FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE

g Handra B. Mortham
Secretary of State

DIVISIOM OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

S94634
RELIANT PROPERTY MANAGEMENT CORP.

(0)

Frincipal Piace of Business

12954 N. DALE MABRY HwY.
TAMPA FL 33618

Maring Address

12954 N. DALE MABRY HWY.

TAMPA FL 33618

IRARENRTE AW

3. Date Incorporated or Qualified

3a. Date of Last Report

FL |*

I 11/15/1891 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Nurmber Applied For

[21] 26| 59-309854% Not Applicable
| Sulte. Apl. 4, etc. Sulte, Apt. #. eta. 5. Cerliticate of Status Desired ()] $8.75 Adaitiona!
25' e a ;|_____ Fee Required
| _ Cily & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23—| 281 Trust Funa Contribution 0 Added 10 Fees

ap __ Country | Zip | Country 8. This corporation has liability for infangible tax under s 188.032,
2 25 29| 30| Florioa Statutes 0O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
T 81| Narme

MURPHY, THOMAS J. 82| Streot Address [P0, Box Number is Nat Acceplablo)

12054 N. DALE MABRY HWY. =

TAMPA FL 33618

84| City Zip Code

11. Pursuant ta the provisions of Sections 637.0502 and B07.1508, Flariga Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am

famiiiar with, anc accep* the obligations of, Soction 607.0505, Florida Statutes.
SIGNAYURE e e e _
Sigriatyes, tepad or printed narre of registered agent and Gt it & wlizable [NOTE Regstered Agen' signature required when reinstating) DATE
rﬁ1_2 o OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PST ] DELETE 1 ATITLE () Change  [O) Addition
NAME MUHPHY, THOMAS J 1.2 NAME
SIREET ADDRESS | 4098 SAMARA DRIVE 1.3 SIREET ADDRESS
| ore-stze | TAMPA FL 33618 . 14.CITY-§1- 2P
TILE [C] DELETE 2 $TITLE [J Change  [] Additien
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T- 4P _ 24 C1TY-ST-2P _
TILE [C] DELETE 3 YTNLE [ Change ) Addition
RAME 32 NAME
SIREE | ADDRESS 33 STREET ADDRESS
| eny-stae | _ 340TY-S1-2P
TILF [ DELETE 5 1TLE [ Change [ Addition
NANE 4.2 NAME
STR:E 1 ADDRESS 4.3 STHEET ADDRESS
CiTy-51-2iF 440ITY-5T-2iP
TMLE [ DELEIE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
| ci-st-mp | 54 CITY-ST-2IP
e [ DELETE 6 1TIILE [[] Change ] Addilion
hiAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

appears in Block 12 or Block 1

SIGNATURE;

cerlify that the in‘ormation indicated on this
oath; that | am an officer or director of th
fled, or onan attachmen

SIGNATURE AND °

14. | do hereby Eén-‘lTiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
nual report or supplementa! annual report is true and accurata and that my signature shall have the sama lagal efiect as # made under

Drporation or the receiver or trastes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ith an address.

\CER OR DIRECTOR

Gr 3245455

FAr54

Daytine Phone #

CR2E034 (12/95)

E AFTER MAY 115 $225.00




