FILE NOW: FILING FEE AFTER MAY 1 IS $2h5.00

PROFIT e, FLORIDA DEPAHTMEN! OF STATE
CORPORATION “E | ;'% Sandra B. Martnam

ANNUAL REPORT L 5] Secrelary of Slate
1996 3 %/ DIVISION OF CORPORATIONS

DOCUMENT # J93720  (7)

1. Corporation Name

PROPERTY MOTIVATED ACHIEVERS, INC.

ORONEEAMEIR MM

Principa’ Place of Businass Mailng Address
PO BOX €684 PO BOX 6684
MARGATE FL 33063 MARGATE FL 33063
us us
3. Date Incoréworaled or Qualified | 3a. Date of Last Report
09/23/198
2. Principal Place of Business :"E.i:"'i\'-i_ailing Address 4. FEI Number Apptied For
21 26| 74 Not Applcabie
Suite, Apt. 4, etc. ., Sulte. Antd, elc. 5. Cerlificate of Status Desired 0 $8.70 Additional
;;l 27 Fee Raquired
City & State Gty & State 6. Blaction Campaign Financing $5.00 May Be
;3—| 28] Trust Fund Contribution O Added to Fees
l's] ___ Country . p | Counlry B. This corporation has liability for intangible tax under s 199,032,
|24] 25 o eef 30| Fiorida Statutes D) Yes [ONo
9. Name and Address of Cufrt"gn't Registered Agent ) 10. Name and Address of New Registered Agent
81| Namne
GARTNER, LEE B. :
82| Street Address (P.O. Box Number is Not Acceplable}
8925 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33351 83
84| Ciy FL |as Zip Gode

1. Pursuant to the provisions of Seclions 807.0502 and €07.1508, Florida Statutes, the above-named corparalion submits this statement for the purpase of changing s registared office
or registerad agent, or both, in the State of Fiorida. Sush change was authorized by tho compioration’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 637.0505, Horida Statutes

SIGNATURE TBignann, typed or prnted naci of r‘r:gw-;‘irreit e e f angicatie WOTE Fogitered Agiet Sgiatore fequr ol woen renstatngl Theie T T

12 ... OFFIGERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO L] DELETE TATTE p T/EJ Change [ Addition
N SELBY, A. ROBERT 1oag §2lb,, £. £dbed

STREET ADIJRESS PO BOX 6684 N/A 13 STREET ADDRESS /_%'f

CITY-S1-2P \YIA;‘GATE FL e A4CHY-ST-IP it t?

TITLE {1 DELETE 21TMLE : Change  [7] Addition
NAME SELBY, TED 8. 29 NAME l/ TfD e . ?;

STREET ADDRESS PO BOX 6684 N/A 23 STREET ADDRESS 5Q /‘éf /S /Qap 5_

CFY-ST- 2P MARGATE FL 24 CITV-S1-2P Jame

TITLE 7] DELETE 31 TTLE ’ [ Chenge [ 3 Addition
NAME 32 NAwe

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o qY-5T-29

TITLE : 1 DELETE ALE [ Change [ Addition
NAME W

STHEET ADDRESS HEE] ADDRESS

CHTY-ST-2iP ~ 44iv-51-21

TILE [TJ DELETE 5 WLt [ Changz  [] Addilion
NAME 5 2J Me

STREET ADDRESS HEET ADDRESS

CITY-5T-21P ¥-S1-2IF

THLE [) DELETE [ Change [ Addition
NAME

STREET ADDRESS EE1 ADDRESS

CITY-ST-21F c:-ST- 2P

14. | do hereby certify that the infermation suppliod with this fiing is volurtarily furnished a|
certify that the information indicaled on this anrwal report o supplemental annual rep
oalh; that | am an officer or director of the carparation or the receiver or trustec empr
appaars in Block 12 or Block 13 if changed, oron an ettachment with an address.

2es not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
frue and accurate and 1hat my signature shall have the same legal effect as if made under
316 exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: (1 . iClut ,gdbi ~ A. Rose

SIGNATURE AND TYPEC QR PRIN ME OF SIONING OFFICER OR DIl

Saay  Hsq0 (?°V e

tale Dagme Prone #

CR2E034 (12/95)



