- FLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

APPRECIATION PROPERTIES, INC.

®)
(R ER WA

Mailing Address
5750 MAJOR BLVD..#300

Principal Place of Business

5750 MAJOR BLVD..#300

ORLANDD FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/11/1986 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 59-2642795 Not Apphcable
El Suite, Apt. #, etc 2—7-| Sutte, Apt. #. etc. 5. Gertificale of Status Desired E’/ $8I:;:35l§:$;r;{;nal

City & State City & State 6. Etection Campaign Financing

55.00 May Be
—2—3] —2F| Trust Fund Contribution u

Added lo Fees

Country Zip

. Zip Country 8. This corporation has liabilty for intangible tax under s 159.032,
2] 75 B 2]

Flonda Statutes &les ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bil Name
RAX CO 82] Stroel Addross {P.0. Box Number 15 Mol Acceptabia)
50 N LAURA ST
STE 3400 83
JACKSONVILLE FL 32202 84 Gty Zip Codo

FL Jss

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offiice
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R . I
Sigratare. typed or printed nane of registereG agend and e © applicatie MNOTE Registenad Agent sgnature reg.ired wher reinstatgh DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [J GELETE 11 TIRE {3 Change [ Addition

HAME POITRAS, EDWARD W. 1.2 NAME

STREE T ADDAESS 50 N LAURA ST STE 3400 13 STREET ADCRESS

CITY-S1-7p JACKSONVILLE FL 14CITY-51- 7P

TITLF (] DELETE 21T [] Change  [J Addition

NaME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIrY-81-71P 24CIY-ST-2IP

TITLE ’ [[) DELETE 31 TTLE [ Change [ Addition

NAME 3.2 NAME

STRIET ADDAESS 33 STREET ADDRESS

CTY-SF-2P 34 CITY-51-2IP

TITLE (] DELETE 4 1TTLE [] Change  [[] Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-7P 44 1Y -ST- 2P

THLE [ DELETE 5§ 1TITLE [T Change [ Addition

NAME 52 NAME

SIREET ADRESS 5.3 STREET ADDRESS

CiY-51-2P 5.4 CiTY-ST-2P

TILE [7] DELETE 6 17THLE [ Change  [[] Addilion

NAME 6.2 NAME

SIREET AGDRESS 6.3 STREET ADDRESS

CITY-S1-7FP 64CTY-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annuat report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under

e or trustee empowered to execute this report as required by Chapler 607, Florida Slatules; (ﬂ@nmﬂ
h

SIGNATURE: &

15,1518_F¥50937.

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

N o - M -

e

CR2E034 (12/95)




