SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 Nt o / DIVISION OF CORPORATIONS

DOCUMENT # pg3000001410 (8)
PREFERRED SEATING, INC.

Y O

Principal Piace of Business Mailing Address
2701 NORTH NEBRASKA AVENUE 2701 NORTH NEBRASKA AVENUE
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L . 01/08/1993
2, Princlpal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m . 2EJ 59'3‘59530 Not Applicable
Suite, Apt, #, etc, Suite, Apl. #, etc. " i
wie. ap e uile, Apl. #, ete §. Certificate of Status Desired 58'75 Add.monal
22 ;‘ B Fee Regquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 o m . Trust Fund Contribution D Added to Fees
2ip Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
;i-l 25] 29] ;EI Personal Properly Tex due June 30. Yes D No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
FREEMAN, EUGENE 81| Name
2701 N. msm AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33805
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and '607.1508. Florida Stalutes, ihe above-named corporation submits this statament for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE o
Signatum, typad or printed name of registered agen! and itle If apphcable {NGTE: Ragislared Agenl signeture raquired when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oecere 11TIME ) change [ Addtion
NAME FREMAN. EUGENE SR 1.2 NAME
smeeraporess | 2701 N. NEBRASKA AVENUE 1 STREET ADDRESS
CITY-ST-2IP TMA FL 33805 B 14 CITY-ST-ZIP
TImE [ oetete 21TLE DChange ] additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
City-51-21P : R 24 CITY-5T-2IP
TmE (Joewete aTe [_] change [ Addiion
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34 GTY-ST.ZiIP
TME Cloecete 41TE ] change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIME U] oerete SATITLE [ Change |1 Additon
NAME 5.2 HAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TITLE [ Joetete s.ATITLE [ change [ Asition
NAME 6.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST.ZI¥ B4 CITY-5T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on ths annual report or gu manlal annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath, that | am
an officer or direclor of the corpafation Or the receiver or lrustee empowsrad to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chprdg, al i 5

m;ﬂ cEE b F

FYyr TS PL T Y "




