SECOND NOTICE: CORPORATION WILL BE DISSOLVED 0N OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo R Jul 221997 8:00am
ANNUAL REPORT

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # PQ6000099617 (8)

1. Corporation Name

SUPERIOR PROPERTY MANAGEMENT GROUP, INC.

GGG

Principal Place of Business Mailing Address
10064 HIDDEN BRANCH DRIVE EAST 10064 HIDDEN BRANCH DRIVE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
0O NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualfied 3a. Date of Last Report
| i B M F glzrljo{o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 26 59-3413788 Not Applicablc
ite, Apt. #, 8tc. Suito, Apl. #, ofc. =
Suite. Apt ot Lito, Apl gt & Cerlificate of Status Desired D $875 Additional
El El Fes Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Bo
m EI Trust Fund Coritribution Added to Fees
Zip Counlry Zip Country g. This carporation owes ar has paid the current year |nlangible
m EI m 30 Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Registered Agent 10. Name and Addrags of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMER'A AVENUE 82| Steet Address (P.O. Box Numbor is Not Anceprable)
CORAL GABLES FL 33134
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slalutes, the above-named carporation submits this slatement for the purpose of changing its registared
affice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board ol directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept tho obligations of, Soction 607.0505, Florida Slatutes.

SIGNATURE . - . _
Signatino, typed o prinlad name of registorad agen and lille i apphcatle (NOTE - Registered Agonl signalure requwad when renstating) DATE

12, OFFICERS AND DIRECTORS I 13, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 111] ] DELETE 1IILE YoTD JX) Change [T Addition

NAME STROUD, BETTY JO 17 NAME $Troud, Bexvy Jo a7

seeraboress | ST37 SAINT JOHNS BLUFF RD, SOUTH UNIT 613 LsTheer Aniess | Jo06d Hi 00CN GrANCH brwe EA

OfTy- St 2P JACKSONVILLE FL 32224 vacny-si-p | FPTACKSONNILLE, F L 322577

TITLE [T oeLete 2ATILE [T change T[] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CNY-§1-7IP '

TITE [T DELETE 31TME [T change  [J Addition

NAME 3.2 NaME

STREET ADDRESS 3.3 STREET ADDRESS

Oy -S1.2P 34, GITY-ST-2I

e 3 DELETE 417TTLE I Change [T Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§I-2IP A4 CIY-ST-21P

e [T oreTe 55 TIILE T Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 53 STREEY ADDRESS

CATY-ST- 1P 54CITY-S1-721P

TITLE [T DELETE 61T0LE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS | I 6.3 STREET ADDRESS

£ITY-51-2p ' BACITY-S[-2IP

14. | do hereby cerlify that the information supplied with 1his filing does nol qually for the exemption staled in Seclion 119.07(3)), Florida Statutes. | further certify that the

information indicated on this ennual report er supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat
1 am an officer or director of the corporation or thp receiver or trusice empowered to execula this report as requied by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 |f/changed. or ofr &n altachmpnt with an address.

Ay e : »7//7/?’7 Grtsd bPser. fOG 2

r. 5 r._ S SswFe JET. .. 9

CR2E034 (4/97)



