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

CORPORATION 4.2 O Jan 28 1997 8:00am

ANNUAL REPCRT

1997 \‘cg,,, / DIVISI(?:C :l;acr:g::g:iﬂONS Secretary Of State

DOCUMENT # P93000066414 (2)

1. Corporaton Name

QUALIFIED PROPERTY MANAGEMENT, INC.

RO A O

Principa; Place of Business Maiing Addrass
10730 U.S 18 N, SUITE 17 10730 US 1O N, SUITE 17
PORT RICHEY FL 34688 PORT RICHEY FL 34668-2683
3. Date Incorporated or Qualified | 3a. Date of Last Report
2., Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-32 10794 Not Applicable
Suite, Apt #, et; Suile, Apt. #, etc. - ) $B.75 Additional
22 5 ;l 5. Cenificate of Status Desired O Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fung Contribution Added 1o Fees
Zip | Gourtry Zp Country 8. This corporation has liability for igangible tax under s. 199.032,
24 25| 26 30] Florida Statutes Yes [nNo
p. Name and Address of Current Regisiered Agent 10. Name and Address of New Hagistered Agent
PEATE, RUSS 81] Name
10730 Us 19N 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 17
PORT RICHEY FL 34668 83
84} City FL B5| Zip Code

11. Pursuant to The prowsions of Sections 607 0502 and 607.1508, Fiprida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registared
agent. | am familiar wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e [
Slgratare, fyped o frated nams of regratered agont and Bk 4 appicabie. {NDTE. Aagistarad Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP ] CeLETE 1 TLE [JChange L] Addition
NAME PEATE, RUSS 1.2 NAME
staer anoaess | 4604 S TRASK 1.3 STREET ADDRESS
anvsioe | TAMPAFL 14 CITY -5T- 2P
MLE Hs [T DECETE 21THLE [TChangs L] Addition
NAME FISHER, K.C. 2.2 NMWE
stheeT aooress | 5905 8. MACDILL AVENUE .3 STREET ADDRESS
orv-si-ze | TAMPAFL 2.4 CITY-§T-2P
TLE [ peLete 31TE , change T[] Acdition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDAESS
GTY-ST- 2 ) 34.CI7Y-ST-2P
TIMLE LT perere 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 210 44 0ITY-51-20
T [T DELETE B1TALE UT Change ™ L] Addition
NAME 5.2 NAME
STREFT ADCRESS 53 STREET ADDAESS
ony-sme | 54 0ITY-5T-TiP
TITE ] oettTe 6.1TITLE [JChange T Addition
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-5T- 21F I 6.4 CITY-51-2IP

14, 1 do hereby cerlly thal the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmalion indicated on this annual repon or supplemenial annual report is tue and accurate and that my signature shalt have the same legal eflect as if made under oath; that
I am an officer or director af the corporation or the raceiver or trustee empowered 1o execute 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.
(D -

SIGNATURE:  \\ coae  \coelo ,usgs [ Zal1 4-2-97 /81 8} Yies
BIGNA E AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylime: Prone ¥

CR2E034 {9/96)

|
!
P




