PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # L64499

1. Corporation Name

(1)

PROFESSIONAL PROPERTY MANAGEMENT, INC.

Principal Place of Business

Maiting Adcress

FILED
Apr 22 1997 8:00am
Secretary of State

G A

+-W-HURRAY-ST— WA
BEVERLYHITFL 30008 TBEVERLY-HILL- S-SRI —
4, Date Incorporated or Qualified 3a. Date of Last Feport
. 04/10/1890 04/24/1996
2. Principal Place of Busincss - 2a. Mailing Address 4, FEI Nurber Applied For
nl9003 £ ANKkfark DR (=l 9002 £ Lake ‘FagK Dp| 602098512 Lo e
Suite, Apl #, ¢l ’ Suite, Apl. #, etc. - ‘ 8.75 Additional
321 L;ﬂ 5. Conilicate of Status Desired = Fee Required
= .Eity‘ & Stalo L Cllyf_ State 8. Eiection Campalgn Financing SS_OO May Be
23] ﬂ E R A ND o K/ 28] 7R N A f\]d O F / Trust Fund Conlribulion Added 1o Fees
| 2w Country | iRy Country 8. This corporation has liability for intangible tax under s. 199.032,
2‘4].‘.-,:3 th L{ 2 |2 s n. 29—| 2 l/‘{‘{ 2. m M_ S A" Floride Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELACRUZ, WILLIAM B1] Name
4008 E LAKE PARK DR 82| Sireet Address (P.O. Box Number is Not Acceplable)
HERNANDO FL 34442
B3
84| City FL 88| Zip Code

SIGNATURI

11. Parsuart bn the provisions of Soctions 607.0502 and 607.1608, Flarida Statutes, the above-named corparation submils this staterment for the purpose of changing its registered
office ar regisiered agent, of Dath, in the State of Floriga Such change was authorized by the corporation's board of diteclors. | hereby accept the appointment as registered
agent. | any famihar with, and accept the obligations of, Section 607

05, Floricta Statutes

Sy Tywied o0 PO Narg o fegesinre £ agenl 4 U 1 appicabie (NOTE- Regisioran Apent signalure requirad when reinstaiing! DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T | PR [ DEETE 1RLE LI crangs T3 Addition

NEM DELACRUZ, BARBARA 1.2 NAME

sirert acotss | 4008 E LAKE PARK DR 1.3 STREET ADDRESS

CITY-S1. 2 HERNANDO FL 1A CY-ST- 7P

i m [ OFLETE 24 TILE T crange 1] Aadition

MM DELACRUZ, BARBARA 22 NAME

SIREET ADIRESS 4008 E LAKE PAN( DR 2. 3 KTREEY ADDRESS

oy-s1ap HERNANDO FL 2. 4CITY-5T- 2P

T F ] DELETE | EERG L] change ] Addition

HAMT 3D NAME

STREET ADDHESS 33STREET ADDRESS

CiTY-S1- 70 34.CITY-§T- 2P

T [T beceTe 45 TLE [T crange L) Addtion

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

Ol - S1- 20 4 CITY-51-2P

Tihe [T oeLeTe 51 TILE [ Change [ Aadition

hANE 5.2 NAME

STRELT ALK 55 5.3 STREET ADDRESS

Cily-S1-21P 54 CITY-5T1-2IP

T L] oeweTe 6.1 TILE L1 Changs [ Adgition

HEME 6.2 NAME

SIRERT AUDHESS 6.9 STAEET ADDRESS

Gily-S1- 2 64 CITY-ST-2P

appears in Block 12 or

SIGNATURE:

BIGNATURE AND TYBED OR P

14, | de hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infermaton rcicated on 1his annual repart of supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Staistes; and that my name

k13 if changed or an an attachment with an address.

: R PRSP L G
TED NAME OF SIGNING OFFICER OR DIRECTOR IR

Wel)97 3437042

Daytime Fhone 4

CR2E034 (9/96)



