S T Sy L G 7 R
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
ooy, Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P930066414 (2)
LT R T

1. Corporation Name

QUALIFIED PROPERTY MANAGEMENT, INC.

Principat Place of Business Mailing Address
10730 .S 18 N.. SUITE 17 10730 1.8 19 N.. SUITE 17
PORT RICHEY FL 34688 PORT RICHEY FL 34638
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
09/23/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 533210794 Not Applicable
Suite, ApL. #, alc. Suite, Apt. #, elc. B ] $8.75 Additional
rz?l o ;I - 5. Cemffcate? of Slatu? Desired [ Fes Regulred
City & State City & State 6. Election Campaign Financing ' $5.00 May Be
23 ;—s—I Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the cugrenlséar Intangible
;l E] E‘ m Personal Property Tax due June 30. Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
PEATE, RUSS 51| Nams
10730 US 19 N 82| Steet Address (P.O. Box Number is Not Acceptabie)
SUITE 17
PORT RICHEY FL 34668 B3
84| City FL IBS' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere&
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tha obligations of, Sectian 607,0505, Florida Statutes.

SIGNATURE ‘ .
Signalure, lypad or princed name cf registerad egent and title i applicakia, (NCTE. Registered Agent signature requirad whsn reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE DP [T DELETE 11 TIMLE [fchange [ Addition

NAME PEATE, RUSS 1.2 NAME

smeetaporess | 4604 S TRASK 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-§T-7P o

TITLE 353 LT CELETE 21 TITE [JChange ] Additior

NAME FISHER, K.C. 22NAME

staee aoaess | 9805 S. MACDILL AVENUE 2.3 STREET ADDRESS

orvsrae | TAMPAFL 2.4 ITY-ST-2P - -

TITLE E_1 DELETE 3.1 TILE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CiTY-ST-2P 3.4, CITY-8T-2P _

TITLE T DELETE A1TALE . [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P e

TITLE [T DECETE 51 TILE [Fchange ] Additions

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

£ITY-S7-2IP 5.4 CTY-§1-2P .

TILE [T DELETE 5.1 TITLE [ Change LT Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-$1- 218 p4cITY-ST-®P |

14. | hereby certily that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon or supplernental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: (Ruséiéi.‘?ioz}ﬁﬂﬁE RrER LR Fﬁa_,@—’ A e T o B S S7e0

CR2E034 (10/97)



