FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLORIDA DEPASTHENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998

Secretary of State

DIVISION OF CORPORATIONS
N -y [

DOCUMENT #

1. Corporation Na

MCPHERSON PROPERTIES, INC.

. 4

@°

me

A O A

Principal Place of

P.O. BOX 15133
TAMPA FL 33694

Business Mailing Address

P.O. BOX 15133

TAMPA FL 33684
DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21| 26 _ 592034161 Not Applicable
Buite, Apt. ¥, etc. Suite, Apt. #, ate.
P P 5. Certificate of Status Desires L $8.75 Addlion
22 27] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;l;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 |30] Personal Property Tex due June 30,  [1Yes [ No
p. Nama and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
1
RINALDI, ROBERT 81] Name
4020 SOUTH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
a3
; i, 84| Cip 85| Zip Code
e Yl Y. FL I 5| ap

41, Pursuant to th

offica or registered pgent, o oth, in

agent. | am fal

B07.0802 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
e of Florida. Sugimchnge was authog by the corporation’s board of diractors. | herehy ascept the appointment as ragisterad

iga¥ions of, S 507 0505, Flon tutes.
) 3f- ?l_
b

& provisiond of Jock

.

mihat with, 3

SIGNATURE . e
pPE I acjert and wiie | applicebie (NOTE: Rogisterad Agent signatura fequirad when teinsiatng) ATE F:«

12, OFFICE S AND DIRECTORS 4':13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS | | mITETE 11 TITLE [T Change L Addition | &2
NAME RINALDI, ROBERY 12 NAME
staeer apoiess | 4020 SOUTH AVENUE 13 STREET ADDRESS %
£y §7-26 TAMPA FL 33814 14 CTY-5T-2p g
e VvID 1 DELETE 2ITILE T Change  LJ Addition
HAME MCPHERSON, JANET 2.2 NAME
staeer anoeess | 4020 SOUTH AVENUE 23 STREET ADDRESS
) TAMPA FL 33814 2.4 CITY-5T- 7P
TIHLE [T DELETE ATTLE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP A4 CITY-57-2IP
ML TT oeLete PRRTS [T change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.2 STAEET ADDRESS
CITy-§1-21P 44 CITY-ST- 2P
TITLE [ DELETE 51TILE Ll change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 54 GITY-ST-2IP
TILE [T DeLETE 5.1 1MLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-71P
14, | hereby canif%_lhat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity thalllhe information

indicated on this annual repart or supplepegntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar directer of the corpor he fecoiver or tgmoe empowered to exesute this report as required by Chapter 607, Florida Statutes; and thal my neme appears in

Block 12 or Block 13 1 cha arfaltachmen ' an ad

QIRANATIIRE

P H =lYGF 33044 29¢C.



