FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 \."foé_mﬁ?*”'j DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P95000044141 (6)

. Corporation Nagne

PRUDENTIAL MANAGEMENT CORP.

[ it Place of Baamess - Mailing Address | "mm "I “'II llm ||m II”I II"I II"I lu" IlIII "l" m“ |||| Im

24 HARRISON AVE, 24 HARRISON AVE.
PANAMA CITY FL 324 PANAMA CITY FL 32401-2744

3. Date Incorporated or Qualified | 3a, Dats of [ ast Report

05/30/1995 _04/11/1996

| 2. Principal Frace of Gusi 28, Mailing Address 4, FEI Number Applied For
o] ] 26] £9-3339242 Not Applicable
Suite, Apt #, ete Suite, Apt. #. etc, it
""" we e P 6. Cerificate of Status Desired ] $8.75 Additional
_?f‘ﬁ] e . 27 _ Fee Required
| CrydSte | Gy & State 8. Election Campaign Financing $5.00 may Bo
| Trust Fund Contribution _ O Added to Fess
A .. Gounlry |7 Country 8. This corporation has liability for imangible tax under 5. 199.032,
e 20] 30] Florida Statutes Oves Blno
% Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CAIN, NORMAN E 81| Name
24 HARRISON AVE. 82| Strect Address (F.O. Box Number is Nat Acceptablka)
PANAMA CITY FL 32401
a3
84| City 85 ( Zip Code

FL

|91, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent, of bolh, o the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accapt the appaintment as registered
agent | an farnnar vk, and accepl the oblgalions of, Section 6070508, Florida Statuies.

SIGHATURE e e
Slopna® e by end 20 pradedd tare OF rogisied agen ard srle il apphcatle {NOTE Fegistared Aganl sigralure réquired when reinstaling} DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi D [T oeLETe T TITLE [Tthange ] Addition
KAM: SITTMAN, MARY K 1.2 NAME
SIHERL AL 1027 E. BUSINESS HWY 98 1,3 STREET ADORESS
Gy 5170 PANAMA CITY FL 32401 14CITY-S7 2P
) [ mEGEE 21TME LI Crange L] agsition
(s RAMSEY, WALTER 22 NAME
SIHEET ADDRE 5% 14” T'MBERLANE RD. STE 115 23 STALET ADDAESS
QY- 51 AF TALLAHASSEE FL 32312 2 4CITY-S1-2P
e T L] DELETE A1TME LT change T Audition
NN 32 NAME
SIHEE T ADDRESS 3.3 STREET ADDRESS
GITY-S1- 218 14.CITY-8T-2IP
T ) T [T pELETE 43 TITE O Change T Addition
NaLE 4.2 NAME
SIFLET ALDHESS 4.3 STREET ADDRESS
| avsoor | 4.4 OIFY-§T- 2
1°LE T_J DELETE 5.1 TIILE ‘ [Jchange [ Addition
N 5.2 NAME
STHECT ADDSESS £.3 STREET ADDRESS
Qrestoar - 54 CITY-51-2IP
e o CToELETE 6.1 TITLE [JThange ] Addition
hAR £ 2 NAME
STREFT ADDRES 6.3 SIREET ADDRESS
CIFY-§1- 25 54 CITY-5T-21P

4. 1 g0 horely certfy Bial the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indcalod on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L ar an officer or direatar of the oraticn ar the receiver of Trusleg.eMpowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

ih angddrass.

%E**iiiﬂw;;w( oS, ot Y-1Y 9T

iHuflc GFFICER DR DIRECTOR Tiare: Daytime Phone &
0081678

orit o
CORPORATION ‘ %*gi " canien B Mortha ADI' 17 1997 8:00am
by 57 Secretary of State

CR2E034 (9/96)




