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

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 1 5 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

" ees ovsoner comomatns Secretary of State

DQCUMENT # 164711 (9)

AMNED PROPERTIES, INC.
13902 N DALE MABRY HWY 13902 N DALE MASRY HWY
STE 165 STE 165
TAMPA FL 33618-2424 TAMPA FL 20618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporeted or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26] £9-3028722 Not Applicable
Suite, Apt. ¥, otc Suita, Apl. #, elc. N ] $8.75 additional
;2“ ;I §. Certificate of Stalus Desired 0 Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
29 m ;‘ 30 Parsonal Property Tax due June 30. Oves o
p. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
MYERS, W. P 81| Nama
13”2 N DN.E MABRY HWY B2] Street Address (P.O. Box Number is Not Acceptable)
STE 1685
TAMPA FL 33618 *
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement far the purpose of chenging its registered
office or ragisterad agoni, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped o printed name of regsterad sgent and tdle il appicabio {NOTE Registared Agent signature required when reinstalmg] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TTLE D 7 DELETE 14 L [T crange [ Adaition
RAME FRANSEN, VICTOR R. 1.2 NAME
stree aporess | 6900 SOUTHPOINT DR. N. 1.3 STREET ADDRESS
CIY-ST-29 JACKSONVILLE FL 14TV -5T- 2P
TLE D T peLete ZATITE [J change [T Addition
NAME PRENTICE, BRYANT H., lll 2.2 NAME
steeer aopkess | 6900 SOUTHPOINT DR. N. 2.3 STREEY ADORESS
CITY-ST- 2P JACKSONVILLE FL 2 4 CITY-ST-21P
[T D LJ bEwete 31 TILE L] Change [T Aadition
ave SANKERS, GUS f sonane
streer anoness | 6900 SOUTHPOINT DR. N. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-TIP
THLE D [ DELETE 41TIMLE [Jchange [T Addition
HAME HUTCHINSON, MARC C. 4. 2NN
smeetaooeess | 6900 SOUTHPOINT DR. N. 43 STREET ADDRESS
CTY-5T- 2 JACKSONMVILLE FL 44 CITY-ST-2P
TITtE v ] pELere 5.1 TIRE F Change [T Addition
NAME MYERS, W. PARKINSON 5.2 NAME
staeer aporess | 13902 N DALE MABRY HWY, STE 185 I 5.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 5.4 CITY-5T-2P
THLE [T DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 SYREET ADDRESS
CHY-5T- 2P 64 CIFY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowaered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address,

SICNATIIRE: L5 i D i ipARETRADN MYERS 4/9/98 (813) 960-1006

CR2E034 (10/97)



