FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT B o FLORIDA DEPARTMENT OF STATE
CORPORATION EX ¢ mi

ANNUAL REPORT

1996

DOCEIMENT # (3)

BERSON PROPERTIES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Plaée of Business

130 € 5TH AVE 1330 E 5TH AVE
#220 MOUNT DORA FL 32757
MOUNT DORA FL. 82757 us 5 DA eooraiod or Oudliic | 8a. Data of Last Rapor
- e | Orjeeness | 02[24/1895
2. Principal Place of Business _2_ﬂ. Mailing Address 4. FE Number Applied For
21] _ 2] | 592700476 Not Appicable
Suile, Apt. #. etc. L Sulte. Apl#, ete 5. Certihcate of Status Desired O $3.75 Adcfilional
-;2—[ 27I o Fee Required
City & Gtate - City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28] - e st FunG Contioution, Added 1o Fees
Zip Country 7ip Country . This carparation bas kability far intangible tax under 5 199 032,
— -
@ a 29—| 301 o fiorida Statutes O ves [No
9. Name and Address of Curren Registered Agent " "~ " '] """ 10. Name and Address of New Registered Agent | _
81| Mame
BERSON, C.T. 82| Strect Address (F.0. Box Number is Not Aceeplabile;
28151 SHIRLEY SHORES ROAD — e -
SUITE 301 83
TAVARES FL 32778 8| Cy T FL asl 77 Cote

1%, Pursuant 1o 1he provisans of Sectians BO7 0508 and B07.1508, Florida Statiles, e above nanmd Corparation subnits s slaterment Tor the purpose of changing s registered office
or registered agent, or both, n the State of Florida. Sush change was authorized by the corporstion’s board af directors | heretiy acoept the appointmient as registorgd agent. lam
familiar with, and acce gations of, Section BOT.0505, Flonda Statutes. X

o~ 7 teRson” 74 o

SIGNATURE _ 7 N & i / e . .
Shyiate. e & prirter nan o of regictored agant and b i gy fisathe INOHE Pw:]- A Al 5zt e enen eesteg 0 S AT &
12 OFFICERS AND DIRECTORS I RE _ ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 %ﬂ
TILE ppP [JDELETE LTIE (] Change  [J Additon |+~
NANE BERSON, C.T. 12 NANT 3
STREET ADORESS 28151 SHIRLEY SHORES 1.3 STHEF T ABORESS ]
CITY-ST-2IF TAVARES FL B 4 ecnvostaw o o o
TN [] DELETE 21T [J Cuange [ Addition  |©
NAALS 22 KAME
STREET ADDRESS 23 STRTHT ADDRESS
CiY-ST-09 L o Qesvavstar | e
TITLE [ DELETE 31TLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDAESS 33.SIHELT ANDRESS
Cliy- 5121 saciy-stge | e
TILE Y DELETE 4 1 TR [ Change [ Addition
NAME 42 NaME
SIREET ADORESS 43 STRETT ADDRESS
CITY-S1-2IF . aacnv-si-ae | ) o ]
THILE [ DELETE 5 1TIIE [ Change ] Addition
NaktE 52NN
STRFET ADDRESS 5.3 SIREE] ADDRESS
| CTv-s1-21 - L pestestew L S
THTLE [} DELETE &1THLE [] Change  [] Addition
HAME £2 NAME
SIRLET ADDRESS 63 STREFT ADDRESS
CITY-§¢-2F BALITY-§7 -7

14. | do hereby cerity that the information supplied with ths fling is voluntarily furnished and does nol guay for the exormplon slated in Section 119.07(3)(k), Florida Stalutes. | farther
certify that the information indicated en this annua’ report or supplemental annual report is true and accurate and that ny signatare shalt have the same legal effect as if made undor
oath; that t am an officer or director of ion or the recevar or trustee empowered to execute this repar as requred by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Brock 13 Jf ch attachment with an address.

SIGNATURE: __ (7 Pegsen/ S o8 383 700,

= & Lt A - i
SIGNATURE ANDAYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Craytae Phone

4




