57153

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ . PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State F E g F:’ D

DIVISION OF CORPORATIONS

, 1999 - eSS
DOCUMENT # PG5000061219

93SEP 16 PH 3:np

1. Corporation Name SECHP .'; N L
. DETOMA PROPERTY MANAGEMENT, INC. TA “im ‘m mﬁﬁm

T S

2111 LYNX PLAGE 2111 LYNX PLACE

LOXAHATCHEE FL 3340 LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/07/1995

2. Princpal Piace of Business TT7 7 7T 2a. Mailing Address 4. FEI Number Applied For
7| e e | 650619562 Nol Applicabie
Suite. Apt £ et | Suite, Apt. #, etc, 5. Certifcate of Status Desired O $8.75 Adqihonal
22! o 2_71 o _ Fee Required
City & State | __ City & State &. Election Campaign Financing o $5.00 may Be
21| T Trust Fund Contribution Added ta Fees
L &w __ Country A Gountry 8. This corporation owes the current year Intangible
24| [;SJ B 7 B gQJ o [m Personal Properly Tax. Oves [Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81| Name
DETOMA, JOHN R -
2111 LYNX PLACE 82| Street Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE FL 33470 83

84] City 851 Zip Code
FL ||

11. futsuant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

FIGNAYURE

) S1atare. tyed of printed nane of regsterar agenl and Sl if appicable " TINGTE Agant sigy required whun rainstating) DATE 55-:

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 | &
i i PS ) o T T T DELETE 1ATITLE DPS nChange [ Addition E
R DETOMA, JOHN R 1.2 NAME DETOMA, JOHN R. 3
sasc st 2011 LYNX PLACE tasmeeracress| 2111 LYNX PLACE a1
CTes e LOXAHATCHEE FL. o uorsrtze | LOXAHATCHEE, FL 33470 &
[ DELETE 21TmE f1Change  [JAddition] O
hE 22 NAME :
SERTETADDRESS 23 STREET ADDRESS
L sz i B 2 4CTY-ST-2P a
o1t [ DELETE 31TME BDDBDEBSE‘)@%—D—{@H
N 32 NAME
STREE L AT M S 33 STREET ADORESS "0'3/24/98”-01 DBB_‘UI 4
) 338550, 00 w550, 00
RN - o 34 CITY-ST- 2P o
TeF DELETE 44 TITLE [} Change [ Agdition

[ KA 4.2 NAME

, STRER TATORESS 13 STREET ADDRESS

BRI o o sscmest.zp_ |
THLE (1 DELETE 51TITLE [JChange [ Addition
na 5.2 NAME
SIREF T ADORISS S3ISTREET ADDRESS
g o 54 CITY-5T. 2P s b Ts
TnE ") DELETE B1TILE 1 ClChange [ Addition
R 6.2 MAME
BImS b T ADNONE S5 6.3 STREET ADDRESS
Ol 8T 2 64 CITY-5T-2IP

14, | heictiy corlity that the information supplied wilh this fing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information
indhcaled on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an
officer or director of the ¢orporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with an address, with all other like empowered.

SIGNATURE: President 9/13/99 561-795-5327

RINTED NAME OF SIGNING OFFICER DR DIREGTOR Dals Daylima Phone ¥




