FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 63934

1. Carporation Name

PRESERVATION SERVICES, INC.

Principal Place of Business

Mailing Address

AT R

FL *

2009 EAST BROADWAY 2009 EAST BROADWAY
TAMPA FL 33605 TAMPA FL 336054108
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/10/1579 07/17/1096
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
Ell.ﬂ-lg_GO_‘i _E Lﬁm&%swmmmm 53-1957674 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. 6. Cortilicate of Siatus Degired 0 $8.75 Additional
;;} ;ﬂ . Certificate of Status Degire: Fee Fequired
| Oty & State City 8 State 8. Election Campaign Finansing $5.00 May Be
Eil_j_.Q:“,-_ e E_l— 28] TC)JN\Q 1 F'L Trust Fund Conlribution Added 1o Fees
_in . Country Zp N Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_2_“1,,__33 ﬂa%ﬁ % US  {w _&L_D5 ?O.l WS Fiarida Statutes Yes [ No
L 9. Name and Address of Curreni Registered Agent 10. Name and Address of Now Registerad Agunt
MORRISON, ANDREW § 81} Name
833 SEDDON COVE WAY 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL. 33602
83
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporafion submits this staternent for the purposa of changing its registered
affice or registercd agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered
agent | arn familiar vih, and accep! the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE __ . . o
Slgnature lyped o prnted nare of cagistersd agent and bte if apphcabile {NOTE" Regrslerad Agant siginaturé required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek PD [T oeLere 11 TITLE [Jchange [ Addition
NAME MORRISON, ANDREW §. 12 NAME
sincer acoress | 833 SEDDON COVE WAY 13 STAFET ADDRESS
CITY 57 2P TAMPA FL A 14CITY-§T-2P
e § [T oelEte 21TME T Change ] Addilion
NAME MORRISON, EILEEN | 22NAME
siwee aooness | 833 SEDDON COVE WAY 2.3 STREET ADDRESS
CHY-S1- 717 TAMPA FL 2 4 GITY-ST-2P
MILE v L3 DELETE 317ME [ Change [T Additian
NiME HOWELL, ROBERT W 32 HAME
sweeranbress | 1923 BOW CT 349 STREET ADDRESS
orv-si-ar | VALRICO RL 1.4, CITY - ST- 2P
TILE Vv [T oeLETE 41TITE [JCrange [ Addition
HAME William Eiserman 4.2 NAME
sipaboness | 14043 Pam Drive 4.3 STREET ADDRESS
oresi-2e | Brooksville, F1 34614 44CITY-$T- 29
TinE Y [T oecere 51TTLE [JChange [T Addition
AN Dale Shaffer SZHAME
sweranzess | 3710 37th Street North 43 STREET ADDRESS
Cire-S1-2I9 St., ppfgrghurg;JL 33713 §40ITY.§T-2IP _
TITLE (] DELETE 61 TITLE [ Change 1] Audition
NAME 6.2 NAME
STREE! AUDRFSS & 3 STREET ADDRESS
_om-st-zp | 64CY-S1-2IP

14. 1 do hereby certify that the informalion supplied with
information indicalnd on this annual report opuppfl
t am an ¢ificer or diractor of the corporation/@ th
appears in Block 12 or Block 13 if changeg)! or o)

SIGNATURE:

SIGNATURE AND TYF

OFFICER DR DIRECTOR

¢l qualﬁy‘for the exemplion stated in Saction 119.07(3)1}, Florida Statutes. | furthar certify that the

empowered to execute this report as required by Chapter 807, Florida Statutes:

Andrew S.

o

and

Gz

/97 2

Ifdhort s true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that
my hame

1975

LI,

Morrison 4/11
Yo 1

Daytme Prone #
|

Apr 22 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



