T g

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

PROFIT B
CORPORATION iy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V332é6 (7)

1. Corporation Name

ULTIMATE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AR R

150 8E 5TH AVE 6850 NORTHWEST 2ND AVENUE
§TE 12 SUITE 26
DELRAY BEACH FL 33483 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650320656 Not Appiicable
ite, Apt. #, etc. Suile, Apt. #, etc. it
Suite. Apt. #, stc uie. Apl. 1. gle 6. Corfificate of Status Desired [ $8.75 Addiional
22 27 Fee Required
GCity & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E m a Personal Property Tax due Jung 30. O Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADELSON, DIANE . 81 Name
6850 NORTHWEST 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 28 "
BOCA RATON FL 33487
84| City FL 85| Zip Code

11. Pursuant io the provisions of Seclions 637 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L O LI

Signatue. lypod or printed name of registered rf;im?! and litle: ¢ applicable {NOTE- Raglsiared Agenl signalure requited when reinstaling) DATE F:\
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [ 1 DELETE 11 TLE [T Change T Addition | =
NAME ADELSON, DIANE S 1.2 NAME §
sTREET ADpRESS | 1B8B0 NW 2 AVE #26 1.3 STREET ADDRESS i
CIN-ST-2IP BOCA RATON FL 14CiTY-S1- 2P &
TMLE T DELETE 21 TITLE [ change [ Addition | QO
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-§T-2P
TITLE [J DELETE 31 TLE [d change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S§T-2IP 34. CITY-S81-7iP
TITLE ] DELETE 41 TILE [Jénange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
THLE [T OELETE 5.1 TNLE [J Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 8T- 2P 54 CITY-S7-2iP
TITLE [ DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS § ., 5.3 STREET ADDRESS
CITY-St-2P B BA CITY-57-2P
14. | hereby ceriify that the information supplicd with this filing coes not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or direclor of the carporation of the recoiver or trusteo empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

’Rslﬁ—h)e < A'DGLS'OIJ

Bloek 12 of Block 13 if changed, or on an attachmenl with an address.
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