SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNY DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE: $750).

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPO b JION \ F qn Sandra B. Mort
ANNUDAL REPORT RN Secratary of State

W o DIVISION OF CORPORATIONS

1998 S

DOCUMENT # pg7000068101 (9)

1. Corporation Name

PROPERTY SALES AND MANAGEMENT, INC.

Mailing Address

6270 CRANBERRY LANE WEST
JACKSONVILLE FL 22244

Principal Place of Business

6270 CRANBERRY LANE WEST
JACKSONVILLE FL 33244

FILED
Sep 14 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. Cariificate of Status Desired

" $8.75 adsitional

08/06/1897
2. Prpcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5] 5026 San Juan Ave bo SP-34L 2830 Not Applicable

8. This corporation owes or has paid the cur ni year intangible
ﬁ Yos

Parsonal Property Tax due June 30.

No

22 151 Fee Requlired _
City & State \ - City & Slale 6. Election Campaign Financing $5.00 May B
3;\ ﬁp Kgﬂﬂ o ) ] € J_UE_AM. - E Trust Fund Contribution I:l Added to Fees

40. Name and Address of New Reglstered Agent

Siraet Address (P.Q. Box Number is Not Acceptable)

Zip Country Zip Country
nl 32210 |n P58 [ iﬂ
9. Name and Address of Current Reglstered Agent
WILBANKB. LUTHER | 81| Name
8270 CRANBERRY LANE WEST B
JACKSONVILLE FL 32244 _
84| City

FL

85 I Zip Cade

agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florida Slatutes, tha above-named corporation submits this statement for the purpose of changing Its registersd
office or regisiafed agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signatum, typad or printed name of ragistered agen! and 1tle if apphicablo

(NOTE" Registerad Agant signalure required when rainsiating)

DATE

12, " OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANSDTJIRECTORS N 12
TnE PSID [ oeLETE L1TITLE [ change [_] Addition
NAME GALVIN, BARBARA 32 NaME

sweeraporess | J594 ISABELLA BOULEVARD 13 STREET ADDRESS

CITY.ST-2P JACKSONVILLE BEACH FL 32250 14 CTV-ET.ZP

e e o (i pELETE 21THLE T cnange {1 Agaiton
NAME 22 NAME

STREET ADDRESS 2.38TREET ADORESS

eimvstze 14CTY-ST-2P |
TRE, (J oeLete 34TITLE [] changs [ ] Adgnon
NAME 2.2 NAME

STREETACORESS 1.3 STREET ADDRESS

CITY-47-2 34 CITY-ST.2P

TME CTITLE i
e D DELETE - 4 |:| ':! I;:l |;_m_| ;;'Ef l;‘ '51' "_H-- .-;_:_EC nge D Addition
STREET ADDRESS 43 5TREET ADCRESS ;EE‘;E}%‘/S;:] ~=1015--046

CITY-S1-219 44 CITY-ST-2IP T A

TE ] peete S1TILE [ change [ ] Addition
NAME 52 NAME ST E45AE349

STREETADDRESS 5.3 STREET ADDRESS =-03/23/98-~01015--047

CITY-5T-2P 54 CITY.ST-2IP sxnd 10, Ui

me (ToeLere 6ATITLE [ change [ »}fyuon
NAME 6.2 NAME k
STREETADDRESS 83 5TREET ADDRESS ‘}(\r
CITY-ST2P B4 CTY-STZP

an officer or diregtor of the corporat

in Block 12 or Black 13 if changegopdn an altachment with ayggs:./
o
P T T n— o MR i/s‘_. RN A /3 1) 41 R

14. { hereby certify that the information supplied with this filing does nat qualify for tha exemption statad in section 119.07(3)(i), Florida Statutes. | furthar cerlify that the Information
indicated on this gnnual reporl or supplemental annual repor is true and accurate and that my signature shall have the same |
of tha receiver or trustee empowered 1o exacute this report as raquired by Chapter 507, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

‘;?'//’ 9/ P PO P

CR2E034 (5/98)



