FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

r
1996

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

FILED
Apr 26 1996 8:00 am

DOCUMENT #

1. Corporation Narre

P.M. LAND, INC.

Secretary of State

Principal Place of Busingss

P.O. BOX 161998
ALTAMONTE SPAINGS FL 326171998

(R

Maiing Address

P.O. BOX 1619%
ALTAMONTE SPRINGS FL 32617-1598

3. Date Incorporated or Qualified 3a. Dale of Last Report

I 03/13/1895
| 2. Principal Place of Bugipess / | 2a. Mailing Address 4. FEi Number Apphed For
n| 342l  Ceatea 49'(; sl P.o -Box /6778 |59~ 330855 3‘} Not Appicanle
__ Sule, AdL #. elc. — Suite, Apt. #, eic. §. Cerificate of Status Desirad O $8'75 Addlitional
@ 27] Fae Required
City & Stat ' 1y & State 8. Election Campaign Financing $5.00 May Bo
m ét %f%jw‘ﬂ; , FL_ 25'#}#4&007(? ﬂ(}m -5, H Trust Fund Contribution ] Added to Foes
| . Zp 2 fnlry | Zin ry [ 8. This corporation has liability for intangible tax under s 199.032,
24| 337205 [ [% S [l A7/ {, [3 ino / Fiorida Statutes ™ Yes [INo
9. Name and Address of Current Registated Agent 10. Name and Address of New Reglslered Agent
=
SHEAH, ROBERT L 82 StreetAdaress (P.O. BO umnber ig N
2600 MCCORMICKDRVE LI L A IR eer =y
SUITE 230 &3
CLEARWATER FL 34619 84] Ot 2 FL lasl Zip Code

11. Purstant Lo the provisions of Sections 607 0502 and 607.1508, Flarid= Statutes, the above named corpcration submits this statement for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horlda Statutes.

SIGNATURE o o e e e s . O
Sigralare. typed o prnted nanie of reygistaned agont and bee Fapplicatie MNOTE: Registerad Agent sgnatre rucurad whor Feirstaniegh DATE fn"-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DPST (] oeere PATITLE [ Change [ Addgition |
NAME WARD, WILLIAM G 1.2 NAME b4
STHEET ADDRESS 1750 MAITLAND AVE. 19 STREET ADDRESS &
CY-5T- 2 MAITLAND fL 32751 14GITV-S1-7P &
WILE ] DELETE 2 1TLE [J Change  [J Adgtion |
NAME 27 NAME
STREET ADDRESS 23 STREET AUDRESS
CiTy-51.21P 240HTY-$T- 2P
TLE [ DELETE 3 LTHLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS

| chv-s1-2 _ _ 34CTY-SI-2P
TIHLE [[] DELETE 4.177LE [ Change [ Addilion
KAME 4.2 NAME
SIREET ADDRESS 43 STREET ADURESS

| CTY-51-217 4.4 CI1Y-ST-2P
TILE [C] DELETE 5 1TITLE [7] Crange  [[] Addition
HAME 5.2 NAME
STRLE) ADDRESS 5.3 STAEET ADDRESS

| civ-st-zip 54C/TY-ST-70
TIILE ) DELETE § 1TINE () Change [} Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oIty ST-2P BALITY-5T-1IP

14. | do hereby carlify that the information sup,

path; that | arm an officer or director of the

certify that 1h3 information indicated an this annual report or supplernental annual

appears in Black 12 ar Block 13 if changed, or on an atachmeofwith an address.
SIGNATURE \Q Y8ex ey & ore [
' - Mo URE B0 TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DINEGTOR T

plied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

corporation or the receiver or trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name

T Gae T T T e Fane




