FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 [JWlSlc?:C(rJ?z;ng!:zﬂows Secretary Of State
DOCUMENT # J80156 (7)

+ Corporation Name

PROPERTY MANAGEMENT & LEASING, INC.

Prir IC!pEI' Place ()'[5\15!(\(}&1‘- Mailmg Address I |||‘||||’|| ||||| Illll ||IIl ||||| I"l |I|H I|||| |1||| ||||I ||I” I‘I“ |I|l

4580 LENOX AVE. P.O. BOX 40105
JACKSONVILLE FL 32205 JASOKSDNVILLE FL 322000106
us u
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 09/01/1987 03/01/1996
2, Principal Flace of Busingss 28, Maiking Address 4. FEINumber Applied For
E1 o R 28] 58-2838630 Not Applicable
Suiter, Apt #, ol Suite, Apt #, etc. i
Lt ARL 8, el | bules Apt 4, et 6. Cerlificate of Status Desired O $8.75 Addiional
25] N . zﬂ Fes Required
Cily & Stale .. Uity & Stale 8. Election Campaign Financing $5.00 May Be
23 ) 28—| Trust Fund Contribution | Added 1o Feas
_ap Country _dp Country B. This corporation has liability for intangible tax under s. 199.032,
@] 25I e 29] ?6[ Florida Statutes [Jves [ONo
8. Name and Address of Current Registerec Agent 10. Name and Address of New Repglstered Agent
O'CONNOR, JOHN W. 81| Name
4560 LENOX AVE 82| Stract Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
a3
B4[ City FL 85] Zip Code

1. Porsuant 10 1he provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
olhice or registered agent, ar both, i the State of Florida, Such chaﬁge was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agant | any famoar with, and ascepl the ohigyabions of, Section 607 0505, Fiorlda Statutes.

SIGNATURE e R
Slgrthe e tyned of pritted narme of g aeeed agent and i it applcatke {NOTE Fagisiered Agant signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i1/ P ' T DRETE LTI [TCange [ Addition
AN O'CONNOR, JOHN W. 12 NAME
sirianoness | 4560 LENOX AVE 1.3 STREET ADDRESS
wrv-si e | JACKSONVILLE FL $45TY- ST 2P
e VST L7 DeLETE 21TILE [J Crange ] Addftion
HAME DRIGGERS, DEBBIE J. 22 NAME
smeet aooiess | 4560 LENOX AVE 23 STREET ADDAESS
oy 1P JACKSONVILLE FL N acivsiae
TILE D [J DELETE 31TILE [J change 11 Addition
o DRIGBERS, DEBBIE, J 3 2NAME
steitreoresss | 4560 LENOX AVE 3.3 STREET ADDRESS
ari-s1ze | JACKSONVILLE FL 34 (TY-51-7P
TRt [J oreTe 41TLE [Jchange [ Adiition
KAW: 4 2 NAME
SIRECT ADLFESS 4.3 STREET ADDRESS
CIY-§7 21 44 CITY-S1- 79
THLE 1 peLETE 511NLE [J change T Addition
HaME 52 NAME
STHEFT ADDHESS 53 STREET ADDRESS
Cv-§T.00 F 5.4 CITY-ST-2IF
e [T DELETE £.1TITLE [ change [ Additon
Nl 6.2 NAME
SFALET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 7P 6.4 CTY- 5T+ 2P
14. | do hereby certify hat the infarmation sapplicd with this filing doas not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the

information irntcated on this annual report or supplemental annuat reporl is truo and accurate and that my signature shall have the same legal eftect as it made under oalh; that
I &y an officer or direclor of be corporabion or the receiver or rustee empowered to execute thig, rsport as required by Chapter 607, Florida Statutes; and that my name

appeas in Biock 12 or Bloc )3 if c?mn&r)d or on an ayachment with an addrgss- 0 NMMR--
SIGNATURE: _ :»'ﬁ"’% /LB/‘?7 ¢o¢/3£¢ 77
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taylre Frone #

RS Y/ oy

oo Feb 04 1997 8:00am

CR2E034 (9/96)



