FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION A A
ANNUAL REPORT :

PROFIT SR

1998 N 2

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

May 13 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

P-M.A. REALTY, INC.

V47872

(9)

GRAM R AR

Principal Place of Businoss

E4D5 AVA SOUTH
ST. AUGUSTINE FL 32084

Mailing Address

5495 AMA SOUTH
ST, AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

07/02/1992
2. Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For
21 ?ﬂ-l m‘m Not Applicable
Suita, Apl ¥, elc. Suile, Apt. #, etc " . 38_75 Additions}
E] ;I &. Certificate of Status Desirad O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the qurregt year Intangible
m ;—5] m ;l Parsonal Property Tax due June 30. s [INo
. Name and Address of Current Registered Ageni 10. Name and Address of New Registereg Agent
RAALLELL " St 7
arkal MORION, EDWIN K 81} Narme
5485 A1A SOUTH 82| Streel Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
83
84| Gity FL ]ss Zip Coda

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the State of Florida Such chango was authorizad by the corporation’s board of girectors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accep! the abhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e

Sigruature, Typod o prntecd nanw of tagisterac agand and i i apphcable [NCE: Registered Agenl sgnature required when reingtanng) DATE ﬁ"
12. O ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TilLE D T DELETE 11 TILE nge [ Addiion | =
NAME MARTIN, EDWIN K. 12 NAME
smeer aooeess | 5508 SUNSET LANDING CIR asweerness | SYFST A e A o v A %
¢Iry-st-2Ip ST. AUGUSTINE FL 14CITY-ST-7IP g8
TNLE [ Jorwere Z1TIME [T change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-S1- 2P 2 4CITY-ST-2P
THLE [T DELETE 31ME TJChange [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2iP
TILE [J pevere A1TITLE [ Tchange [T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 4.4 CITY-5T- 2P
e T oeete 517HIE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST- 2P 54 CITY-5T. 2P
THLE 7 oecere 61 TILE [T change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CAY-SI-2P 6.4 CITY-5T-2P

SIGNATURE:

14. | hereby certify that the information supplied with this Titing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. i further certify that the information
indicated on this annual report or supplemantal annual 1eport is rue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
olficer or dirgctor of tho corporation or the roceiver or truslee empowered 10 exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Btock 12 of Biock 13 i changod, o on an attachmen! with an a
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