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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 % ‘, A Dlvlsgic(r)?ag(f)ﬂpit;t:Tloms Secretary Of State
DOCUMENT # V60063 (7)

1. Corporation Namg

PROFESSIONAL MAINTENANCE MANAGEMENT, INC.

Principal Place of Business Mailmg Address I ||||l |||I’I |m| II"I ||||| IIIII "" IlIiI III"'IIII III" II'" Ill" 'Ill

BEI3 N 11 ST 6613 N 11 8T
TAMPA FL 33604 TAMPA FL 33504-5608
3. Date incorporated or Gualified | 3. Date of Last Report
2. Principal Place of Busness 2a. Mailing Adaress 4. FEI Number Applied For
£ 26 50-3141783 Not Applicablo
Suite, Apt. #, et:. Suite, Apt. #, etc. i
——l Y . © S P §. Certificate of Status Dasired 1 33.75 Addtticnal
22 N 27| Fee Roquired
City & State | Cily & Stato 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 E] 2—9] ;] Florida Statutes m Yas [ MNo
g, Name and Addreas of Current Registerad Agant 10. Name and Address of New Registered Agent
CARLEVALE, DAVID JOHN 81| Name
0613 N 11 8T 82| Sireet Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33604
8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registored agent, or bath, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE . .. .
Signaarura tepesd of prntbed mivng of tegistered agent and it if apphcable (NOTE: Registesad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TALE D L] DELETE 11 TITLE L) Change [ Addition
HAME CARLEVALE, DAVID JOHN 1.2 NAME ‘
staeeranoress | 6613 N 11 ST 1.3 STREET ADDRESS
Giry-51-2p TAMPA FL 14 CITY - 5T- 2P
TLE PSY [T oee 21 TILE [dtChange  [_] Addition
RAME CARLEVALE, DAVID JOHN 22 NAME
streeTanoress | GB13 N 11 ST 23 STREET ADDRESS
Y- 51- 2P TAMPA FL N 2 4 CITY -ST-2IP
THILE WEGE 31TME L] Change [ Additon
NAME ‘ 92 NAME
STREET ADJRESS 2.3 STREET ADDRESS
CITY-5T- 2 34.CITY - ST 2IP
L LI DECETE 41 TITLE [dChange L Addition
NAME 4.2 NaME
STRIET ADORESS 43 STAEET ADDRESS
oiry-§1-2F 44 CITY- ST- 7P
TLE T DELETE 51TITLE [Jcrarge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-S1- pP 54 CITY - §1- 2P
TITLE CT bEcETE £.1 TITLE [J Charge L] Addition
NAME §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIFY-§1- 71 6.4 GITY -51-71P

14. | do hercby certfy thal the information supplied with this filing does not qualify for the exemption staled in Section 113 67(3Xi}, Florida Statutes. 1 further certify that the
informalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
Iam an ofhcar o director of thegorporation or 1he receiver or trustes e wered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Ble changed r address
-~
SIGNATURE: J=1827 e AT-5673

#ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 23 1997 Sooam |

CR2E034 (9/96)



