F

CORPORATION
ANNUAL REPORT

ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g 1]

PROF(T

1997

Sy

FLORIDA DEPARTMENT OF STATE
Iy }ix Sandra B, Mortham
A Secretary of State

DIVISION OF CORPORATIONS

 DOCU

1, Corporabe

MENT # H18743

W Marm

(5)

PROFESSIONAL MANAGEMENT REALTY, INC.

C/O MICHAEL

A P

W0 The proy

Brincipal Plasoe of Busingss

ADISON

6323 MEMORIAL HWY
TAMPA FL 33615

Mailing Address
C/O MICHAEL ADISON

6323 MEMORIAL HWY
TAMPA FL 336154537

FILED

Apr 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified | 3a. Date of Last Report

08/29/1984 04/23/1896

t?iﬁhr\(-:.;[I;!:ir;h(':'(e of Bus ness 2a Mailing Address 4, FEI Number Appliod For
&‘J e e . 25| 59'2453 153 " Mot Applicable
Saite Apn # et Suite, Apl #, etc. i
ey O o ., AP © 6. Certificate of Status Dasired D 58'75 Addilional
Lzzj 27| Fes Requlred
Ciry & Sute ... Clly & Stato 6. Election Campalgn Financing $5.00 May Bo
) ‘ 28| Trust Fund Confribution Added to Fees
. Country o dwp | Country 8. This corporation has liability far, intangible tax under s 199.032,
I 25| . 291 3(;] Florida Statutes 3 ves w No
9 Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BREZINA, GEORGE 81 Name
$119 MEMOI AL HW B2] Street Address (P.O. Box Number is Not Accepiabla)
TAMPA FL 33634
83
84 Cuy FL 85| Zip Code

505 Florida Statules.

! Grans ol Sechons GO7. 0507 and 607, 1508, Florida Statdtes, the above-named Gorporation submits this stalement for the purpose of changing ils registered
ofice o rogistered agent, o both, inihe State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am faniilan vath, and accept the obligabons of, Section 607.

P r it
N

SIGHATURE AND TVPLU Ok FRINTED NAME OF SIGNING OF|

inforation inmeated on His annual laport o supplemental annual report is true and accurate and that my signature shall have the same logal eff
tam an officer or director ol the corporabion ar the receiver or ruslee empowerod to execule this report as required hapter 607, Florida Statles, end tha
appeass in Biock 12 or Black 13 if chanyed, or on an atlachment with an address.

SIGNATURE: Ll

Dayin e Frore 8

AASTAR

SIGHNATURE R S
BT g e geeve (ROTE" Regostered Agent signature 1equired whon mirstating) DATE
12, 6” ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 1 T U] OELETE LITITE [J change L] Acdition
e ANDERSON, LNDA E. 1.2 NAME
ik Ao ss | 8418 BEDFORD LANE 1.3 SIREET ADDRESS
Gy &7 TAMPAO F' 14 CITY-51-7iP
e | DP L] DELETE 21 THLE [T Change L} Aaition
HAME ANDERSON, BOBBY R. 22 NAME
aratit rones | 8418 BEDFORD LANE 23 STREEY ADORESS
TAMPA FL 2,6 CITY-ST- 2P
T - (Y BELETE 31 T L Change LI Acdiion
HAML 22 NAME
STHEE! ATIDFE -5 3.3 STREET ADDRESS
GITY - S1- i 34.07Y-8T-2IP
T T ) "] DELETE LITITLE [l crange [ Agdition
HAMI, 4 2 NAME
STHEEY B0 43SIREET ADDRESS
S-S N 44 i1Y-5T-21P
w—{—ﬁ- e - - D DELETE 51TITLE D Change L] Additian
AR 5.2 NAME
STHEF T RCLILSS 53 STREET ADDRESS
QY- §1- 218 54 CITY-ST-21P
T [T DELETE 61THLE [T change  T1 Aadition
NANT 6.2 NAME
STREE | AVRESS 63 STREET ADDRESS
Ly 7 . - 3 BACTY-ST-2P
14, | o herotyy cerlify that the information supphied wath this filing does not gualify for the sxemplion stated in Seclion 119.07(3)(i), Florida Statutes. | urther cerlify that the

as if made under oalh; that

mo

CR2E034 (9/96)



