FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P92000009542 (1)

1, Corporation Name

PROPERTY SERVICES MANAGEMENT COMPANY, INC.

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

IR A DR i

Erinzip?l Place of Business Mailing Address
GENTRAL AVE P. 0. BOX 20872
SUME W6~ ¢ 00 ST PETERSBURG FL 33702
ST PETERSBURG FL 33110 us
3. Date Incorporated or Qualfied 3a. Dale of Last Report
12/03/1992

| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2ﬂ E‘ 59'31 50728 Not Applicable

Suile, Apt. #, elo. Suite, Apt. #, etc. 5. Cortifcate of Stotus Desired 0 $8.75 Add.iﬁona]
2a ;1 Fea Required
| City& State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fess
. 7p Country Zip Courtry 8. This corporation has liability for intangitle tax under 5 199.032,
24—| 2—5[ E;l m Fiorida Statutes [ ves [No

9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TENNEY, MARC A -
BZ| Street Ad (P.C. Box Number is Not Acceptable}

SUSCENTRALAVE- $99§ ceriest v reet Address

SUFE405— Fure Do &

ST PETERSBURG FL 33710 s FL T

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
1, in the State of Florioa. Such change

he obligation)L Section 607.0505,

Floriga Statutes, the above-named corperation submits this stalerment for the purpase of changing its registered office
was E\a:utr'lori.wci by the carporalion’s board of directors. | hereby accept the appointment as registersﬂ%ﬁm.‘m— -
lorida Statutes,

m:[ /z,r,/; &

SIGNATURE =" % "&A&W "Yg— .
Sigrut'ure, typed] o printed name of relstered agenl gt Ltk if applicalre. MOTEY Ragistersd Agerit signature reguired when raingtating!
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [J DELETE TATMLE O Change (] Addition
NAME D'AGOSTINO. ROGER S 1.2 NAME
swerranoress | 8700 RIVERSIDE DR NE. 1 3STREET AUDRESS
CTY- STz ST PETERSBURG FL 14¢ITy-5T-2P
TG S {7 DELETE 21TME [J Change  [J Additian
HAME DIAGOSTlNO, MARY E 2.2 NAME
SIREET ADDRESS 8700 RIVERSIDE DR., N.E. 23 STREET ADDRESS
arvsrze | ST. PETERSBURG FL 240Y-51-7P
TITLE [7] OELETE 31TLE () Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 2P 3.4 CITY-S1-20P
TIMLE ("] DELETE 41 TITLE [1 Crange [} Addilion
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7P 44CITY-S1-21P
TILF [ DELETE 5 1TTLE [1 Change  [] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY-§31-21P 54 CITY-ST-2P
TILE [] DELETE 6 1TITLE [ Change  [7] Add:tion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§1-21P l B.4 CITY-ST-2IP

appears i

SIGNATURE: |/

n Block 12 or Blockd 3 if ghal

14, I do hereby centify that the information supplied with this filing is volunt
certify that the infarmation indicated on this annual
oath; that | am an officer or director of the

report or supplemental annu
tion or the receiver or frustea empowered 1o execute this raport as required by Chapt

Dae OSTEMe ghss.

R OR DIRECT!

n an attachment with a&n address,

TED NAME

arily furnished and doas not qualify for the exemgption stated in Section 118.07(3)(k), Florida Statites. | further
al raport is true and accurate and that my signature shall have the same legal effect as if made under
607, Flarida Statutes; and that my name

199/ 54

flbf?fs/ﬁf

CR2E034 (12/95)



