CORPPHC?RFH on ‘. -.% FLORIDA DEPARTMENT OF STATE M aI' 1 2 1 99 8 8 OO al’l’l

Sandra B. Mortham
ANNUAL REFPORT

1998 e DIVISIOSrzC(;elja(;i)cI::Psg:ZTIONS Secretary Of State
DOCUMENT # P92000008132 (2)

1. Corparation Namg

PROFESSIONAL PROPERTY MANAGEMENT OF SOUTHERN FLO

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

kL2

R o oo A

Principal Placeo of Busingss Mailing Address
135 COLORADO AVENUE 735 COLORADO AVE.
8 6
STUART FL 34994 STUART FL 349% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- _ 11/30/1992
2. Principal Place of Business o 17_';’_{ Maitng Address 4. FEI Number Applied For
21] I 65-0370547 Not Applicabla
Suite, Apt. #. ol Suite, Apt. #, cle. R i
? —) i 6. Cerlificate of Status Desired O $8.75 Addtional
22 27| Fee Required
City & State Gty & Stenter 8. Elsction Campaign Financing $5.00 May Be
23 o |es] Trust Fund Contribution ] Added to Fees
Zp | Country | p Cauntry 8. This corporation owes of has paid the current year Intangible
;l 25] o 2ﬂ o E] Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAMARA HAISFIELD 81{ Name
735 COLORADO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
STUART FL 34894 B3
84| City FL ]ss Zip Code
11, Pursuant to the provisions of Sochons 6070507 and 607.1508, F londa Slalutes, 1he above-named corporation submits this statement for the purpose of cihanging its registered

office or registerod agemt, or bolh, inthe Stale of Florida Such c:hangc was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. t am familiar wilh, and accopt the obligations of, Section 6070505, Florida Statutes

CR2EC34 (10/97)

SIGNATURE _ . . L e
Signature, Iyped o6 praoted fatoe of | et @ en Bec) Wi of Al Abile [NOTE - Regstered Agant signature requirad when reinsiating) DATE
12, T orncr ND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE Vs T R W AT 11TIE T TChange [ Addition
HAME HAISFELD, LISA 1.2 NAME
STREET ADDRESS 735 COLORADO AVE,, #6 1.3 STREET ADDRESS
CITY-81-2F STUART FL o 140HY-5T- 20
TITLE PT i T DECETE ZITITLE Ll Change  LJ Addition
NAME HAISFIELD, TAMARA 22 NAME
STREET ADDRESS 735 GOLORAM Aw’ STE 8 2.3 STREEY ADDRESS
CiTY-S1-21P STUART FL e 2. 4CITY-§1- 7P
THLE 0 [T peteie 3TIEE Tl Ghange ] Adaition
NAME HAISFIELD, RANDY 32 NAMI
sweeraonvess | 199 COLORADO AVE, STE 6 3.3 STAEET ADDRESS
CITY-5T- 2P STUART FL e 34.CITY-81-2IP
TITLE U [T Deeere 41TILE Clchange LT Addition
NAME HAISFIELD, MARC 4.2 NAME
staeeraooness | 199 COLORADO AVE, STE 6 43 STREET ADDRESS
CiIv-$1-2ip STUART FL - B 44 Gl1Y-5T-2IP
THLE T B STTRLE [l Change L] Adgitlon
NAME 52 NAME
STREET ADORESS %3 STAEET ADDRESS
CITY-ST-2IP o 54 CITY-ST-2P
TITE [J DELETE 6.1 THLE [ Change [ Addition
NAME §.2 NAME
STREET ADDAESS . 6.3 STREET ADDRESS
CITY-S1-2iP o i 64CTY-51-2IP
14. | heraby corbfy thal the informaban supplicd with this Thng does nol qualily for tho exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual coport or supplemiental annual repotl s truo and accurate and that my signature shall have the same legal effoct as if made under eath; that | am an
oflicer or director of the corporalian or the recaiver of ruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanmed, or on an atlactgaonl wilh an address
SIGNATURE: F/ AL ROAAAALA Y | potdnsd 8/.)2_’2.‘_‘ 5L/ AC?-2Y/ L




