FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

FILED

o
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

%, Corporation Name

P97000045221 (3)
PRO FORMA MANAGEMENT, INC.

A

Principal Place of Business

1230 BELVEOERE AVE,
JAGKSONVILLE FL 32205

Mailing Addrass

1230 BELVEDERE AVE.
JACKSONVILLE FL 32205

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

2 5)073 [

05/08/1997
2. Pringipa! FBG ODB Jnes:r J D 2a, Mailing Address 4. FEI Number Appliad For
0385 rd 'ﬁ e r. 26] 59_2H4 7 F | Not Applicable
Buhe, Apt. ¥, elc. Suite, Ant. #, etc.
P Ve AR 5. Certificate of Stalus Desired d $8'75 Additional
2 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 D } g' (—— E‘ Trust Fund Contribution Added to Faos
Zip G vn“l’g H Zip Country 8. This corporation owes or has paid the current year intangibls
5 Lo

29 30

Personal Properly Tax due June 30. [ ves Na

. Name and Address of Current Registered Agent

#

10. Name and Address of Now Registered Agent

HAZLETT, PAWL B
1230 BELVEDERE AVE.
JACKSONVILLE FL 32205

81| Name

82| Strest Address (P.O. Box Numbaer is Not Acceplable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. ar both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accepl the obhigaliens of, Secton 607.0505, Florida Statutes

SIGNATURE - .

Signature, typed or pintad name of regiatornd agant and e f appiicabile {NOTE Regislered Agan! signalure required whan reinslating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE DPT T DELETE 14 TLE DP Bl Crange T Addition =
HAME | CARPENTER, CHARLES M 12 NAME
smeeranoness | 385 OLDFIELD DR. 1.3 STREET AQDRESS
CiTY-ST- 2 ORANGE PARK FL 14 CITY-51-2P
TME VS [T DECETE 2ATIME VST B change ™ [T addition | ©O
NAME HAZLETT, PAUL B 2.2 NAME
STREET ADDRESS 1230 BELVEDERE AVE. 2.3 STREET ADDRESS
CTY-§7-2iP JACKSONVILLE FL 32205 2.4CITY-S1-2P
TTE T DEcETE 31TE [T change™ 1] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ABDRESS
CATY-5T-2F 34 CTY-S1- 2P
TME | RETE 49 TILE [T Change” 1 Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 SIAEET ADDRESS
CITY-ST-2if 44CHTY-8T- 2P
TITLE L] DELETE 5.1 MLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ity -§7-2p 5ACITY-5T-2P
TILE L3 DELETE 6.1 TITLE [T Change ™ L Addition
NAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CHTY-5T-2IP

officer or direstor ol

wralion of the rec

Block 12 or Block 13 if Lhg \goﬁ ar/nfn
1. TS PLIJETI .Y . aa -[ .

ACHM

14. 1 heraby certify that the information supploed wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual geporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect s if made under oath; that | am an
(?or s;]tee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in
t
s J éi

address.

DD U4l <. L

W /o /G 200 i 20H



