Y

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanm
Secrelary of State
DVISION OF CORPORATIONS

a0 ol
Lortwe 10

ppggr\ﬂgzm # K11345

PROPERTYPRO OF TAMPA, INC.

(1)

amlmg Addfess
3010 W. GANDY BLVD.

Principal Place of Busingss

3010 W. GANDY BLVD.

SUITE 15 SUITE 15
TAMPA FL 33611 TAMPA Fl 33611
us us

AN

1 caoriss

3. Date Incorporated or Coalified

01/06/1988

2a. Ma"wr\g-}\a-:he:;s

£ -

Principal Place of Business

Suite, Apt. #, etc Suite, Apt. &, et

City & State Cny & Slale

|28l

4, FEI Number Applied For
_ 53-2860543 Nat Applicatle
- §. Certificate of Status Desired O $8.75 Additional
gﬂ i L Fee Required
6. Election Garmpasan Financng O $5.00 May Be

Trust Fund Contribution Added to Feas

Gou ntr;' CoTn?ry

B
=)
|

Zm - - 8. Ths corporaban has kabikty fur ntangible tax under s 199.032,
25 [29—1 ::uﬂ Florica S1atutes O] Yes [Nao
g. Name and Address of 0urﬂr5|1tjegislered Agent . _10. Name and Address of New Registered Agent _
81] Nane

RAYBURN, DAVID M #2| Suoot Addiess (P.O. Box Numbier is Nol Acceptatie)
3010 W. GANDY BLVD. #15 a
SUITE 200 s
TAMPA FL 33611 a7 oty FL lss Zip Code

11, Pursuant 1o the provisions o Sectians 607 0502 ang 607,
aor registered agenl, or both, in the State of Faonda Sucit change was a
famitar with, and accepl the cblgahans of, Secton B07.0505, fioncla Statutes

1603, Flonda Statutes, the above namad corpar
thewized by the corporahon's board of drectors

on subaits this eatement for the purpose of changing its registered office
| hewredyy accept tho apportl-ent as regpsteracd agent | am

CR2EQ34 (12/95)

SIGNATURE ) ) o . . e el T , R e s
S1p at e Tyend gt e of egenanetagt ba b e g e Al T e Fusgeitives P e NS DATE

12. OFF iCERS AND (URECTOHS 13, ADRDITONS/CHANGE S TO OFFIGERS AND DIRLCTOHS IN 12

TILE D T L] DELETE R T T T  F trange L) Addon

NAME RAYBURN, DAVID M 12 NAME

srmerraonaess | 3090 W. GANDY BLVD. #15 13 STREET ABDRESS

CITY-5T-21F TAMPA FL 1400751 2P o

i (] DELETE 21 TRLE [ Change [ Additan

NeME 22 NAWE

SIREET ADDRESS 23 SIFET ADDHESS

CIly-8I-2IP 24017 S1- 4P -

)13 ] DELETE 3 10ILE [ Change  [] Add.non

NAME KPR

SIREET ADDRESS 33 SIREET ADDRESS

iy -§1- 2P ~ o Nasoiryestae L

TITLE [[) DELETE 4 1TLE 7] Crange ] Adaition

HAME 42 NAME

STREET ADDRESS 435REET ADDRESS

oTyesTeRe | 44CTy-51-0P

TITLE [ DELEIE 5 1 1TLE [ Changz  [] Additian

NAME 53 NWME

STHES T ADDARESS 51 SOREFT ADDRESS

CRY-51-2IP e 54 0Ty -ST-2P

TITE [1 DECETE 6 1 MILE [J Chargz [ Addiban

NAME B2 MIME

SIAEET ADDRESS 3 STREET ADDRESS

CITY-§1-27 54 Tr-5T-2p

LRNY

14. 1 do hereby certify that the: infarmatize supplisd wilh 7S (w‘;g 15 volurtarily fuenished and does
certy that the information indhcated on s annaal report or supplemnental anraal report § true and acc
cath, that | am an officer or direclor of the corparahon or the receier or trastes empawered 10 axecute

appears in Block 12 or Block 13 if changed or o0 anattachment with an address

SIGNATURE:

Siaiatdae ank TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR

nat guaity for the exernplon stated n Section 119 07(3iK), Florida Statutes, | further

urale and that my signature shall hawe the same lega’ effect as if made under
this report as regared by Chapter 607, Flurica Statates, ancl that my namc

Al fie 39357747

Da.tie




