CORPF?(S)FE:/:\EION o _ "“\Q\ F1L ORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

1 4 Sandra B. Mortham
ANNUAL REPORT o

1998 DIVIS!S’:c(rJOFla(r;;):PSCl)aRtZTIONS Secretal'y Of State
DOCUMENT # PG6000027383 (4)

4, Corporation Namg

PRINCIPAL MANAGEMENT GROUP INC.

| DRI M

Principal Place of Business Malling Address

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

4812 PALMER AVE 4812 PALMER AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i us us DO NOT WRITE IN THIS SBPAGE
3. Date Incorporated or Qualified
' e 03/22/1996
2. Principal Place of Businnss 2a, Mailing Address 4, FEI Number Applied For
|2 o 6] 59-3376082 Not Applicable
Sulte, Apt. #, etc Suile:, Apl. 4, elc. it
£ P . P © 5. Certificate of Status Desired 0 $8.75 Additional
¥ E ;\ Fes Requirad
i City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Confribution O Added to Feas
Zip Country __ Caunlry 8. This corporation owes of has paid the current year Intangible
;:I o e 291 o El Personal Property Tax due June 30. Bves [ONo
g, Name and Address of Curren! Reglstered Agent ] 10. Name and Address of New Reglstered Agent
ANDERSON, MICHAEL O 81| Name
2014 NANCY AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
B3
84| City FL Bs| Zip Code

11, Pureuani o the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized Dy the corporation's board of direclors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accept the ubligatans of, Sectan 607,0505, Florida Slatutes.

SIGNATURE __ _ . R R -
Sighature, typed or ponled tee OF fegeede red aipent otad O I aplealde (NOTE Rogstored Agant signafure reouired wheon rainstatng) DATE F:

12, OFF ICERS AND IR CTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiLE P [ GELETE 11 UL [ Change [ Addition | &
NAME ANDERSON, MICHAEL O 1.2 NAME §
staeer ppeess | 2014 NANCY AVE 1.3 STREET ADORESS &
CITY-57-2P LUTZ FL _ 14 CITY-5T-2F &
e —BTD T DeLETE 21 THLE [J Change LJ Aadition | O
HAME WARE, JOHN B 22 NAME
seevappaess | @812 PALMER AVE 2.2 STRFET ADDRESS
CTy-§1-2P JACKSONVILLE FL 2.4CITY-51-2P
TME [T DELETE 31 ML [Jchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.9 STRECT ADDRESS
CoY-ST-21p o 34.0ITY-ST-2P

3 TNLE ] DELETE 41 TILE [T change T Addilion

§°. | NAME 4. 2 NAME

STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-21P o AACITY-ST-2P

TIME ] DELETE 51TILE [Jchange [T Aadition

: HAME 52 NAME

' STREET ADDIAESS 53 STREET ADDRESS
GITY-S1- 2P 5.4 GITY-S1-7P

{ TME [ DELETE B.1 TITLE [Jchange [ Addition

- NAME 5.2 NAME

Foo| seeer aoomess .3 STREET ADDVESS

' CITY-$1- 2P o 5.4 CITY-ST-2P
44. 1 hereby cortlify 1hat the: information supplied with this filng does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | furlher certify that the information

indicaled on this annual reporl ar suppiemental annual reporl is e and accurate and thel my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or tustee empoweared 10 execute this report as required by Chapler 807, F|07 Statutes; anghthat my name appears in

i @ VYA L R e R N N N T




