SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F74826

P & B MANAGEMENT ENTERPRISES, INC.

(1)

Mailing Address

10 NORTH 10TH STREET. APT. §
ATLANTIC BEACH FL 32233

Principal Place of Business

10 NORTH 10TH STREEY. APT. §
ATLANTIC BEACH FL 32233

FILED

Aug 28 1997 8:00am

Secretary of State

A O Xl

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified an. Date of Last Report
01/1982 08/05/1936
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
# E 592190070 Not Applicable
Sulte, Apt. 4, eto. Suile, ApL. #, etg, i
Ap P 6. Certificale of Status Desired O $8'75 Aditiont
zl ;ﬂ Fgo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4| El ;5] m Parsonal Properly Tax due Juna 30, Yes I:| No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
KOEGLER, STEVEN C. 81 Name
10151 DEERWOOD PARK BLVD 82| Stroel Address (P.O. Box Number is Nol Accoptablo)
BLDG 100 SUITE 200
JACKSONVILLE FL 32256 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_Such change was autharized by the corporation’s board of direclors. | hereby accapt the appainiment as regisiered

Information indicated on this annua? repprl opAupplemental annual 1

appears in Block 12 or Block 134 ¢ o) achmgl n address.

Lo £ o by

Signalure, typed of prnled name of r;ﬁ'nalo"m-l a-{i'c-nl-ﬁv-u_ﬂ e if appheable {NOTE Hegistered“Agum signature raquired when reinstanng} DATE
12. OFFICERS AND DIﬁECTORS 13, ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T veLerE TUTE (T Change ™ [J Addition
NAME KLAUSNER, KENNETH 12 NAME
streeTaocess | §0 N, 10TH ST. #5 13 STREET ADDRESS
OTY-ST-2P ATLANTIC BEACH FL 1407Y-7- 71
TNLE 57 [J peLete 21 TLE [Jthange [ Adoition
NAME KLAUSNER, PAULA 27 NAME
sestanoaess | 10N 10TH ST, #5 23 STREET ADDRESS
CITY-S1-2P ATLANTIC BEACH FL 2 4CITY-ST-2P
TITLE [T DelEre 31TALE [J Ghenge L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-21P
TTLE [Ooree 41THLE [J crange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-7IP
THTLE ‘ |G 51 7ITLE [ Change T Addition
KAME : 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-$T-2IP
TINLE [J OrETE 6.3 TIILE [J Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-St-2p 64 CITY-§1-71p
14, ! do hereby cartify that the informalion suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certily that the

ort Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
I am an officer or direcior of the corporhti ‘ gmﬁ eceiver or Iopslgf empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)



