FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPZ RTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretry o Sisle ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90218 040 ***150.00

DOCUMENT # | 81796

1. Corporation Name

PROPERTY OWNERS SERVICE COMPANY, INC.

~ MWD RS R

Principal Place of Business Mailing Address
P.0. BOX 7800 P.O. BOX 7800
ST. PETERSBURG FL 33734-7600 ST. PETERSBURG FL 33734-7800
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/20/19%0
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;I ;s—I 59-3024897 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. . iti
uite. & e e e 5, Certifciate of Status Desired O $8 75 Aud_monal
[22] 27 Fee Recuired
City & S-ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
E‘ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;;| JE] E Fsﬂ Personal Property Tax. Olves [INo
9. Name and Add-ess of Current Registared Agant 10. Name and Address of New Registered Agent
81| Name
NER, JOHN C 82| Street Address (P.G. Box Number is Not Acceptabl
1143 45TH AVE. NE ree ress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 83

‘ Zip Code

84| City 85
FL |

11. Pursuat to the provisions of SectiopX 60ADB02 a ¥, the above-named corporation submits this statement for the purpose f changing its ragistered

office cr registered agent, or boiky iy the State of et ange was suthorized by the carporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, fling accé Taps of, Section 607.0505, Florida Sgatutes.
BIGNATURE C neEr L/ ~lo-59
SEﬂalurB‘ typed oy ?nled tal "e of registered agent and Utie il applicable (NOTI . Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /#\ND DIRECTOFS IN 12 |
TMLE p ——— O DELETE 11 TILE [JChange L] Addition
NAME HANNER, JOHN C 1.2 NAME
streeTacoress| 1143 45TH AVE. NE 1.3 STREET ADDRESS
crv-stze | ST. PETERSBURG FL 33703 14 GAY-ST-2P
TRLE [J DELETE 24TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE'S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME ] DELETE 3ATITLE [ClChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [JJ DELETE 41TILE [dChange  []Addifion
NAME 4 2NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 5ATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TITLE 7 ] DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADURESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Seclion 119.07:3)(i). Florida Statutes. | further c :rtify that the infarmation
indicated on this annual report o- supplemental z nrual repont is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that | zm an
officer ¢ r director of the corporat on or the receiv.:r or trustee empowered to e xecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appeas in
Block 12 or Block 13 if changeg, or on gn attachiment with an address, with all cther like empowered.

f
-20-7%

SIGNATURE:

SIGNAYURE AND PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

'~

CRZ2EQ34 (11/98)

i




