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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of

State

OIVISICN OF GORPORATIONS

DOCUMENT # 459472

PREFERRED MANAGED INVESTMENTS, INC.

(7)

Principal Place of Business

4232 NW 6TH 8T, BLDG. 2
GAINESYILLE FL 82609

Mailing Address

4232 NW 6TH ST, BLDG. 2
GAINESYILLE FL 32609

FILED

Mar 26 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

08/13/1974

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-1546679 Not Applicabla
Suits, Apt. 4, stc. Suite. Apt. #, lc. §. Cortiicale of Status Dasired B $8.76 Agdiional
z\ ;ﬂ Foe Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fess
Zip Country Zip Country 8. This corporation awes or has paid tha cutrent year ntangible

20]

24 25}

3]

Personal Proporty Tax due June 30.  [Jves [ No

9. Name and Address of Current Regisiered Agent

10, Name and Addreas of New Reglstered Agent

BYRD, REEVES H
4232 NW 6 ST, BLDG ¥
GAINESVILLE 32600

B1] Name

B2| Strest Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

2ip Code

FL |*

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in \he State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 807 0505, Flarida Statutes.

SIGNATURE e
Signature, typed or printedd name ol tegishercd agont ang titie it appl-cable {NOTE: Registered Agent signalure required when reinstaling} DATE
12. QF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T [J DELETE 1ATITLE [T changs T Addition
HAME BYRD, REEVES H JR 12 NAME
sweeranoress | 4232 NW 6TH ST, BLDG. 2 1.3 STREET ADDRESS
CiTY-51-2P GAINESVILLE, FL 32601 14CTY-5T- 2P
TILE [T DELETE 21TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T- 2P 2.4 CITY-S1-2IP
TLE [J DELETE 3ATITLE 1 Changs L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-$T-2IP 34.0MY-8T-2P
e [_J DELETE 41TILE [ change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
LiTY-8T1-2IP 44 CITY-81- 2P
TLE [T DELETE SUTITLE [ crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IF 54 CITY-$1-2IP
i [_J DELETE 6.1 TILE [ changs L] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-5T-2IP 64 CHY-ST-2IP
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplomenlal annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an addregs.
[ I j iE - T prt—— ; ah. )

Y

R

T A 7 2N o A?

CRZE034 (10/97)



