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

PROFIT i i
CORPORATION

ANNUAL REPORT

>
B
I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # P93000041695 (6)
SOUTH VOLUSIA PROPERTIES, INC.

1. Corporation Narne

Principal Piace of Business Mailng Address

FILED
Jan 21 1997 8:00am
Secretary of State

IR B

P.0, BOX 638 P.0. BOX 638
TAMPA FL 336010838 TAMPA FL 336010838
3. Date Incorporated or Qualified Aa. Date of Last Reporl
__ 06/07/1983 01/26/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
E‘—l ; 25] 50-3186978 Mot Applicabie
Suile, Apl # elo Suite, Apt. #, elc i
v an e — e an ¢ B, Certificate of Status Desired ] 58'75 Addtional
—2;| 27] Fee Requived
City & State: | Cny & Sate B. Election Campaign Finanging $5.00 May Be
;l i 3 zsl ~ Trust Fund Contribution Added to Fees
ap | Country ap Country 8. This corporation has liability far intangible tax under s. 199.032,
24] 25| _ 26] 30 Fiorida Statules Oves [ no
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
LAU, MARY A 81} Name
100 §. ASHLEY DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 83
84| Cuy FL 85| Zip Code

agent. | am familiar vath. and accept the abligations of. Section 607.0505, Florida Statutes.

1. Pursuanl to the provisians ol Scctions 607 507 and 607 1508, Flarida Statutes, the above-named corporatian submits this statement for the purpose of changing fts regislered
office or registered aget, or both, ir the State of Floriga Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e e e
Slgnatute typed o frnlend Barig o g tsrotd agent decl G i apehicatis (NOTE - Rugisterad Agent sigrature required whan rsinstating) DATE
2, " OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T oeeete 1.} THLE [Jcrange £ Addition
NAME LAL, JAMES V 1.2 NAME
steeet aookess | P O BOX 838 NfA 13 STREET ADDRESS
CITY-57- 2P TAMPA FL 33601 LA CITY-ST- 7P
TITF D [T DrLETE 21TTLE [Tchange T3 Acdition
MaME MCCREADIE, DAVID W 2.2 NAME
staeer aopatss | PO BOX 838 NJA 2 3 SIREET ADDRESS
CITY-ST- 7P TAMPA FL 33801 2 4CITY-51-21P
e 1] [T onere $1TLE [Cl'change ) Additian
NAME CONLEY, TIMOTHY C J2NAME
sweeraooress | P O BOX 838 N/A 3 3STREET ADDRESS
CITY - ST 7P TAMPA FL 33601 _ 34, BITY-ST- 2P
TITE T J OELETE A1 ITLE [ Change [ Addition
NAME 4.2 NAME
STREET AZIDRESS 43 STREET ADDRESS
CITY-5T- 26 44 CITY-S1- 1P
TILE [T oriete 55 TITLE [ changs T[] addition
HAME 5.2 NAME
STREET ADOESS 53 STREET ADDRESS
CITY . §1- 2P 54CITY-51-7IP
TILE [T oreete & 1TITLE Ul Change ] Addition
NAME 62 NAME
STHEE? ABDALSS 63 STREET ADDRESS
CITY - 51-2F G051 7P

appears in Block 12 ar 8loc

SIGNATURE:

3t changed, or on an atlachment with &n addross

Doty V¢ )(awx-

siGHATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, i do hereby certfy that the infc-rnxatwolr_i-sum)!aed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
infermation inchgated on this annual report of supplementa’ annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that
1 am an officer ar director of 190 corporation or the rece ver or lrustee empowered to vxecute this report as required by Chapter 607, Florida Statutes; and that my name

Tames V. Law  fres. -1l

~229. LA

Crate aytime Phone #

CR2E034 (9/96)



