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

wonemmaroowe | Apr 16 1998 8:00am

CORPORATION
Secretary of State

0
ANNl{lAQL;gP " DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # . 639344 (1)

1. Corporation Name

PRESERVATION SERVICES, INC.

A O A

Principal Place of Business Mailing Address
2009 EAST BROADWAY 2605 EAST BROADWAY
TAMPA FL 33605 TAMPA FI. 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
1] 26) 59-1957674 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc.
——I ' P —I P B. Certificate of Status Desired 0O $|3.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy B
E‘ 2_8] Trust Fund Conlribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cu&:}\.’bar Intangible
;l 2_5] ;] m Parsonal Property Tax due June 30. Yes e
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Reglstered Agent
MORRISON, ANDREW S #1[ Name
833 SEDDON COVE WAY 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33802
83
84} City FL ssl Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature_ typed o prinled name of regisicrsc sgenl and itk If applicable [NCITE: Rogislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PU T DELETE 1ATILE [Jchange ] Addition
NAME MORRISON, ANDREW 8. 1.2 NAME
sraceraooness | 833 SEDDON COVE WAY 1.3 STREET ADDRESS
CiTY-$1- 2P TAMPA FL 1.4 LHY-5T-2IP
TITLE 5 TJ DELETE 21 TITLE [Jcthange [ Addition
NAME MORRISON, EILEEN I 22 NAME
streer aooncss | 833 SEDDON COVE WAY 2.3 STREET ADDRESS
CITY-ST- 29 TAMPA FL § 24cmy-51-2P
TLE v ] DELETE I1TITLE [J Change ] Addition
NAME EISERMAN, WILLIAM 3.2 NAME
stacer anomess | 14043 PAM DR 3.3 STREET ADDRESS
CITY-SI-2IP BROOKSVILE FL 3.4.CITY-§T-2IP
TILE |4 [T DELETE A1TTLE [ JChange ] Addition
NAME SHAFFER, DALE 4 2HAME
steeraooness | 3710 37 STN 43 STREET ADDRESS
CITY-ST. 2 ST PETERSBURG FL A4 CITY-51-2IP
WERLE LJ DELETE 51TITLE [_Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIvY-$1-79 5.4 CITY-51-ZIP
L ] pevkre 61 TITtE [Chcnange T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 2 3§ sacimv-sr-zp

14, | hereby certify that the information supplied with
indicated on this annual report or supplemanial
olhcer or diractor of the corporation or thg igpegfvg
Block 12 or Block 13 # chanpad, or on |

QIRNATIIRE:

auality for the exemﬁtion stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
¢b and Accurate and that my signature shalt have the same lagal efiact as if mads under path; that | am an
Dwered 10 execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

A N ]
4 Mm? ey 1 Andrew BE. MO TrEZomme 5 T

CR2E034 (10/97)



