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

o e | Apr 21, 1999 8:00 am
ANNUAL REPORT Socrotay of state ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90125 023 ***] 58 75

1999
DOCUMENT # G60419

1. Corporation Name

E.R.A. - PREFERRED PROPERTIES, INC.

|
MO REAN A ERWBROWEEN

Principal Place of Business Mailing Address
571 AUGUSTINE CT ST AUGHISTINE CT
OVIEDD FL 32765 OVIEDD FL 32765 . S . S~ == B
Y e, e S| T R e TS (WA= 0 NOT WRITE TN THIS SPACE ’
3. Date Incorporated or Qualifed
09/21/1983 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] £9-203088 1 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. i !
e, Ap Hiie e sle 5. Certifcate of Status Desired E $8'75 AdQltlonal
EI E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ‘E} ;\ m Personal Property Tax. Cives Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

SHATTUCK, WILLIAM
571 AUGUSTINE COURT

82| Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
--———afﬁcc—ar—regm*‘“‘era"mg“,c.**ﬁﬁ-hﬁhﬁwh“.e%iaie-ﬁf%‘%daﬁuch—clw-waawwthoﬁze-d-by~lhmm&mmerMmmsd-hwwmeoethetapmmmwegmed-—' e
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ]
SIGNATURE l
Slignature, typed or printed name of registered agent and title if appficable, (NOTE: Regi d Agent sig) required whan rei 7 DATE 8 .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PD [ DELETE 1.4 TITLE JChange  [] Addition E ;
NAME SCHMITT, BARBARA E 12 NAME %
sweeraowess| 3777 PEACHTREE RD, NEZ88~ 736 1.2 STREET ADDRESS o
crv-st-zp | ATLANTA GA 30319 14 CITY-ST-2P I
™mE - [ OELETE 24TTE CiChange  [JAddiion | O, 5,
NAME ‘ ‘ 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2P 2.4 CITY-ST-2P
TME [l BELETE 34TME [IcChange {1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ‘
CITY-ST-ZIP 34, CITY-ST-ZIP ;
TILE [] DELETE 41TME [OChange  [C] Addition ‘
NAME o 4.2 NAME
STREET ADDRESS i ) 77 TR a3 sTREET ADORESS | T T - - - N
CITY-ST-ZIP 44 GITY-ST-ZIP
TTLE [] DELETE 51 TMLE [ Change  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-2IP
TME ] DELETE 61TME CIChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-8T-ZIP 64 CITY-ST-2IP ; !

4
14. | hereby certify that the information sygfblied with this fiting does not qu

indicated on this ‘annual report or sgbplemental annual raport is true a
officer or director of the poTation vE
Black 12 or Block 13. .

e e :

SIGNATURE:

alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ac rate and that my signature shall have the same legat effect as if made under oath; that | am an
1y/execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

i all other fike empowerad.

o 4{ /@/Zf / 4494)] 233-03e3

aytima Phonp # £




