51-2P
WILE D 1 DELETE 21TITLE [J Change [T Addition
HAME OHMAN, ELISABET G. 22 NAME
street aooness | 365 5TH AVENUE $ 23 STREET ADDRESS
CITY-57-2IP NAPLES FL 2 4CITY-ST-2IP
TILE I DELESE 3.1TME [ i Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-5T- 2P 3.4, CITY=ST-ZP
TILE [T DELETE 41 TILE [T Change [T Addition
NeME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 218 44 CITY-§T-2IF
TITLE [T DELETE 5.1 TITLE {1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY-ST- 2P
TITLE [T DELETE 61 THLE [ change  [] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P 6.4 CITY-ST-2IP
14. | herety cartily that the Information supplied with this filing does not qual stated in Sectlion 119.07(3){), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and

ify for the exemlﬁtion
at m

accurate and

y signature shall have the sarme Ieg%al effect as if made under oath; that | am an
ri

afficer or director ol the gorporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

IR TURE AND TYFED O PRINTFED NAME QF SN ING COOERICRI O DIBFEETO TF T s R e P e 2 ok TS e o et

“IGNATURE REQUIRED Z&u/a/im

Wt fas y0Y377387%

[T T ATy

CR2EQ34 (10/97)



