FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT e
CORPORATION

Sandra B. Mortham

seerelary of Slale Secretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997 ISION O

o+

DOCUMENT # P93000067580 (9)

1. Corporation Namo

PROFESSIONAL LAND MANAGEMENT, INC.

S ]

Princlpal Place of Busincss Mailing Address
9601 NORWOOD DR. 8601 WORWOOD DR.
TAMPA FL 33624 TAMPA FL 336245135
Us us i
3. Date Incorporated or Qualdied 3a. Date of Lasl Report
e 09/22/1993 | 02/29/1986
2. Principal Place of Business | 727a. Mailing Addross 4. FE{ Number Apptied F or
1] S ) B e 59-3198095 . Not Applicable |
Suite, Apt. #. etc. Suile, ApL #, elc. it
A - : P 5. Certificate of Stalus Desired tl $8.75 Additional
22 R 27] L L o Fee Required
City & Stale - Tty & Staie 8. Elsction Campaign Financing $5.00 May Bo
23 } o _21] e Trust Fund Contribution Ol Added to Fees
Zip __Country 7p __ Country 8. This corporation has liability for intangible 1gx under s. 199.032,
a gl 29 8o o Florida Statutes Yes ﬂ:;: ]
. Name and Qtit!lgss of Current Reglslerad Agam I 10. Name and Address of New Reglslerecl Ay ]
B1| MWame
LANCASTER, MICHAEL Michael Lawcagrer
12‘”6 GLENFELD AVENUE 82| Sireet Addrass (P, O Box Number is Not Acceptaple) |
TAMPA FL 33626 A% qd e \QH rive
83
84| Gy T 85| Zip Codc
Tourpa FL |35

11. Pursuani to the provisions of Seclans 607.0007 and 607. 1908, Florda Statutes, Ihe above-named corporallo 1 submits this statement for the purpose of changlnq is rcgmlemd
office ar regislered agont, o bath, i the Siale of Torida. Sush chango was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accgat Ihe obhgations of, Section ‘lorida Stalules.
- - -
SIGNATURE ___% & A , -~ I ol £ -t A SRR
Signalue |y| ed of prinied aatne of I wedercdd anent aliad Blehp appde ab I [HOTE - B 24 Agent signal e re < when reingtalng) DATE

12, T OFTICT RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T Ot e Trg,s TOLA T T HThange 1T Addiiion |
NAME LANCASTER, MICHAEL 12 et Michaey A Lawmcastar

street aooness | 12416 GLENFIELD AVENUE T3Stk A0RESs | {4elq | FEm.)s ROy Drwe

onv-s1-ze | TAMPA FL e Buarsw | Ravnps G FG. 3 36 ay

TITLE D DILETE 2ATHLE |ange T__l Radition
NAME 2.2 NAME

STREET ADDRESS 23SIAELT ADDRISS

Chv-81-2IP 2 4CRY-ST-2Ip

TITE I W TS EXTTT T Change L] Addition
NAME 3.7 NAME

STREET ADDRESS 335TREL | ADDRESS

CITY-§T- 2P 34.C07-51- 2P

TMLE N BTG T B T e T
NAME 4.2 HAML

SYREET ADDHESS 43 SIKFLT ADDRISS

CITY-ST-2IP A40NY-S1-2Ip

HILE C T T e Feme T T T I Crangs ] Addtion |
NAME 52 NAME

STREET AGDRESS 53 STREFT ADDRESS

CiFY-ST-2F 54C1Y-51- 71

TE T Ooer T Qeowme | T T T Change [ Addition
NAME 6.7 hAME

STREET ADDRESS 63 STREE | ADDRESS

LATY- §1-2P 64 CiTY-ST-71P

14. 1 do hereby certify that the infarmation K,upp phied with this il r|q doos not quahly for the: exemplion stated in Seclion 112.07(3)(i), Florida Stalutes. | furlher certify that the
information indicaled on this annual reporl ar supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
I am an olficer or direclor ol the corparahon ot he receiver or liustee empowered 10 exaculo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changod, or on an altachment wilth an address.

SIGNATURE: 27100/ Aﬂ%ﬂb Mebae! R Lancestsr 2lofen  Fl32us-a83¢

F1L ORIDA DEPARTMENT orrsTmr 7 Mar 1 4 1 997 8 Ooam

CR2E034 (9/96)



