_ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMIT O Y fL ORIDA DEPARTMENT OF STATE
CORPORATION b Qé Samctra B, Mortham
ANNUAL REPORT R e Scoretary of Stale

1996

FILED
Apr 16 1996 8:00 am

BIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

PREFERRED PROPERTIES OF WEST VOLUSIA, INC.

Maiﬁng Address
517 DELTONA BLVD

Principal Place of Business

517 DELTONA BLVD

SUTE B SUME B
DELTONA FL 32725 DELTONA FL 32725
us us

Secretary of State

VG000 T O

3. Date Incorporated or Qualified

04/12/1988

3a. Date of Last Hepart

02/28/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
?I—\ ) g‘ 59'2941649 MNot Applicable
Suite, Apl. #, etc. | Suite, Apl 4, ele 5. Certiicate of Status Desied O $8.75 Adci_itional
;ﬂ 27l ) Fee Required
City & State | Ciy & State 6. Election Gampaign Financing O $5.00 May Bo
;ﬂ . 28] . o Trust Fund Contribution Added to Fees
2p - Gountry e L Coauntry §. This corporation has labilty for intangible tax under s 199.032,
ré;l 251 Ea 30 Florida Statutes [ ves OHa
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAV'S, &RALD'NE 82| Street Address (P.O. Box Number is Not Acceptable)
517 DELTONA BLVD
SUNE B 83
DELTONA FL 32725 sl 5 £ T Ao

or registered agant, or
famiiar with, and accept the obligatons of, Section 6070505, Florida Statutes

SIGNATURE __

11, Pursuant to the provisions of Segtons 607 0502 and 6071608, Florida Statutes the above-named corporation sobmits ths statemant for the purpose of changing its registered office
both, in the Stade of Foridy Such ghange was authorized by the corparation’s board ol drectors

| hereby accept the appaintment as registered agent lam

O

S gt e, B0 3 O pantd b e et A e b RO R Bt Bl v o ng
12, GF1IGERS AND DIREGTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIECTORS N 12
THLE P N VAT e TTE . 'ngame [] Addition
NAME DAVIS, GERALDINE 1% NEME OAVIS Gerv(dese
STREET ADDRESS 93 CITRUS TREE LANE Lasmn aoness | 300 CATTAL .
COTv-§T-71P LONGWOOD FL ~ Nonsw | DebAVey . 322715
TILE ] DELEIE 2 1Tk ] 1 [ Change 4 Addtion
NAME 22 HAM
STREET ADDRESS 23 STREET ALORESS
CTv-ST- 2P L 24TAY-ST-AP
TTLE [] DELETE 3 1TNE [ Change [ Additian
NAME 52 hAME
STREE! ADORESS 37 SUREET ADDRESS
LTE-S1.2F L 34CIY-51 2P ]
TilLE [C] DELETE 41T [ Change [ Adaitior.
HAME 42 NAME
STREET ADDRESS 4 1STHEET ADORESS
CTY-ST-2F 440117-5T- 2P
TITLE [] DELETE 5 1TNLE [ change [ Additan
NAME &7 NaME
STREFT ADDRESS 5L STRFET AGDAFSS
Gy -ST-7P 54 1Y §1-2P
TILE [[] DELETE € 11LE [0 Chawge [ Addition
NANE 2 MAME
STREE] ADDRESS 52 STREET ADDRESS
QST oF gaCNY 512

14. | do hereby cartify that the information supphed vith
certify that the information indicated on t
oalhy; thal | am an cHficer Or gifEy10r of thp: corpraion ar the receive
appears in Block 12 or B panged, o gn an atlachmant with an address

SIGNATURE: | 1D

sl TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fhis Ming s wolntarily famished and does not gualify for the exemplion stated in Section 119 07(3)(k). Florida Statutes. t further
i annual repor o suppiarental annual repar is tue and accorate and that my signature shall have the sanie legal effast as if made under
‘o or trusten empowered to execute this reporl &3 reduired by Chapler 807, Florida Statutes; and that my name

CR2E034 (12/95)




