PROFIT

CORPORATION @f' toa B Horthars
ANNUAL REPORT i Secretary of State

FLORIDA DEPARTMENT QF STATE

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

LATHAM PROPEATY MANAGEMENT, INC.

J94919 (4)

Principal Place of Business

% TOBIAS B. LATHAM. JR.
565 KINGSLEY AVE
ORANGE PARK FL 32073

ARSI

3a. Date of Last Report

03/20/1995

Mailing Address

% TOBIAS B. LATHAM. JR.
565 KINGSLEY AVE
ORANGE PARK FL 32073

73, Date Incorperated or Qualtied
3

09/25/1987

2, Principal Place of Businass ,3,5' Faiting Add-uss 4. FEI Number Applied For
;ﬂ 261 59-2898318 Not Applhcable

Suite, Apt
2

Vo Sl A e
P e Suliter, ApL L €t 5. Certifcate of Status Dasired $8'75 Additional
Fee Required

D

7Cny & Szatevr

}chion Campaign £ inancing

[3

$5.00 may Be

—2?| 281 Trust Fund Gonlabstion Added to Feas
Zip B (;o[m'r; o _Zp_ I Counbry a. Thw"s‘,.C(,Jr;:oratio-tl] has hakilty for intangime tax under s 199032,
’;ﬂ ’gw 29l l;l Fioncla Statutes ] ves [IhNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o B 81 Nama B o i 7
LATHAM, TOBIAS B-, JR g2| Street Address (P.O. Bax Number is Not Acceplabie)

565 KINGSLEY AVE
ORANGE PARK FL 32073

B3

84| City

| 2ip Coce

FL [®

11. Pursuant

or regstered agont, or both, in the State of Foida Seeh ¢
farniar with, and accept the obligations of, Section 807.0504, Fionda Statutes

to the provisions of Seclons 607.0502 and €17 1506, Flonda Statutes, the above-named corporalon subimits his staterment for the purpose of changing its registered office
o athonzed by the corporation's tioard of drectors | hereby accepl the appointment as registered agent. 1 am

SIGNATURE _ . . ... .. . . R I
Rt e et e Y o el e L - e . Rl
12, OFFICLHS AND DIRECTORS ITHONS CHANGES TO OF FICERS AND DIRFGTORS IN 17
TILE P h T Tloeere T T B ) Change L Adatan
B LATHAM, TOBIAS 8., JR. C2ha
STREET ADDRESS 565 KINGSLEY AVE 13 SIRLET ADDRESS
Gty =517 ORANGE PARK FL i 400512
TITeE [J OtiFIE 2 L 1LE [ Change  T] Aadition
NAME 22 NAME
STREET ADDRESS 23 51Rck] AUDRESS
| Cory-81-2p - o o ppsonespw L
TIME [7] DELETE ERRAIT 7] Cnange  {T] Additien
NAME 37 HAME
STREET ADORESS 43 STHELT ADDRTSS
CITY-S1-21F - i o Eaomestw .
TITLE [l DELETE 4 1TINE [ Change [ Addition
NAME 420888
STREET ADDRESS 43 14FE ADDRESS
CHr-§7-2P ) ALy -ST-7F
e Impuian 5 1TILE [ Change [ Additan
HAME 57 NaME
STREET ADDRESS 53 STHEL ADDRES
CiTY-ST-2F E40I17-51 AP
TIFLE [ DELEIE £ 1TILF [ Change [} Addilion
KAMIE 52 NAME
STREET ADDRESS £ STREF T AJDRESS
CiTy-SF-2iF j G4CHY STAP |

14. 1 do hereby certify that the informatsn suopaccl vty thes fling is v
cartty that the informatian inchcated oo tns
oath; that | am an officer or dire
appears in Block 12 or Block 13

SIGNATURE:

|::|t-'1;\w_y_f['n_f_| ished and Ol Cpa Fy Tor the 'éx‘émpto'* statecd in Secbor 119.07(3)k!, Florda Statutes. | urlber
Pt resort o suppsern el ainual report s rag and arcarate and that my signature shall have the same legat effect as f mada under
ot of the: corporatian or e rec or trustee empowered 10 exasute this repot as required by Chapter 607, Flonda Statutes; and that iy name

} A4 o on an attachnronl witl ey acdress
£ % 5 SH-PL Ty ily «sEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lba, teie, PY

-

CR2E034 (12/95)




