FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g0 B FLORIDA DEPARTMENT OF STATE :
CORPORATION y 1 d\' Sandra B. Mortham Apr 1 4 1 997 8 ° Ooam
ANNUAL REPORT S Secretary of State
1997 St <% DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # L 64711 (9)
AMNED PROPERTIES, INC.
LR B GAARA
10549 FLORIDA AVE. 10548 N FLOIRDA AVE.
SUITE K SUIE K
TAMPA FL 33612 TAMPA FL 336126207
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/12/1990 05/01/1996
| 2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
1] 13902 N, Dale Mabry Hvy. 2] (13902 N, Dale Mabry My, | 50-3026722 ol e
wic, Apt #, ete uite, Apt. #, et - A dditional
"2;1 SU'i te 165 271 Suite 165 5, Cerlificate of Status Desired i Fae R:qul:'t:;na
| Cily & Siele City & State 8. Election Campaign Financing 5.00 May Be
23] Tampa, Florida _ 26] Tampa, Florida Truet Fond Contribuion ] sAdded to Foes
_Dp _ Gounty Zip : Country B. This corporation has liabilty for intangible tax under &. 199.032,
[éll 33518‘2424 25] USA 20| 33618-2424 ;a USA Florida Statutes CYes Clie
6. Name and Address of Current Reglstered Agent 10, Namea and Addrass of New Registsred Agent
MYERS, W. P 81| Name
10549 N FLORDA AVE B2| Sireot Address (P.O. Box Number i Nol Accepianie)
SUME K - 13902 N, Dale Mabry Hwy,
TAMPA FL 33612 Suite 165
B4| Ci j
Yampa FL |”|3%618 2424

1. Parsuant t lhe provisions of Seclions 607 D507 and £07.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
offrice or registered agent, or bath, in the: State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE .
Sttt e typeed o praoted nare of woge enes agand zmd wis i applcable (NOTE Regpisiarad Aganl sigraluré réquined when reingtating} RATE

iz T T GRAICERS AND DIRECTORS I ADDTTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tinit D T peLETe 11TLE T crange T Addition
HAME FRANSEN, VICTOR R. 12 NAME
sikee anontss | 6900 SOUTHPOINT DR. N. 1.3 STREET ADDRESS
arv-sea | JACKSONVILLE FL 14 CITY- §T- 2P
WL D [T DELETE 21TILE “TJcChange 3 Addition
NAME PRENTICE, BRYANT H., 1l 22 NAME
stet aoviess | 6900 SOUTHPOINT DR. N. 24 STREET ADDRESS
arv-srze + JACKSONVILLE FL 24 CITY-ST-2P
it D [T oeLeTe 21 TILE [Jchange 1] Addition
haME SANKERS, GUS 32 NAME .
sthrer anoeiess | 6900 SOUTHPOINT DR. N. 3.3 STREET ADDRESS |
oav-si e | JACKSONVILLE FL . 44, CTY-81-2p
w1 D [T DetevE PR T change T Addition
Nawe HUTCHINSON, MARC C. 4.2 NAME
siwer1apokess | 6900 SOUTHPOINT DR. N. 43 STREET ADDRESS |
cnvsioe | JACKSONVILLE FL 44 CITY - 5T- 2P
BRET Ty T[T oeiETe STTILE ~ Wl Crange L Addtion
HAME MYERS, W. PARKINSON 52 NAME '
swer aoniss | 10549 N. FLORIDA AVE. 53 STREET ADDRESS
ov-s-ze | TAMPAFL 54 G- 51-2P '}-329\2 N. Dale Mabry Huy., Suite 165
T [T oeLETE 6.1 TITLE ey TTChange LJ Addition
have £.2NAME '
STHEE| ADDA?SS 63 STREET ADDRESS
CiIy-51. 26 . B4 0V ST- 7P
14, 143 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

infarrmaton indicatoed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jepat effect as If made under oath, that
| am an officor o director af the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - EIONAIU&RE)l'Nb f%l%;m?ﬁrr;i N'E;Faﬁ"s'laﬂlﬁﬁﬁ'r_l;fs;n Dl; I;IHEGTon - e y#/?? (glngaznnge.n. /ML

CR2E034 (9/96)



