-

* FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

ol comernae | Apr 291997 8:00am
ANNUAL REPORT

ety Secretary of State

DIVISION OF CORPORATIONS

1997 e
POCUMENT # V41145 (6)

» Corporalion Nam,

PRO REN.TY CONSULTANTS, COMMERCIAL, INC.

S N AR O

i -y

4715 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322160099
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business N ’ ":iré'."Mﬁmf-.g}&d&r'c‘.ss T " 4, fEl Number Applicd For
= 21 | g’ﬁ?lp ﬁpqchpo:lnt—-nrivm ED i 59-3127265 ! 75Nol Appligevic
L o 5. Certilicate of Status Dosired O 58. Add.monal
22| Sulte 135 . i 27| o - | Fee Required
- City & State City & Slate: 6. Flection Campaign Financing $5.00 M
. - R ay Be
—l acksonville Florida N 28] ’ Trusgt Fund Conlribution ] Added to Fees
Counlry 7 Country ™ 8. This corporation has liabilty for intangibl or ¢
‘ o _ . S gible tax under s. 199.032,
24 32216 j US J_zf_l, e Eol e Florida Statutes &Yf)_ﬁ C] No o
9. Name and Address of Current Registered Agonl o __10. Name and Address of Now Régistered Agent J
ANSBACHER, BARRY B, 81| Name
‘2'5 WNT BI'VD |82] Stroel Address (P.0. Bax Number is Not Acceplable) -
SUITE 100 i
JACKSONVILLE FL 32216 83
s '8d| City _ FL 88| Zip Code
i <[ 11, Pursuant to thé provisions of Scctions 607.0502 and 607 1508, Flonda Stalutes, the above named corporation submils this statement for the purpose of chcmgmg is mgn;tcmd
f office or registered agent, or both, in the State of Florida Stch chang: was aulhorized by the: corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obiligations of, Section 6070508, Floricda Slalutes,
i-| SIGNATURE , e . e e e
Signalure, |md ar p( nlm na n( o rr,a \h el A rl and iic v a; :urr atb \l . [NO E I Q ol:d f\g‘ n! qgvnluu reqursd Wk |r( r'\ a \ v;n DATE ]
12. Of HIGCERS AN[) [J\H[_(_;]QB_EL o 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIF}’.ECTOBS IN 12 g
3 PDST ILETE 117LE PDST }p Change Additon | &
LEWIS, VICKEY A. \ : e
2 1.2 KAME -~
] ﬁ’f o SO pou o oo SaaiTe ) .| evts, Vickey A. 3
5.1 STREE 1ISTHEETANIKESS | £897 Syt :T.n Dr. Sui 1
JACKSONVILLE FL out ) £ North, te 135 uw
Giry-1-20 _3azilL |uwevsr | Jacksonvil 3216 L |
TITLE T oiwim 211 [J Change Addition |
NAME 2.2 NAME
L. STREET ADDRESS 2 3STREE 1 ADDRESS
§ |_omy-51-2p _ _ Q2 acny-si-ap
; TITLE T one 31T [Jchange [ Agdition
RAME 3.2 NAME
.| STREET ADDRESS %3 3IHELE ADDRESS
r CiTy. ST-1P L omzacy-S1ZP | -~ - . o . |
7| e Mot 4171t [T change [ Aodition
Eo e 4.2 AR
.2
E‘:; STREET ADDRESS 4.3 SIREET ADDRI S5
£1_eny-si-ze . o o Nuesree ]
i e oo T [ Change L1 Addition
] NAME 62 HAME
i| sheeT aooRESs 53 STREET ADDRESS
Pl eny.st2p S IR ELI%IIR (| S
S I 7114 [Joreie 1 6110LE ] Change Addilion
P 1 HAME 6.2 NabF
STREET ADDRESS 63 LIREET ADDAESS
3| cimy-sT-2p o G4LTY-S7-2P
? 14, 1 do heraby certify that 1he inlormation supplicd wilh this filing does nol gually for the exemption stated in Section 118.07{3)(i), Florida Stalules. | further certify that the
f, Information indicaled on this annual report or supplemental annual Freport is true and accurale and that my signature shall have the same legal eflect as it made unocr oath; that
[ | am an officer or director of the corporation or the roceiver or trustec empowered 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
i appears in Block 12 or Block 13 if changed, or on an altachment with an address,
4
15 - AR A T et S A -
B oalnaNATIHRE. /2 bt it b = . d_9 g Y CeT SO Ty e~




