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

PROFIT S
CORPORATION %,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Yy, TR Tt st piae

DOCUMENT # | 73664

1. Corporation Name

P & L MANAGEMENT CORP.

(©)

i e e g 1 e

Princlpa! Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

TR

WBHIAW

2 2s] 29 |30]

2628 17TH STREET PO BOX §
SARASOTA FL 34234 SARASOTA FL 34230-0005
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Prin¢ipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 850204800 Nol Apglicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. . i
P e e 6. Contificate of Status Desired [ $8.75 Addiional
22 ;] Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Ba
23 Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. Oves [ONe

10. Name and Address ol New Registered Agent

Sireet Address (P.0O. Box Numbar is Not Acceplable)

9. Name and Address of Current Reglstered Agent
LYONS, ROBERY G. B1] Name
2033 MAIN ST. .
SUITE 800
SARASOTA FL 34230 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the State of florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintiment as reglistered

SIQATUNC. Iy7100 o prnlid name of raqiatored agent and tin 1 apphcablo (NOTE Regisiored Aganl signalure required when reinstaling) DATE -
12. OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIME D "7 DELETE 117MLE [T change TT Additon | =
NAME LYONS, ROBERT G. 12 NAME
smeevaporess | 2033 MAIN ST, #600 1.3STREET ADDRESS %
CITY-§T-2P SARASOTA FL 14€ITY-5T- 2P o
TLE D ( [J oreeTe 21TME L change — TJ Addition |O
HAME PERCY, GEORGE 2.2 NAME
sTreeT ADDRess | 2628 17TH ST, 23 STREET ADDRESS
CiTY-5T-71P SARASOTA FL 2.4CITY-5T-2P
TME [T DELETE 3ETOLE [JChangs [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-$T-2IP 34, CITY-81-7iP
TITLE [T DELETE 41 TME L] Change ] Addition
NAME 4, ? RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2iP 44 CITY - §1-21P
TALE [ oecere 5.1 THLE [ change T Addition
HAME | FRIT
STREET ADDRESS 53 STREET ADDRESS
Crv-ST-21P 5ACTY-ST-7IP
TIRLE - [T DELETE 61TILE [J change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 7IP 64 CIIY-51-2IP

Block 12 or Block 13 il chang r on gn attachmeni

'ﬁﬁa!

QIGNATIIRE:

14. | hereby certify that the information supplied with this fiking does not gualify for the exemption stated in Section 119.0(3)(i), Fiorida Statutas. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or the receivor or trusies sropowered la axecute this repor as required by Chapy. Flori

Statutes; and that my names appears in

y74 A&OJZ&A&%Z
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