FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EXCLUSIVELY PROPERTY MANAGEMENT, INC.

V13436 (3)

IR R

SUITE 105

Principal Flace of Business
8761 PERIMETER PARK BLVD.

JACKSONVILLE FL 32218

Mailing Address

SUITE 105
JACKSONVILLE FL 32216

8761 PERIMETER PARK BLYD.

OO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Cualified

_ 02/10/1992
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
x 59‘3103751 I Not Applicable

Suite, Apt, #, etc.

Suite, Apt. #, etc,

$8.75 additional

i

5. Certificate of Status Desired

B] [8] 18]

Ez—l Fée'FlequIred
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current vear Intangible
Z.! ;5-| E‘ ;‘ Personhal Property Tax due June 30. Yes [ Ne
g_ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEAVENER, MAC D 81| Name )
8761 PERIMETER PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32216 83
84| City

85| Zip Code
FL ]

office or registered
agent. | am familiar with, and accept the obligations of, Secifon 607,

11. Pursuant 1o the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpese of changing its registered -
agent, or both, in the State of Flerida, Such change \gafsélau?orsi;zed by the corporation’s board of directars. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE
Stgnature, typad o printed name of regrsterad agent and titte if applicabla, (MNOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PT L1 DELETE +1TITLE T JChenge L1 Additicn
HAME HEAVENER, MAC D JR. 1.2 NAME
streer aporess | 9446 RIVER TRAIL NORTH 4.3 STREET ADDRESS
CITY - ST- 2P JACKSONVILLE FL 32277 14 BITY-5T-2P
TMLE S T DELETE 2,1 TITLE i Jchange L1 Additicn
HAME HEAVENER, ANN 2.2 NAME
stheT aopress | 9448 RIVER TRAIL NORTH 23 STREET ADDRESS
CirY - S7-20 JACKSONVILLE FL 32277 2 40Ty -ST- 2P
LE [T DELETE 3.1 TITLE L] Change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY- 57- 2P 3.4, CITY-5T-2P
TLE 1 DELETE 4.1 TMTLE " [Jchange [ Addition
NAME 4,2 NAME
- 4 -STREET ROORZSS --———————R 43 STREET ADDRESS-} — =
CiTY-S31-ZIP 4.4 GITY-51-2IP
THLE 1 DELETE 54 TILE [ Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T1-2P 5.4 CITY - ST-ZP
TITLE [T DELETE 6.1 TLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - S1- 2P 6.4 CITY - 5T-ZIP

indicated on this annual report or suppl

QUICNATIIRE-

with an address.

14. | hereby certify that the infarmation supplied with 1his filing does nat qualify for the exemption stated in Section 112.07(3){i), Floricia Statutes. | further certify that the infarmation

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

g{f;cer or director ot thfe corpofation or tfe receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
tock 12 or Block 3 if chan

LAufag @AoH)ede-4900

Jr.

CR2E034 (10/97)



