MAY 1S $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

v ’ a\

: FLORIDA DEPARTMENT OF STATE
4 1 Sandra B. Mortham

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

ASSOCIATION, PROPERTY & RESORT MANAGEMENT, INC.

V62347

(2)

Principal Place of Busingss

PO BOX 18753 PO BOX 1675%

#3302 #2302

SARASOTA FL 34276 SgRASOTA FL 342761753
us u

Mailing Address

FILED

G

09/04/1882

3. Date Incorporated or Qualified

8. Date of Last Report

04/19/1896

"2, Frinc pal Place of Busness 2a. Mailing Address 4, FEl Number Appliad For
las] 28] 650373958 Not Applicable
Suite, Apt # ate Sulte, Apt #, elc,
oy ¢ = P §. Certificale of Status Desired O 53.75 Additional
|22 27| Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 may Be
231 2;| Trust Fund Contribution Addad to Fees
_dp | Counlry Zip Counry 8. This corporation has liability for intangible tax undar s. 199.032,
- -
24| 25] 20| 30] Fuorida Statutes Oves o
§. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent

GLASSMAN, GARY M, 81| Nama

2840 SOUTH TAMIAMI TRALL 82| Street Address (P.0. Box Number is Not Acceptable}

SARASOTA FL 34239 -

B4| City 85| Zip Code

FL

1%, Pursuan! ta the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhice or regstered agent or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hetaby accept the appointment &8s registerad
agent 1 am farn-har with, and accept the obligations of, Section BOT.0505, Florida Statutes.

infarrealion indicated on this annual (g
{am an oftoor or director of the ©
appears m Block 12 ar Block 43 if changod

SIGNATURE:

14. | do hereby cerlly thal the information supphied with this filing does not qualify
supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that

dr on an attachn

oration o the receiver or trystegfempowered 10 execute this report as required by Chapter

an address.

A0

e
Lys

SIGNATURE S
Slynatare typed or prebied name of mgistarad agent and tite it apphicabla [NOTE: Ragislerad Ageni signalure raguited when réinstatmg} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
e op [ DECETE 1ATITLE [Tchange [T Additian
Hakt NYE, PAULA J. 1.2 NAME
sieeranoness | 5830 MIDNIGHT PASS RD 1.3 STHEET ADCRESS
arv-srar ¢t SARASOTA FL 1ACITY -§T- 2
I 11 DELETE 2ATILE [ JChange  [] Addition
RAME 2.2 HAME
SIREE | ADRESS 2.3 STREET ADDRESS
GOy 51 NP 2.4 CITY-§T- 2P
TILE (3 DELETE A1TILE O crange [ addition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
|_cirst-ae 34 CITY- §1- 71
T ] oELETE 41TIMLE [Jchange [ Adgition
MARE 4. 2 NAME
SIFEFTADORESS 43 STREET ADDRESS
| A4 CITY-ST-2IP
[T DELETE 5.1 TITLE [Jchange ] Additian
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-8T-21P
it T OeLeTE B1TITLE L) change [T Additon
MNAME 6.2 NAME
SIFEET ALDRESS £.3 STREET ADDRESS
CITy-§1-p £ACITY-ST-21
ar the exernption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

Florida Statutes,

.m0

OFRICER OR DIAECTOR

Vats7

Dal

Diagtime Phore #

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



