FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT §1 FILORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

g7 Secretary of State

DOCUMENT # P95000061219 (8)

1. Corporation Name

'DETOMA PROPERTY MANAGEMENT, INC.

Q £
SO A

AT

')Vérllé"lncorpora!ed or Qualilied 3a. Dale of Last Heporl

08/07/1995 05/01/1986

]

3.

Princlpat Place of Business T Malling Address
111 LYNX PLACE 2i11 LYNX PLACE
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470-2550

2. Principal Place of Business | 28, Mailing Address™ 4. TE(Number Applied For
1] el o 650619562 ] Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, clc. iti
g = f 5. Cerlificate of Status Dosired | $8.75 Additional
a o o 27] e . Feo Required
City & Stato . Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
23] el | TrustFund Gontibuton Added o Foos
Zip | Counlry | 7p _ Country 8. This corparation has liabilily for intangible tax under s. 129.032,
;l 25] e 291 S QO] o florida Stalutes [I1ves [Ono .
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agont

DETOMA, JOHN R 1] Narno
21 LYNX PI-ACE “Sirect Address (P (). Box Number is Mot Acceptablo)
LOXAHATCHEE FL 33470 s N ]

FL

1. Pursuant {o The provisions of Sections 607.0602 and 6071508, Fiorida Stalules, he above-namod corporalion UGS tie slatement for the porpose of changing its rogistered
oflice or registerad agent, or both, in the State: of Florida. Such change was authorized by he corporalion’s board ol direclors. | hercby accept the appointment as registored
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

'84] Cily

]gg “7p Cose |

Signalure, lyped or prntid nanse of regislened agort and e it appl catde INOTE: Agent signature raquired when reinsting} DATE
12, OFICERS AND DIRECTORS 18 . ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORSIN 12 ___| 9
TITLE PS Mot IRETIS [T crange ] Additicn 3
NAME DETOMA, JOHN R 12 NAME 3
staeer aponcss | 2111 LYNX PLACE 1ASTREEY ADERISS 8
CIFY-S1- 2P LOXAHATCHEE FL o  bluaovesee | &
TILE B I W XV {13 LRI N [ enange 1] Aedifion | O
NAME 2.2 NAME
STREET ADDRESS 22 STROFT ADDRESS
CITY-S1-20p 2AGIY-81- 21
LE N AT SR o Tl chawge [ aduttion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2 T LN
TIE Conee — Jagmre T Cramge 11 Adation
NAME 4.7 NAME
STREET ADDRESS ' 42 SIREET ADDRESS
CITY-ST- 2P - 44007577
TIRE [T ok 1IN [T thange (] Audtion
NAME 52 NAME
STREET ADDRESS - 43 STREET ADDRESS
CITY-S1- 2P ) o 54 00Y-§1-P
TINLE T T e e N [ Change ™ 173 Adation |
NAME £.2 MAME
STREEY ADDRESS €3 STRFEL ADDRESS
CiTy- St-7IP R I11, 1 %0 8 0 L
14, | do hereby cerlify that the information suppliod with this filing dos nol gualily for the exermption stated in Sectior 112 07(3)), Flonida Stalutes. | luriher cortify that the

information indicated on this annual reporl or supplemcma’ annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal
I am an officer or director of 1he gorporation or 1he recenver or trusloe cmpowered 10 exaoute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 1271 chang%or on an atlachment with an acigross,

| TT b b

o AN ¥4



