0404463

FILE NOW: FILING FEE AFTER MAY 1§T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE j ADr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreraryof Stas ecretary of State

1999 DIVISION OF CORPQORATIONS 04-26-1999 90267 034 ***150.00

DOCUMENT # pP98000097039

VA

PROPERTY MANAGEMENT GROUP OF FLORIDA, INC.

Principal Flace of Business Mailing Address
100 SECOND AVENUE SOUTH. SUITE 704 100 SECOND AVENUE SOUTH. SUITE 704 X
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33:(1 .
DO NOT WRITE IN THIS SPACE |
3. Date | wcorporated or Qualifed '
10/13/1998 :
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number l Applied For v
2] 26] x59-364130€ ol Appicae |
Suite, Apt. #, etc. Suite, Apt. #, etc. . i |
P y 5. Certifcate of Status Desired O $8.75 Ad(!ﬂlonal .l
;‘ ;] Fee Required . Bl
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be I
E\ ;l Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporalion owes the current year Intangible |
;] l;l E [EI Personal Property Tax. PFles No ;l
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent 1|
81| Name |
GiBes, B. Y 82| Street Acldress (P.0. Boy Number is Not Acceptable) )
reet Address (P.0. Boy Number is Not Acceptable )
100 SECOND AVENUE SOUTH, SUITE 704 . P ]
ST. PETERSBURG FL 33701 3 :’
34| Ciy FL Ias‘ Zip Code ‘
11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stalt tes, the above-named corporation subrmi s this statement for the purpose of changing its registered :
office or registered agent, or both, in the Stale ¢ f Flarida. Such change was authorized by the corporiition's board of directors. | hereby accept the apy ointment as registered .
agent. I am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes. !
SBIGNATUFE |
Slgnatura, typed or printed na ne of registered agenl and title f applicable. (NOT Z: Registered Agent signature reqi ired when reinstating) DATE $ .
12. OFFICERS AN[ DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME O DELETE 14 TMLE PRESIDENST [Ichange [ Addition E :
NAME 1.2 NAME Audrew S YAs PARRO 3
STREET ADORE 36 tstresrappress| QPSSO WS 1A M- o
CTY-§7-2P 14CITY-ST.ZP Cltarwater [l 337 ¢! e B
TE [ DELETE 2.4 TITLE [jChange  [JAddition | © '
NAME . 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-ST-2P
TTLE [J DELETE 31TIMLE [dChange 7] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-8T-2P
TIME [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
e [] DELETE 6.1 TITLE [Change 3 Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZIP J

14. | hereb cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i). Fiorida Statutes. | further c :niify that the infarmation I
indicated on this annual report or supplementat annual report is true and accurate and that my signatire shail have the: same legal effect as if made un Jer oath, thal 1 am an '
officer or director of the corporaliont or the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 807, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an atlach ment with an address, with a | other like empowered. '

SIGNATURE: (% S — i/:!a/?‘i 227.924-077 7

SIGRATURE TYPEDORF SIGNING OFFICEF COR DIRECTOR Date Daytime Phone #




