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

\‘ .” « s Sacretary of Stale
1998 Yo DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000040932 (1)

1. Corporation Name

PROPERTY MANAGEMENT SPECIALISTS, INC.

PR

Principal Place of Business Mailing Address
B40 US HIGHWAY 1 840 US HIGHWAY 1
SUITE #05 SUITE 405
NOATH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 650666914 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, sic,
e AP ¢ l P 5. Caertificate of Status Desired ] $3'75 Additional
22 [27] Fee Required
City & State City & Stata 6. Etection Campalgn Financing $5.00 may Be
E' ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ?EI m -:-ia Personal Property Tax due Juna 30. s [dno
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
GRIESEMIER, ROBERT J 81| Name
508 OVERLOOK DRIVE B2} Sirest Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH FL 33408

83

Zip Code

84 City FL 85

11, Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agtat, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am {amiliar wath, and accepl the ob:hgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e S
Slgnmture typed o preved nare of legitteicd Bgont and titk il applicable (NOTE" Registerad Agent signalure roquired when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD TR DECETE 11 TILE T Change L] Addition
NAME PARISI, PAUL A 1.2 NAME
smeeraooress | 5250 LAS VERDES CIR #105 1.3 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 14 GTY-ST-ZP L
[0 (3 LT DELETE 2110 v/ B crangs T Addition
NAME SCHNEIDER, JAMES E 22 NAME
STREET ADDRESS ‘515 S FLAGLER DR #220' 2.3 STREET ADDRESS
CATY-ST- 2P WEST PALM BCH FL 2 4 CITY-5T-2P L
TME i) T DECETE 3190LE P/S/ /7 D Change L Adaition
NAME GRIESEMER, ROBERT J 32 NAME
saeerapoaess | 508 OVERLOOK DRIVE 33 STACET ADDRESS
CTY-5T-2IP N PALM BEACH FL 33408 34.C1TY-51-2IP
TMLE iD B oecete 41 TME L change T Aduition
NAME GRIESEMER, ROBERT J 4,2 NAME
sweeranoress | 308 OVERLOOK DRIVE 4,3 STREET ADDRESS
i1y -5T-2P N PALM BEACH FL 33408 &ACIY-5T-2Ip
TITE [T DELETE 5.1 TILE [J change [T Addition
NAME 52 NAME
‘STREEY ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-51-2IP
TINLE [T DELETE 61 THLE L] Crange LI Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P £.4 CITY-ST-2IP

14. | hereby cerlify tha the infarmation supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or_supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcter of the ca he recpiver g trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 grfinged/ o an atighmghlwith an addross

NIAARL AT AP / e a3 aw x A QJ)(«H"% (']_ p)"l;?f@ﬁ@/‘ 7/‘74//01? /41/1[97"7[??

CORPPRS);A%C)N 5 .. FLORI:::::A:I:?::::; STATE M ar 3 1 1 99 8 8 OO am
ANNUAL REPORT

CR2E034 (10/97)



