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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P98000014963

1. Corporation Name

PROPERTY MANAGEMENT MASTER, INC.

Mailing Address

201 E. KENNEDY BLVOD. #1407
TAMPA FL 33602

Principal Place of Business

201 E. KENNEDY BLYD. #1407
TAMPA FL 33602

0384283

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90018 022 ***150.00

AR

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
02/16/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] 59— 35859 L J{z Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

N

[27]

22]

. Cerlifcate of Status Desired

$8.75 Additional

Fee Required

0O

City & State

$5.00 May Be

City & State §. Election Campaign Financing
EI 2_8\ Trust Fund Contribution U Addead to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
m I;g] —2-9-] I3—0] Personal Property Tax. &l’es OONe
9. Name and Address of Current Registered Agent * 10. Name and Address of New Registered Agent
81| Name
JACOBSON, RICHARD A .
501 EAST KENNEDY BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE. 1700 83
TAMPA FL 33602 _ R
City 5 ip e
FL

11. Pursuant to the profisions of Sections 607.0502 and 607,
ed oy , in the State of Florida/ S
dccept the obligatipns of, &

5]
=]
=]
1=
~
=
D

2 5, Florida Statutes.

B, Fiorida Statutes, the above-named corporation submits this staternent for the pyrpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby acce/pt%

e appgintment as registerad

/j.aﬁ’

SIGNATURE

\___ (NOTE: Registered Agent sig required whan reinstati 77 DHTE” /’ =
12. ,9‘=FiCERS AND DIRECTORS 13. ADDITIONS/CHANGES Td OFFIG‘ERS ,o(ND DIRECTCRS IN 12 @
TITLE D 3 DELETE 11TME / OChangs  (JAddiion | =
NAME LANGER, PETER 12 NAME 3
streeTaooress| 2011 E. KENNEDY BLVD. #1407 13 STREET ADDRESS g
CITY-ST-2P TAMPA FL 33602 14LITY-ST-2IP &
TIME O DELETE 21TILE [JChange [ Addiion | <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CATY-ST-2P
me (] DELETE 31TME [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34, CITY-$T-2IP
TIME [J DELETE 41TILE [IChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§7-21P
TE ] DELETE 51TIMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [] DELETE 617TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i)- Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officar or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

Al mes SeWUURED

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chrment with an address, with all other like empowered.

b7 ST-YiFD> -

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytime Phone #

e
// / A




