FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 646481

1. Corporation Name

PROPERTY MANAGEMENT RESEARCH. INC.

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90103 006 ***150.00

AT AR

Principat Place of Business Mailing Address

256 EWING CT Nw POBOX TR

FT WALTON BCH FL 32548 DESTIN FL 32540

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/29/1979

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far

m Z_Gl 59'1964659 Not Applicable

Suite, Apt.

#, atc. S__uile_. Apt. #, etc.

__$8.75 Additional .

[2s] 29]

[20]

o A e e ——— L B - IR . i 2] I T It D¢ - !
E] E’ §.”Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

m

Personal Property Tax. Oes

8. Name and Address of Current Registered Agent

258

COOPER, DAN

EWING CT NW

FT WALTON BCH FL 32548

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or

SIGNATURE

11. Pursuant to the provisions of Sections

registered agent, or both, in th

607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

b

Sigrature, typed or printed na:ns of registerad ageni and title if applicable. {NOTE: Registerad Agent signatune required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME Vs O DELETE 14 TMLE OChange  [JAdditon | —
NAME LOPEZ, PATRICIA 1.2NAME ’ 3
smrecraooress| 109 MONAHAN DR 1.3 STREET ADDRESS O
CATY-§7-2P FT.-WALTON, FL 00000 14 CITY-ST-2P E;
TME PT [ DELETE 21TME CJChange  [JAddiion | ©
NAME COOPER, DAN 22 NAME
smeeraooress| 206 EWING CT, NW 2.3 STREET ADDRESS
arvstze - | -ETWALTON, FL.O0ODO~ - —  ~vv o= . < —Royamisngp— | == = - v —m e e e
TME D: : [ DELETE 34 TE (JChange [ Addition
NAME COOPER, BEN 32 NAME
sTreTaooness| 29HPERT-REYAEWAY 456 Bw)'ple ct M L e soomess '
orv.stze | PENSACOMAELES260T = T W@]J‘:’/", I/ ET"d P
Tme D [ DELETE 4ATLE ClChange [ Additien
NAVE COOPER, BETTY 4 2NAME
streevaporess| 236 EWING CT NW 4.3 STREET ADDRESS
arvstze | FT WALTON BCH FL 32548 448ITY-ST-2P
TTLE [J DELETE 5.4 TITLE QOchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS -
CITY-ST-ZP 54CITY-ST-2P
TIME (] DELETE 61TME Clchange [ Addition |
NAME £.2 NAME
STREETADORESS| - ¢ ve 5 0 63 STREET ADDRESS
CITY-ST-2P: ~+.] . 6.4 CITY-ST-ZP

14. | hereby cert
indicated on this annual report or supplemental annual repor is true ang accurate and that my signature shall have the same leg.
pliration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in

. n with alt other like empowered.

officer or director of tha co

Block 12

SIGNATURE:

or Block 13 if chy

u
A
DIRECTOR

INiiNes A Coopep

ify that the ihfbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further certify that the information

al effect as if made under oath; that  am an

Yist19 _ (@s52)p62-#5Y9




