FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # L83573 (0)

1. Corporabon Name

PREFERRED TRADE OWNERS ASSOCIATION, INC.

‘FLORIDA—DEPAHTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

0O A

Principal Place of Business Mailing Address
C/O PETER FARRELL C/O PETER FARRELL
394 BOB WHITE DRIVE 394 BOB WHITE DRIVE
SARASOTA FL 34236 SARASOTA FL 3423
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
06/26/1990 04/11/1985
2. Principal Place of Business | 2a. Mailng Address 7T 4 FE Number Applied For
Bl 26] ) _14-1752300 Not Applicable
Suite, Apt. 4, etc | Suite, Apl. 4, e'c. 5. Certifcato of Status Dasired 0 $8.75 Additional
2’;l . — o Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Gontribution . Added to Feas
L Zip Country | Zipy Country 8. This corporation has liabity for intangiole tax under s 198.032,
24] ;ﬂ 29| El Florida Statutes O ves [INo
9. Name and Address of Current Regislered Agent '__'_7 10, Name and Address of New Reglistered Agenl
B1| Name
FARREU-! PETER B2 Strect Address (F.O. Box Number is Not Acceplablo}
394 BOB WHITE DRIVE
SARASOTA FL 34238 83
B4| City FL 85| Zip Code

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bothin the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

familiar with, and it the tione of, 357 607.0505, Florids Statutes. ’f é é

SIGNATURE . . oL . e
T pritizd nare el rag stered agent and titie if agpacatie [NOTE: Regislered Agenit s.gnatire re - piad whin renstaling) DATE
12. OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ DEETE T1TE [J Change ) Addition
NAE FARRELL, PETER 12 NAME
st aooress | 994 BOB WHITE DRIVE 13 SIRECT ADDRESS
GITY-§1-2p SARASOTA FL e 14CHY-ST-7P
TILF ] DE_ETE 2 1TITLE [ Change [} Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
oY -§1-2IP 24cny-sTae |
TILE [ DE.ETE 3 1TITLE ["] Change  [7) Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREET AUDRESS
CITY-51-2IP 34CNY-5T-2P
TITLE [C] DE.ETE 4 1TLE [ Chaage [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cNy-51-2IF 44CITY-S[-2P
TLE [] BELETE 5 1TITE [ Change [ Addition
NAME 5 2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 7 54CY-ST-2F |
NI [] DE_ETE 6 1TIILE [ Change [ Addition
NAME 62 NAME '
SIREET ADDRESS &3 STREET ADDRESS
CITY-§1- 2P §4CITY-5T-2)p

14. | do hereby gertify that the information supglied with this filing is voluritarily fumished and does nat guaity for the exemption stated in Soction 119.07(3)k), Florida Statutes. 1 further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effact as if made under
oath; that } am an officer or diractor of the corporation or ths receiver or ‘rustee empowerad to execule: this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaeffed, or on an attachment with an address.
Wé P G52 0076
C oo ST e T T T T bapmeProner T

SIGNATURE: __ o s

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (12/95)




