FILE NOW: FILlNG FEE AFTER MAY 1 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sccretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 519046  (7)

*PREFERRED INVESTMENT PROPERTIES, INC."

F’nhr-pcﬂ I’Lu o UT Huuna %‘x - Mailing Address

3376 LAKESHORE BLVD 3376 LAKESHORE BLVD
JACKSONVILLE FL 32210 J%CKSOWIU.E FL 32210-5340
us u

O

3a. Dale of Last Roport

04/23/1996

. Date Ingorporated or Qualified

11/23/1976

"2 Prncipa’ Place of Dusness [ 28 Mailing Address

. FEI Number Apphed For

[25) x| 22240 [

L] 22210

__2_11 B o 26| 59.‘?0?042 Not Applicable
Sute Apt . elo Suile. Apt#, etc. - $8.75 aaditiona
=l 235t g 445 SHORE_ BUD 1 3 35tl LAKE SHoPE guuyp| ® e dsmenmes O 3700
| Cily & Siale City & State 8. Elaction Campaign Financing $5.00 May Be
23] TRCKSowY l..LLE 28] THCKSoNY |LL.E, i Trust Fund Contribution Added to Fees
7ip Cr Zip Country ¥ 8. This corparation has llability for intangitte tax under 5. 199,032,

Florida Statutes ves [ No

10. Name and Addross of New Registered Agent

“"BRonsoN B~ LA TIL

Stgt éddﬁsz {P.O. Box rEmbar is Not Acceptable)

TRCKSONVILLE

________ 9, _Name end Address of Current Registered Agent
BRONSON E. LAMB Il 8t
3276 LAKESHORE BLVD. &
JACKSONWVILLE FL 32210 5
B4

City a5| Zip Code

FL

agent. 1 am T lamuliar with. and accept the abligations of. Section 607.0505, Florida Statutes.

T Pursoin i 1o he: provisions of Gocl ons 607,0602 and 607.1508. Florida Sialuies, the above-namad corporation submits this statement for the purpose of changing its registered
oflce or regislered agert, or both, i the State of Flonda Such change was authonized by the corporation's board of directors. | hersby accep! the appointment as registered

BIGNATURE e .
Sopewen bt peat d e el et gy and B it zppacable {NOTE: Kegistered Agert sighature required whe reinstating} DATE
A "OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
e D CYoriete TTLE PTD Crange ] Addition
Mk DETTLING, BARREE B 1.2 NAME :pﬁ-TTLING- Bﬂge
st ancress | 8151 TRICEFIELD RD 1.3 STHEET ADDAESS 33 5Y M % BLI,D*
arv.sioe | ST. MICHAELS MD - 1ACITY-ST-2P T RCKSHN YLLE
T VD [ DELETE 2ATITE VD m Change L] Additien
HARE DETTUNG, EDWIN J 22 NAME J)E'T'T’Llﬁ EDot “
smmeer aooerss | 8151 TRICEFIELD RD 23 STREET ADDAESS A 75t} Lﬂké SHORE éLVD.
| orv-seze | T, MICHAELS MD 2 4CITY-ST-2IP TJACK ©
me [J orLeme I1TIE [Jchange [T Addition
NEME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
| envstoe | ] 34 CITY-ST-Z¢ '
Tifik ] DELEF A1TILE [T Ghange [ Additian
HAME 4.2 NAME
STREL AH0RI 55 43 STREET ADDRESS
CITY - 511 L 44 CHlY-5T- 2P
it [T DELETE 51T [J change T Addition
HAME 52 NANE
STRET ADDSE 35 5.3 STAEET ADDRESS
Y- 5120 54CTY-§1- 1P
e TToeLETE B1TITE [VChange L Addition
Hant .2 NAME
STREET ADDRFSS k €3 STREET ADDRESS
CiTe-S1- 6ACIY-S1-2F

appears it Block 12 or Block 130 changed o! on an altlachment with an address.

SIGNATURE:

éNATURE gﬂo TYPED GR PRJ;TEO NAgl: oF saaﬁc OFFICER OR DIRECTOR

TE 1 do horeby ooy thal he iMormation supplad with this ing cues net qualify 1o the exemption slated in Section 118,07(3), Florida Statutes. | further certity that the
sifarmalion indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer or drecior of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

HE'B. Darriné 1)24la7 quars-arg

CR2E034 (9/96)



