_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 24
DOCUMENT # H18743 (5)

1. Corporalion Name

PROFESSIONAL MANAGEMENT REALTY, INC.

LRI

EE AFTER MAY 1 1S $225.00

T 5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of Siate
DHVISION OF CORPORATIONS

Principal Pta':; af Busingss Maling Addrass
C/O MICHAEL ADISON GfO MICHAEL ADISON
6323 MEMORIAL HWY £323 MEMORIAL HWY
TAMPA FL 33615 TAMPA FL 33615 —
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
06/29/1984 04/18/1995
2. Principal Place of Businass . 2a. Mailing Address 4. FE: Numbor Applied For
2] (393 Mbioorisd HNuwy 2] (333 [Meroriol Hwy 592458158 Not Appicabie
. Suile, Aps #, et Sita, Apt. #, eto. ! 5. Gertitcate of Status Desved [ $8.75 aaditional
22] ?ﬂ Fee Required
| City & State City §& State 6. Elaction Campaign Financing $5.00 may Be
23] T&NP& n L —2_51 JI}OMP& F L Trust Fund Contribution 0 Addad to Fees
7 VT Country Zp vl Counlry 8. This corporation has liability for intangible tax under s 199.032,
f24] 3365 25| 'E] 33&;[5 [30] Florida Statules O Yes [BNo
] 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREZINA, GEORGE 82| Steol Addross (P.0. Box Number s Not Acceptabie)
5119 MEMORIAL HWY
TAMPA FL 33634 63
84| Oy FL ]as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for tha purpose of changing its registered office
ar regisiered agent, or bolh, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and azcept the obligations of, Soction 807.050%, Forida Statutes,

SIGNATURE _ . I e e e e R
Stgriatare typed o prinlad nanw of registensd agont and litke if ayplizable (MOTE Regstered Agant signatura regured when renstating) DATE :5'-

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 %

e 57 [ DELETE +ATIIE O Change  [J Additon | =

HAME ANDERSON, LINDA E. 12 NAME 3

swerianoress | 8418 BEDFORD LANE 13 STHEET ADDRESS g

CITY-51-2F TAMPA, F. 14C0Y-§1- 2P &
R bP [ DRETE 2 FTITLE [J Chage L) Adgiton | ©

HAME ANDERSON, BOBBY R. 22 NAME

s aoohees | 8418 BEDFORD LANE 23 STREET ADDRESS

CITY-ST-7IP TAMPA FL 24CITY-ST-2F

TIiE [ DELETE 31TLE [] Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Gy -ST-7IP 34 CITY-S1-2F

TILE [ DELETE 4.1TMLE [ Change [ Addition

HaME 1.2 NAME |

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44LITY-S1-1p |

TI5LE [ DELETE 5 i TITLE [ Change  [] Addition |

NAME 53 NAME ‘

STREET ADDRESS 5§ 3 STREET ADDAESS !

£v-51-21 ~ o 54CITY-51- 2P ‘

THLE [ DeLETE 6 1 TILE ] Change [ Addition

Nakt? £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Ciry-s1. 710 64.CITY-ST- 2P

14. | do he-eby cerlity that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption slated in Section 119.07(3)K), Florida Stalutes. | further
certify Ihat the information indicated on this annual repon or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that t am an officer ar director of the_ corporati the receiver or trusts mpowered to execute this report as required by Chapler 807, Florida Stalutes, and that my name
appeoars in Block 12 or Block, 13 if ghya ,Or o 'achment with an ress.

SIGNATURE:

NING OFFICER OR DIRECTOR e T Oagtee Prone 4




