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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Motiam Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 PIVIS!ON OF CORPCRATIONS S e Cretary Of St ate

DOCUMENT # S06348 (4)

1. Corporation Name

PROFESSIONAL PROPERTY MANAGEMENT & ASSOCIATES, |

NG. OF JACKSONVILE GRS ERAN

Principal Place of Business Mailing Addrass
PO, BOX 56103 P.O. BOX 56108
JACKSONVILLE FL 32241-3103 JACKSONVILLE FE 32241-3103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1920 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3031851 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. n ) $8.75 Additional
2 ;| 5. Certificate of Status Desired | Fee Required
Cily & State Clty & State 6. Election Campaign Financing $5.00 MayBa
E ;l Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year intangible
;f El 2_9] ?{;l Perscnal Property Tax due June 30. | [A"Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DROUGHT, PEGGY R. 81| Name
2385 STONEBRIDGE DRIVE DroughT Feagy 7.
82] Street Address (P Box Number ¥ Nbt Acceptatle), | K
ORANGE PARK FL -4997 7837 Baymeadows Cir. l).
a3 .
JacKksonville Fliriok FLL2 56
84| City i FL asJ Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reéistered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : _
Slgnatuee, typed o printed name of raglstered agent and tite i applicabla_ (MOTE. Regislered Agent signaturé required when rainstating) DATE o

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiLE 1] [T DELETE 1.0 TME [Jchangz [ Addition

NAME DROUGHT, PEGGY R. 12 NAME

smesTanoness | 2385 STONEBRIDGE DR 1.3 STREET ADDRESS

CrTy-S1-28 ORANGE PARK FL 1.4 BTY-ST-2P e -

TITLE LI DELETE 21 TLE [Jchange [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 57 ZIP 2. 4CIY-ST-2IP . .

e [ 1 DELETE 31 TIME [T change - L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AODRESS

CTY-ST-2F 2.4. CITY-5T-21P

THLE [ DELETE 41 THLE 1 Change [T Addition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY -5T- 2@ 4.4 CITY-ST-2IP

TILE [ DELETE 51 TITLE L | Change LI Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

£ITY-57-7IP 5.4 GITY-ST-21P B

TLE [T DELETE £17IME [T Change ] Additian

RAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P 84 CITY-ST-ZIP

14. | hereby certify tha! the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(f), Florida Statutes. I further certify that the information

indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: RE are. 171998 (Pout) #HF-45FF

CR2E034 (10/97)




