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

PROFIT FLORIDA DEPARTMENT OF STATE J un 25, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REFPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 06-25-1999 90012 018 ***550.00
DOCUMENT # H18743
1. Corporation Name
PROFESSIONAL MANAGEMENT REALTY, INC.
TR
G/0 MICHAEL ADISON C/O MICHAEL ADISON
6323 MEMORIAL HWY 6323 MEMORIAL. HWY
TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/29/1984
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5301 Memori‘al Hiry . 2 5_301 Memorial Hwy. 59-2458153 Not Applicabl:
m Suite, Apt. #, etc. m Sulte, Apt. #, stc. 5. Certifcate of Status Desired [ $8F';5R:$’ii:;%"a‘
City& State ~— ~~ ~ ___ — 77 [T~ City & State™—" e T g Flgetion Campaign Finaning . $5.00 May Bz
El Tampa, FL i -z_s_] Tampa, FL Trust Fund Contribution = Added to I?:ese
Zip Country Zip, County 8. Thi ati the current Intangible
ol 33634 [m] USA ] 33634 ;) USA Perconst property T DOves DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name 7
BREZ'NA‘ GEORGE B82] St éfﬁ'fé({g NkI b?(féfctlblr)—I
ree ress 0. Box Number I3 INO cceptaole
5118 WEMORIAL HiY A ARSI 1
83
84 City 85{ Zip Code
A Y Taira FL | 33

ectibns 607.0502 and 607,1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
' bothy in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

and aglepl the obligations of, Section 607.0505, Florida Statutes.
j\ Chaeees V. Baces rr I ﬁ//fj;;/ g7

11. Pursuant to the provisions
office or registered agent,
agent. | am familiar witl

SIGNATURE
Slgnatura, Wprinla of registersd egent and utle if applicatle (NOTE: Registered Ageni signature raquired when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST [] DELETE 14 TME {JChange  [C] Addit
NAME ANDERSON, LINDA E. 12 NAME
streeTacoress) 8418 BEDFORD LANE 33 STREET ADDRESS
CITY-5T-2P TAMPA, F. 14 CITY-ST-ZIP
TITLE DP (1 DELETE 21TME [JChange  []Addit
NAME ANDERSON, BOBBY R. 22 NAME
streeraporess| 8418 BEDFORD LANE 23 STREET ADDRESS
orv-size | TAMPA FL 2.4 GITY-ST-2P
TILE v R [ DELETE 34TME Change [ Addit
NAME KIRKLAND, JONATHAN W 32 NAME
sweetaoress| 3857 S LAKE DR, #157 . 33 STREET ADDRESS 4453 W. Humphrey St.
GITY-ST- 2P TAMPA FL 33614 34.CITY-ST-ZP Tanpa, FL 33614
TITLE ] DELETE 41TME [cChange [ Addr
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiTy-ST-2IP
ILE [ DELETE S51TITLE [IChange [ Add
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CiTY. 87-ZIP
TME ] DELETE 6.1 TITLE [JChange  [JAcd
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST-2IP

14. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatio!
indicated on this annual repart or supplemental annual report is true and accurate and that my signgjure shall have the same-egal effect as if made under oath; that | am an
507, Florida Statutes; and that my name appears in

S A5G $43-554-666

Date Daytime Phona #

officer or diractor of the corporation or the receiver or trustee empowered to execute this report asze
Block 42 or Block 13 if changed, or on an attachmeit with an address, with all other like empg i

SIGNATURE:




