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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 MO OF CORFORKTIONS Secretary of State

PQCUMENT # 524373 (8)
PROPERTY AND ACCOUNTING MANAGEMENT, INC.

- O A L

Principal Place of Businass Mailing Address
2055 STREET. STE 202 2055 WOOD STYREET. STE 202
£.0. BOX 61 £.0. BOX 6165
SARASOTA FL 342377045 SARASOTA FL 342077045 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/24/1977
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
;ﬂ ;.TI 59'173 1858 Not Applicabls
Suite, Apt. #. elc Suite, Ap1_ ¥, etc. . it
Ap . P4, el 6. Certificate of Status Desired (] $8.75 Addional
m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 _2_8] Trust Fund Contribution O Added to Feas
Zip Country Fals] Country 8. This corporation owes or has paid the current year Intangible
;4—] _2;| m m Personal Property Tax due June 30. Cdves [One
9. Name and Address ol Current Reglstersd Agent 10. Name and Address of New Registered Agent
HOWES, A BRADFORD 81| Nama
2055 WOOD STREET 82| Streei Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 33577
83
84} City FL |05] Zip Code

1. Pursuant to the provisions of Sections 607.0602 end 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha annaintment as registered
agent. | am familiar with, and accapt the pligntions of. Soction 617 G505 FloridagMalytes.

SIGNATURE __ —— —
SIGRatLre. tyDet Of Dl 1w O 18g1EI810d 80001 and ke If applicabls {NOTE: Regiaterad Agani signetura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [1] LJ DELETE 11 TTLE Il Change  [_] Addition
HANE HOWES, AB 1.2 NAME
sweetaooRess | 2055 WOOD ST, 1.3 STREET ADDRESS
|_cv-s1-z0 SARASOTA, FL 00000 14 CTY-ST-2iP
TME vsD L] peLeTe 21TMLE [ change [T Addition
NAME RUBIN, MELVIN 22 NAME
2055 WOOD ST. 23 STREET ADDRESS
SARASOTA, FL 00000 2.4 CITY-ST-2IP
[T DeLETE 31 TITLE [ change ] Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-21P 34 CHTY-ST-2iP
THLE LY OkeTE 41TLE [ change™ [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2# 44 CITY-ST-2P
TME LY DELETE 5. TILE [J change  [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CmY-ST-21P 54 CITY-57- 2P
TME L] Decete 6.1 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or tho receiver of trusiee empowered o exacute 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 allachmen! with an address.

| sioNATURBe————"""— Welun (s anlad  aa 265044
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