FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Rorlnam
ANNUAL REPORT Secretary of State
1996 R o CIVISION OF CORPORATIONS

DOCUMENT # V47872 (9)

1. Corporation Name

P.M.A. REALTY, INC.

Prncipal Place of Business Malng Agdress

10

5495 A1A SOUTH 5435 ATA SOUTH
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
37 Date Incorporated or Qualified | 3a. Date of Last Report
) i 07/02/1992 06/12/1995
2. Principal Piace of Businass __23. KMaling Address 4. FEV Nunber Appled For
[21] i e - N o 59-3138034 Not Appicable
Suite, Apt. #. elc. | Sulte, Apl & eto 5. Cerificate of Stalus Desired 0 $8.75 Add_ilionaW
22 27 Fee Required
City & Stale - Cily & State 6. Election Campaign Finansing 55'00 May Be
El zal Trust Fund Contribution Added to Fees
Zip Country A N Country 8. This corporation has liabilty for intangible tax under 5 199.032,
m 251 29] Florica Statutes [ ves [Ne
9. Name and Address of (El_.!_r-r-e_ntﬁgg@tefgtiiégh_t__::' - " "§0, Name and Address of New Registered Agent
81| Name
PRATER, JAMES L. 82| Strect Address (P.O. Box Number is Not Acceplable;
5512 SUNSET LANDING GIRCLE
ST. AUGUSTINE FL 32084 83
l8al City FL |as Zip Gode

11. Pursuant 1o the provisions of Soctions BO7 0507 A 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flands Such changs was adthonzen by the corparation’s board of chrectors. | hereby accept e appointment as registered agent. lam
familiar with, and accept the oblgations ¢, Seclon B07.05038, Flonda Satutes.

SIGNATURE

e byt L e d e G gt i,\v-_-:amr‘w Canyd TN T 3 et A At e et e Sl T T et &
12. CFFICERS AND DINECTORS 13, ADDTTIONS/GHANGES TO OF FICERS AND DIRECTORS IN 17 g
TILE D [J OELFIE SR [ Cange (] Additien | =
RAME MARTIN, EDWIN K. <5 NAME 3
STREET ADDRESS 5508 SUNSET LANDING CIR 15 STREE | ADDRESS i
CTY-S1-ap ST. AUGUSTINE FL 1A CTY-51- 2 e
TILE D ) [] DELETE 2 TLE Ol Crange [ Addtion | ©
NAME PRATER, JAMES L. 22 MAME
STREET ADDRESS 5512 SUNSET LANDING CIR 2 3 STRFFI ADDRESS
prvstae | ST AUGUSTINEFL . FACTY 1 4
TWILE [1 DELETE 31 TLE [] Change  [] Addtion
HAME 32 NEME
STREE T ADIRESS 33 STHEE ADDRESS
CoTy-ST-21F ) B 34CITY- 51 2P
TITLE ] DELETE 4 17TITLE [] Chaage [ Addition
NAME 47 NEME
STREET ADDRESS £ 3 SIHFET ADDRESS
CITY-51- 2P 44 GITY §1-2P
TILE [] DELETE S1TLE [ Change [ Addition
NaME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
GITV-8T- ZF ) ) _ 54GITY 5129
THLE [ DELETE 61 TOLF [] Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS €3 STRELT ADDRESS
CITY-$1-2% 54CITY-57-7°

14. 1 Go hereby cedify that the infanmahon suppried wilh this fil gy is voluntarily furnshed and does not gualiy for the exemiplion stated in Section 119.07{3}{K), Florida Statutes. | further
certify that the informatian indicated or this anoual report or supplemental annual resort is true and accurate and that my signature shall have the same legal effect as if made under
aath' that | am an officer or diregtor of the corporation o the ser or trusteg gmipowered 1o execule tis report as requred by Chapter B07, Florida Stalutes; andd that my nama
appears in Block 12 or Block-43 if changed or on an attact ]

SIGNATUFIE:)(_‘_

- - o -1 T ——r"" . . - - e e S
RTIRE AND TYPED OR PRINTED NAME OF SIMING OFFICER DR DIRECTOR s Cagtmre Frame 8




