SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /59;2"‘“"'-‘5:%;; FLORIDA DEPARTMENT OF STATE
CORPORATION afy(f? ::"; Sandra B Martham
ANNUAL REPORT E@ b

a’ ! Secretary of Stare

) i

Ry o CIVISION OF CORPORATIONS
LT Y

DOCUMENT # V33296 (7)

1. Carporation Name

ULTIMATE PROPERTY MANAGEMENT, INC.

1699 § FEDERAL HWY 6650 NORTHWEST 2ND AVENUE
8TE 12 SUITE 26
us RATON FL BOCA RATON FL 33487 3, Date .I'ncor;)orate(i or C)Qahhec! 3a. Date of Last Repart
. ) __05/01/1992 ] 05/01/1995
2. Principal Piace of Busiross 2a. Mailing Adcress 4 FEI Number _|Applied Far
1 / q O S- Cf S’f‘”ﬂ Vmu E E] . o 65‘032%% o Nol Appicable
Suite, Apt #, el Sulle, Apl #. etc $B.75 Additional

. 5. Certficate of Status Desired D

2| Delpoay BEACH Flotspp |2 Y

Fee Required

Cily & Sate | City & Stale 6. Election Campaign Financing N $5.00 May Be
;;l Zﬂ—l . Trust Fund Contribution Added to Fees
2y Couritry op ) Counlry 8. This corparation has hatuiily for intangin'e tax under s 199 Q39
(24] >3 9 83 [slfALm BeaAcH lal 30| Fondastates ] ves ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADELSON, DIANE 5.
6850 NORTHWEST 2ND AVENUE 82| Sweel Address {PC. Bax Number is Not Acceplab'e)
SUIE 28 -
BOCA RATON FL 33487
84 City FL Iaﬂ Zip Code

11, Pursuant o the provisins of Seations 647 0502 and 607 1508, Fiorida Stalules, the above-named corporahon submits (s statement for the porpose of changing it regnstered
ofice or rey stored agent, ar bota, in the State of Flonda Such change was authonzed by the corparaton's board of dreclors | hereby accept the appontment as regislonad
agent lam fam har with, and accept the obligal.ons of Section 607 0505, Florida Statutes

SIGNATURE

N E v L Lo g e s ey nin S A 0d e g ot TN B e d A ey rite o T DA
12. o OFIICERS AND DIRECTORS B K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 1@
TILE DPST L] oeeene 10nE LI coange [T dasiw |5
NAME ADELSON, DIANE S 12 HAME b:
staeer aporess | GOS0 NW 2 AVE #26 t 3STACET ADDRFSS o
CTY-S1- 1P BOCARATONFL o i 140y =51 2 i LS
TITLE DELFTE 210E L] change L[ aditim |O
NAME 2 2 NAME
STREET ADORESS 2 ISTHEET ADDRESS
CITY-51 2P 2 400y -51-2p
TnF o - D DELETE | ?\TLE ' R E_l Cnange D Addben |
NAME 32 HAME
STREE? ADDRESS 3ISTREC ADDRESS
Ciy-§r-217 34 CY-S1- /1P
TITLE [ ] oeeelie PR o [ F change [ ] A3aion
NAME 4 2 Name
STAEET ADLFESS A3SIREET ATORESS
Cy-5T-2 44 CIY- SI-7F
e [T oeeere ST i [ ] crarge [ ] Adiian
RAME 5 2 HAME
STRELT ADDRESS 5 ISTRFE ADDAESS
CITy-§1-2IP B4CIY-51-71P B
TILE [T oeisre 61T [T cenge T Acdiven
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy sz E4CITV-5-2F

14. | da hereby certify that Ihe information supphed with this filing is veiantasily furrished and does nol quality for the exerplion stated it Senl on 1+ 5 O7(3)(k), Florida Statutes |
further certfy that the information indicated on this anraa! repart or suppiemental annoal reports true and accurate and hat my signature shal have the same legal eftect as f
made under aath thal | am an officer or diractar of the carpara’ion or the recever of rusten empowered (o execute 1 5 ropnl as required by Chanter 817, Flonda Stakares. and
that my name appears in Biack 12 or Block 13 if changod, or on a4 attachmer | with an address

Sl G N ATUR E: '&&%M OF PRINTED NAME OF SIGNING bFFuEEggrﬁsird;g;' ’ A.Dgé SﬂA) 7_ [.3‘_74 - 4/0 7[‘ Q7g_/éa e

R L A |




