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

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # JO01 56 (7)

1. Corporation Name

PROPERTY MANAGEMENT & LEASING, INC.

R R A

j Principal Piace of Business Mailing Address
< 4500 LENOX AVE. P.0. BOX 405
i JACKSONVILLE FL 32205 JACKSONVILLE FL 322030105
K 3. Date Incarporatad or Qualified
L4 _— 09/01/1987
B . Principal Place of Business 26. Mailing Address 4, FEI Number Appliad For
21 26 59-2838630 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. m
1 P i 6. Certificate of Status Desired il $8.75 Addtional
22 m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [ Added to Fees
Zip Country &ip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;I ;i ;l Personal Property Tax due June 30. O Yes O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
. O'CONNOR, JOHN W, 81] Name ,
: ‘550 LENOK A‘E 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
" 83
8af City FL las Zip Coda
11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature. typad or printes] name of regisiared agont and tike il spphcabie (NOTE: Repisterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oELeTe 13 TILE [JChange [ Adsition
RAME O'CONNOR, JOHN W. 1.2 NAME
smeer aoress | 4560 LENOX AVE 1.3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 14 CITY-ST. ZIP
TE vor LT DELETE 29 TILE o [Tchange L1 Addition
NAME ORIGGERS, DEBBIE J. 22 NAME
smeeraooness | 4560 LENOX AVE 23 STREET ADDAESS
CITY-S1-2° JACKSONVILLE FL 2.4 CIY-ST-21P
THLE D T oELete 31 THLE ] Change ] Addition
HAME DRKIGERS, DEBBIE, J 3.2 NAME
smeeranoress | 4560 LENOX AVE 3.3 STREET ADORESS
CTY-S1-21P JACKSONWVILLE FL 34, CITY-51- 2P
TILE 1 perFTe 41 T0LE LI Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51.2P 4A0ITY-ST-2P
TILE [T oecere 51 TILE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
THLE 7 DEcETE 6.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P . l4 £ITY-S1-21P

14. | hereby certify that 1he Information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an
ofiicér or director of the corgaration or the raceiver or rustaa empowered to E:c_e‘cy_mls r;:gort as required b)f Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafiged. or on ap attachment with an address. AJPJ
WD Tk K G 3125010 9p9)3ad 145

QICNATIIRE:

FLONOA DEPATIMENT OF STAT Mar 30 1998 8:00am

CR2E034 (10/97)




