FILE NOW: FILING FEE IS $61.25 FILED

" CORPORATION FLORIDA DEPARTMENT OF STATE Jun 04 1998 8:00am
ANNUAL REPORT

1908 oo comomarns Secretary of State
OCUMENT # N97000004756 (9)

. Corporation Name

THE PRESERVATION STATION, INC.

WA

Principal Place of Business Maiting Address
;ﬁAml;VOOD LANE, SUITE €2 }%AC:ER&:.:IOOD LANE, SUITE 62 3. Date Incorporated or Qualified
08/20/1997
4. FEI Number Applied For
SY - A5 A3 Not Applicable
2. Principal Flace of Business 2a. Mailing Address -
pa 6 of Bust ing Addee 5. Coertificate of Status Desired ] $8.75 Aqdttionat
’;l .E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Gampaign Financing $5.00 may B2
[22] 7] Trust Fund Gontribution O Added Io Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
—2;‘ 28 D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4] 25 29E ;] Parsonal Property Tax due June 30. D Yes D No
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
8t] Name
ARONOFF, SUSAN E 82| Streel Address (P.O. Box Number is Nol Acceptabie)
10320 CARROLLWOQD LANE, SUITE 62
TAMPA FL 33618 8
84| City FL |05, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board af direclors. | hereby accep! the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 17, . Florida Statutes.
SIGNATURE
Signature. typed or piinted name of registerad agent and tita if sppricable (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [J peete LITILE 7 [T change  Ef Addition
WAME SL.S4 v Arcecove ‘ ] 12 NAME Dabbee Yaldes
STREET ADDRESS, | 022, (erTr2/fesod (e ; Su r7e e 1.3 STAEET ADORESS | § 78 Nul TEC
orv-stze | Taergok FL 33610 % worv-stze | Ldaseasouray N0 Cyed 3
: TITLE M T DELETE Z1TITLE = LJchange [T Addition
T Stan 1ty rRe s FE Sore &2 22NAME
| smeraoess [ /¢ 320 Carrvinisod. fawe 30T © 23 STREET ADDRESS
© | ov-sr-ze Tampe FE 35K 2 4CHY-ST-2IP
e Ve s [T DELETE 31 THLE TT Change ™ ] Addition
NAME M Jdre d fle o a0~ s o2 32 NAME
| smeraooress | 0 3702 Copr ot i Loney 2 7e @S oo woress
Colemvstae TR IE ol B3 sE 34 GITY-5T- 2P
e D [T DELETE ATTITE [ change [ Addition
NANE < 4.2 NAME
Rarti Hoey ’
STREETADORESS | 22y 2+ T NS 4.3 STREET ADDRESS
CITY- ST-2P ANarr’es 2‘;{&49 44 CITY-ST-21P
TTLE = [T peELETE S1TIMLE [ Jchange [ Addition
£ e Fay Heppere Ovin A/ 5.2 NAME
- streey apokess | P2 £dan Ly ; I\/ 5.3 STREET ADDRESS
i |ovsre  |Odessa £ 3355¢ 5.4 CINY-§T-ZIP
- TME [T peLETE B1TILE [ change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-21P 64 CIrY-5T-2P
14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' ' udpi{ [ 73,928 §13-873/ /a3

Dale Daytme Phona # 0045448




