FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

o S s

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

PLANNING, MANAGEMENT AND DEVELOPMENT, INC.

Principal Piace of Business

6305 CHAUNCY STREET
TAMPA FL 33467

Mailing Address

6305 CHAUNGY STREET
TAMPA FL 336471106

0

3. Date Incorporated or Qualitied

03/22/1993

3a. Date of Last Report

06/23/1896

Feb 03 1997 8:00am

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59'3168926 Not Applicable
S0ite, At . oic Suite, ApL #, €1C. - . $8.75 Additional
22] 2;[ B. Cenificate of Status Desired L—_I Fee-Rétired
| City & Statn _ Ciy & Siate: 6. £laction Campaign Financing $5.00 May Bs
23] _ 28] Trust Fund Contribution Added to Fees
2ip | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 l29] ;@;I Florida Statutes Oves e

9. Name end Address of Current Repistered Agent

DEPATIE, PETER M
6305 CHAUNCY STREET
TAMPA FL 33467

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceplable)
B3
B4 C"y FL a5 Zip Code

11, Pursuant 10 the pravisions of Sections B07.0602 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl, | am familiar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

appears n Binck 12 or Bl

IR

SIGNATURE:

PR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

SIGNATUR . I -
Gugreciie Syt co inted narne of regalennt agorl ang e il anphcatle (NOTE- Registered Agent signatue recuirad whan rainstaling) DATE

12, QFF ICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ch [T beceTe 11TILE [T change ] Addition

HAME DEPATIE, PETER M 1.2 NAME

steee aopue s | 63065 CHAUNCY STREET 1.4 STREET ADDRESS

onv-size | TAMPA FL 33647 14 THY-ST-ZP

TITLF T piete 2ATNILE [Tchange ~ [T Addition
| NAME 22 NAME

3 2.3 STREET ADDRESS

CiTY-81- 2P 2 4 CITY-§T-2IP

M [ DELETE L1TITLE [JCrange [ Addition

KAME 9.2 NAME

SHEL ADDRFSS 2.3 STREET ADDRESS

CITY-5T-2IF I 3.4, CITY-5T-7IF

TLE [J oeLete 41 TITLE TdChange  [J Addition

HAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

ooy -si- 2 . 44ITY-ST- 2P

Lk 1 peLeie S1TITLE ] change L] Addition

HAME 5.2 NAME

STRECT ALDRESS 5.3 SIREET ADORESS
ooy seae L 54 CITY-5T-2IP

TIHLE T oriere 61 TITLE [Jchange ] Addition

NANE 6.7 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

OITY-S1 2P 54 CITY-5T-2iP

14,105 hereby cetify that the infarmabon supplicd wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

infarmation indicaled on this anaual report or supplemental annual raport is true and accwrate and that my signature shall have the same legal effect as If macde under oath; that
| am an oficer or direclor of the corporation or the: receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
k 13 if changed, or on an atlachment with an address.

FErhota S (32 -7027

Daytime Phona #

Y 5[99




