FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . "“’f’%‘;}& FLORIDA DEPARTMENT OF STATE
CORPORATION [ S _‘-‘\‘ Sandra B. Mortharn
ANNUAL REPORT %’ Secretary of State
1996 N S ,ﬁ*x'/ DIVISION OF GORPORATIONS

DOCUMENT # v1§é00 (2)

1. Corporation Name

BANK PROPERTIES MANAGEMENT CORP.

A B

Principal Place of Busingss Mailing Addrass
€024 DUCLAY RD. P.0. BOX 14322
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Repart
. o i 03/10/1992 03/03/1995
2. Principal Place of Busiress ﬁg‘a. Maitng Addrass 4. FEI Number Applied For
[21] ) 59-3099110 Not Applicabic. |
Suite, Apt. 4, elc. ., Sulle. Apt#, elo. &. Certificate of Status Desired ] $8.75 Adcfitional
22 271 Fee Required
City & State |_.. ity & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip | Gountry | 7p _ Country 8. This corporation has liability for intangible tax under s 199.032,
E;I 25] 12_9-]" 30] . Florida Statutes [ ves Mo |
9, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81 Name
HALLOWES, BORDEN R. B2 Street Address (P.O. Box Number is Not Acceptabile)
1409 KINGSLEY AVE.
ORANGE PARK FL 32067 83
84! City FL |85 Zip Code

11. Pursuant 1o the pravisions of Seclions 607.0602 and B07.1508, Florida Statutes, the above-rnamed Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorizad by the corporation's board of dinectors. | hereby accept the appointment as registered agont, | am
; Soct -

familiar with, and accept S of, . Florida Statutes.

SIGNATURE . _ __ E St e i L e e e
Sigrture, 1y, - e 8 Bguer. e 1! Bpd cahile [NOTE: Rogesteresd Agant sigeat.ra fouuired when reinstating! DATE
12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE PD Y DELETE 11TIE [ Chenge [ Additian
NaME TUTTLE, TATE 17 NAME
STREET ADDRESS 6024 DUCLAY ROAD 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL N L4CTY-51-2P
TIME VO (] DELETE 21TILE {1 Change 7 Addition
NaME TUTTLE, WILLIAM H 22 HAME
STREET ADDAESS 6024 DUCLAY RD. 23 STREET AODRESS
CITY ST 7P _ JACKSONVILLE FL 32244 24 TITY-ST- 2
TITLE ' ] DELETE 31 TAILE [ Change  [7] Addition
HAME 32 NAME
STREFT ADDRESS 13 STREET ADDRESS
CITY-SI1-7iP 34CIY-8T-2IP
THILE ] OELETE 4 1TITLE (] Change [ Acdition
NAME 4.2 NAME
SIREET ADDRESS 43 STREE] ADDRESS
| cny-57-20 44 CITY-§7-21P
TIME [ DELETE 5 1TILE [] Change  [J Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STRFET ADDRESS
LA L _§ sacimv-st-op
TINE [C] DELETE 6.1 FITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS £:3 STREET ADDAESS
CHTY-§T-20F 64 TTY-ST- 2P

14, | do heraby certify that the information supplicd with this filing is voluntarily furnished and doas not qualify for the exenption stated in Section 119.07(3)ik}. Florida Statutes. | further
cerlify that the information indicated on this annual report o supplementa’ annual repor is true and accurale and thal my signature shall have the same legal affect as if made under
oalh; that | am an officer or drector of the Corporation or the roceiver o frusloe empowered 1o execute this repert as required by Chapter 607, Florida Statutas: and that my name

appears in Biock 12 or BiOWdress
SIGNATURE: .~ 2 £ —7, 47 Goy/ras 8587
SIGNATURF AN PED PRINTED WAME OF SIGNING OFFICERA OR DIRECTOR Date Dﬂf menpr

b i P g ———y .

ane ¥
s Py

CR2E034 (12/95)




