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

CORPORATION * Sandra B. Mortham

ANNUAL REPORT Sacretery of State Secretary Of State

1997 Ry »;j“,”,,;:?'e DIVISION OF CORPORATIONS

)

DOCUMENT # KQ1677 0)

1. Corporation Marre

| & J PROPERTY MANAGEMENT, INC.

Principal Prace of Business Maifing Adoress | ’I||||" I.I I|||| ||||| I"" IIIH IIH "I"Imllu"'ml Imllm”"’

RAYBURN. LAURA ). 352 WESTWINDS DR.
1968 BAYSHORE BLVD. PALM HARBOR FL 346631043
DUNEDIN FL 3459 Us
3. Dale Incorporated or Qualiied | 3a. Data of Last Reporl
i (05/31/1988 05/24/1994
2. Principal Place of Basmess _._Ea. Mailing Address 4. FEI Number Applied For
£l I ) 50-2056618 Not Applicabie
Suile. Apt. 4, el Suite, Apt. #, elc. - ] $B.75 Additional
™ o ;l 5. Certificate of Status Desired O Feo Required
City & State __ City & State 6. Election Campaign Financing $5.00 May e
g_‘ e o 23—| - Trust Fund Contribution | Added to Fges
ap | Country s | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| s 20] 30| Florida Statutes Clves CNo
T 7___79>.7y'ame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
RAYBURN tAURAS- N Seven A mezep P4
. \ By £l . =R A2
1968 BAYSHORE BLVD- 82| Swreet Address {P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 . 213 QoveT STREET, SUITE B
84| City 85( Zip Code
____ A CLAARWATER, FL | (4216

. the above-named corporation submils this statement for the purpose of changing fis registered
3 ithoriged by the corporation’s board of direclors. | hereby accept the appolntment as registered
b, Fifirida fratutes.

1. Pursuant to ihe provisons of Sections 607 6502 and 6071508, Flond,
office on registered agenl, or both, inthe State of Florida. Such chan
agent. Fam famibar with, and accept the obligatons of, Sechon 607.

SIGNATURE L
DATE

S o e T B O Pl ALaE | AN Gha i appicaiie OTEfFbgistarad Agent signalura requirad when reinstating)
12, o OF FICE RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b - - " TTbiL 1 TITLE ' [T Change L] Aadition
MAME KARAGIANIS, IRENE 1.2 NAME
steer anoress | 952 WEST WINDS DR. 1.3STREET ADORESS
crvsi 2o | PALM HARBOR FL 14 GITY-ST-21
TIICE LI DRLETE 21TIMLE L1 Change T} Addition
NAME 23 NAME
SIREET ADORESS 73 STAEET ADDRESS
Cily-S1 20 e 2 4CITY-ST-21P
Ty LT otLEte 31TMLE L3 Change [T Additon
HaM? 32 HAME
SIREET ADUALSS 9.3 STREET ADDRESS
Cily-81 2k ) 3.4 BIY-ST-2IP
B [JoitEte A1 TIILE L] Chaage L] Addition
NatAE ' 4 2 HAME
SIRFET ADDAESS 4.3 STREET ADDRESS
| erestpe | ) 4.4 CITY-5T-21P
me TJpecere 51 THLE O crange [T additian
hANE 5.2 NAME
STREED AUGRESS 5.9 STREET ADDRESS
R L ) B 54 CITY-5T-2P
me o [ DELETE 61TITLE [T change LI Addition
NAMI £.2 NAME
STREE! ADDHESS 6.3 STREET ADDRESS
| crv-stpe 64 CITY-8T-2IP

T4 T do heety Certiy hat the information suppiied with this fiing does nat gualify lor the exemplion stated in Section 119.07(aW1), Flonda Siatutes. | furlher cerlify thal the
information indicated on this annual report o supplumemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dhireclor of the corporabon ar the receiver or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my nama

appears in Biock 12 or Blogk 13 if changed.-or on an atlachnlenf with an address. ‘
! ' PR !':“ 'lﬁl- g ¥ —
SIGNATURE: \_Q(Mé, Tl d e 3D LU b ‘%//9’,/93 SI3-QH2 YIS

PRINTED : OF BIGHING DFFICER OR IRECTOR ayire Fhore #

F ORIDA DEFARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)




