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

PROMT s FLORIDA DEPARTMENT OF STATE
COHPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # S56184 @)

ERDMAN PROPERTY MANAGEMENT, INC.

41

ST. PETERSBURG FL 33701

Principal Place of Business Mailing Address

0 CENTRAL AVE. 410 GENTRAL AVE.

ST. PETERSBURG FL 33701

FILED
Jan 20 1998 &:00am
Secretary of State

RPN

DC NOT WRITE IN THIS SPACE

ST. PETERSBURG FL 33701

3. Date Incorpaorated or Qualified
05/28/1991
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
;ﬂ 25 59-3066065 Not Applicable
Suite, Apt. #, etc. Sulite, Apt, 4, ete, o i
P : ot. 4 5. Certificate of Status Desired 1 $B'75 Adc!ltsona[
,;;' ;’“‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
|24] |25] 29 [30] Personal Property Taxdue June 30, [lves  [Clno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JJ CORNETT ERDMAN 81} Nams
410 CENTRAL AVE 82| Strest Address (P.O. Box Number is Mot Acceplable).

83

84| City

85 \ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered

office of registered agent, or both, in the State of Floriga, Such change was authgrized by the carporation’s board of directors. | hereby accept the appointment as registered
agant. | am famililar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE:

SIGNATURE
Signature. typed or printad name of ragistered agent and litle if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS[CVHAI\VI’GE‘S TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [ DELETE 1.4 THILE i L Charge ] Addition
NAME ERDMAN, JJ CORNETT 12 NAME
stReeTa00RESS | 1115 44TH AVE. N.E. 1.3 STREET ADDRESS
GITY-$T- 1P ST. PETERSBURG FL 14 CITY- ST 2P
TITLE DELETE 2.1 THILE LI Change — [_] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY=5T-21P 2.4 CITY-ST- 2IP .
TLE T DELETE 31 TITLE L1 Change [T Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-21P 34, CIfY-ST-2P
TITLE 1 DELETE 41 THLE [ Ichange  [I Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-ST-7IP 4.4 CITY - 5T-2IP
TILE T DELETE 51THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZP
TILE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 8T- 2IP 5.4 CITY=-ST-ZIP
14, | hereby certily that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

tndicated on this annual report or supplemental annual seport is yue and accurgie and that my signature shall have the same legal effect as if made under aath; that | am an

officer or directar of the corporation or the receiver or trustee empowered ta exgcute this re

Black 12 or Block 13 if ¢ achment with an address,

TT LR prears

port as required by Chapter 607, Florida Statutes; and that my name appears In

)/5/58 (@3)52)-4891

ETITE Krd ey VY OED Ot PIRNTELD WAME OF SIaMNING GECICER R iRELTOR

CR2E034 (10/97)



