FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE —]
% Sandra B Mortham

PROFIT B
* CORPORATION Az
ANNUAL REPORT (4 ‘

1996 b2

DOCUMENT # P93000007670 (1) |

| A

& Secretary of Stale
DIVISION OF CORPORATIONS

PRESFIELD ASSOCIATES INCORPORATED

Mailing Address

Principal Place of Business

100 2MD AVE. SOUTH 100 2ND AVE. SOUTH

SUUITE 200 SUITE 200

$T. PETERSBURG FL 39701 ST. PETERSBURG FL 33701 T ———
us us 3. Date Incarporated or Qualiied 3a. Date of Last Repont

R ] O2pot/1993 _05/01/1895

2. Principal Place of Business 28, Malig Adurces TqUFETNimber . Appiied For |
2] o 26] 94-2016485 ] Not Appinaiic

Sute. Apl #, e1c St Ay kel $8.75 additionas

= ‘ 2?J ) 5. Certiticate o Status Desired O Fee Required
City & State Gty & Stam 6. Eiection Carmnpagn Financing ?5.00 May Be
23 Trust Fund Goantibution - Added to Fees
o I T T B T T T e s comprnton s bty e o e ]
241 25 2¢ Eo Florica Statutes {1 Yes No
e "6 Name and Address of New Regisiered Agent

Namie

B LAT"MER. MARK B 82| Street Address (P.C Box Nomber 1s Not Acceptable)
8438 CANTON ST SOUTH

. ST. PETERSBURG FL 33712

L [T

11. Pursuant to the provisions of Sections 607 0507 anil r:‘T\oﬂ&_‘u[\-mFls lluﬂstatérﬁ%ﬁ?ﬂﬂ@ purnose of thanging its registered office |
or registered agent, or both, in the State of Florid 1eh Changs was anthorized by the coporation's boara of direclors. | herahy accepl the appointiment as registered agent, | am
famitar with, and accept the obhgations of, Sestion 607 G404, Florda Statutes

SIGNATURE _ L. L . . . s [
o A A s e Wy T T g S
R = 7 B B T— e PRPMICNS CHANGES 10 OFF CERS AND DREC TGS i 77| &
TILE "¢ 11 ThiLE [3 change [} Addition -
NAME LATTIMER, P. DON 12 nanE 3
singer aooness | 1207 PASS-A-GRILLE HWY TASTHEET ADDRESS i
Uy ST 2P ST PETERSBURG BCH FL e Mugvegr2e | &
TILE P mEn 7 1 IE [ Change [} Adation O
HAME LATTIMER, MARK B 22 NAME
staeer anosess | 6438 CANTON ST SO 23 STREET ADORESS
ooy -S1-2p ST PETERSBURG FL N £ L N -
TiILE L[] DELETE KRR [J Crange [ Additicn
NAME 32 NAME
STREET ADDRESS 39 BTRCET ALDRESS
[ CITY-ST-21P —_— ,EELT.Y:,E;:’.L‘,*___“,,_____‘*,._.,*____uﬁ.__g
TTLE [C1DELETE 41 TILE [ Change [T Addition
NAME 42 NAME
STREET ADDAESS 43 SIHCET ADDRESS
CiTy-st-zp e — N L1551 0L S
TIME [T DELETE 51T [ Change [ Addnon
Hans 57 NAM: r
STREET ADDRESS 53 S'RELT ADDRESS { e~
Cire_Se- 2w e e EsCSTER .
TITLE [T 0kiETE € 1T Changs  [] Additon
NAME B ZMAME . BDDDD 1 84:85_. y X
STREET ADDRESS' €4 SIAEET ADDHESS —USfSl.-’SB-*DlI 1--003
CITY-ST. 20 R _] E{,CLH:,SL?.W L ***dDD' Uﬂ . R

ety Turnishesd 2nd dovs ol Gy Fun e exenipbon slated in Saction 519 703K, Fiorida Statates, T wrihar |
certify that tha informatan indcaled on this anauad TepOt o suppiercenta arnual report 1= trge and ascurate and that my sigaature shal have the same leqal eftect as if made under
oath; thal | am an officer or dractor o the corpicrabOn o the roceivor O brostee erpovered 10 execale this ropon as required by Chapter 807, Florida Statutes; and that My name

appears in Biock 12 or Biock 13 1f chgngig, ar on an attachinent with an a lidross
'3 L
-7

Mok L'*H~m<r,,, Pﬂ:’ioeaf . :7’/36/76 7

YED OR FRANTED NAME OF SIGNING GFFIGER DR DIRECTOH

14, 1 da hereby cerlify that the informatan s.pied vi

SIGNATURE:




