FILE NOW: FILING FEE AFTER MAY 1 IS $288.00

FLORIDA DEPARTME STATE

PROFIT Bl
CORPORATION Sendra B. Mor

ANNUAL REPORT i Secretary of 54

1 996 .= DIVISION OF CORP(

IONS

DOCUMENT # P94000018103 (9)

1. Corporation Name

PREFERRED ASSET MANAGEMENT SERVICES, INC.

Principal Place of Businass

C/O FURMAN T. MARTINII
8712 DRIFTWOOD DR
TAMPA FL 33615

Mailing Address

C/O FURMAN T. MARTINAIt
8712 DRIFTWOOD DR
TAMPA FL 33615 1

A

3. Date Incorporated or Qualified Ja. Date of Last Report

02/24/1994 05/01/1995
2. Principal Place ol Busingss 2a, Mailing Address 4, FEI Number Applied For
21| 3111 _W. DELEON ST, 6] P.O, BOX 4327 58-3220117 Not Anpicatia
., Sulle Aot ele. Sulte, Apt. #. etc. 5. Gertficate of Status Desired [ $8.75 additonal
22] Suite 6 o a o o Fes Required
City & State City & State ) §. Election Campaig!n Financing a $5.00 May Be
23] Tampa,Florida . _ . El Tampa, Florida Trust Fund Contribution Added to Faes
Zip Country 2ip CoJtry 8. This corporation has labilty for intangible tax under s 199,032,
24| 33609 [25]USA 28] 33677 30] 0sa Fiorida Statutes B ves [INo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
&1| Name
EHLERS, RONA R 82| Streot Address P.0. Box Number is Not Acceptabie)
6113 GALLEON WAY
TAMPA FL 33615 83
84] Cily FL Iss Zip Coda

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Flarida Statules, the above-named corperation submils this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e e e s e e e e e et et = e e e e e
Signature, typed or printed name of registered agen: and tite 4 appl.cabls (NOTE: Registered Agen! signature renurred when reinstatiig! DATE

12, COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D {T] DELETE LATIILE P Change  [J Addition

HAME MARTIN, FURMAN T Il 12 NAME

steet aporess | 8712 DRIFTWCQOD DR uswectancress | 1909 N. Valrico Road

Iy -St-ap TAMPA FL 33615 14 0ITY-S1-21P Dover, Florida 33527

Tk [] DELETE 2.1 TMLE [J Change  {7] Addition

NAME 2.2 NAME

STRFET ADDRESS 23 STREET ADORESS

CITY-S1-21F 24CITY-5T-2IP

TIE [C] DELETE 3ATILE [ Change  [C] Addition

NAME 2.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-S§T-2IP 34CITV-5T-2IP _

TITeE [ DELETE 4 1TME (] Crange [ Addition

NAME 42 NAME

SIREET ADORESS 43 STREE) ADDRESS

CITY-§1-2F 44CITY-S1-21P

TLE [J DELETE 5 1 TM0E [ Change  [7] Addition

NAME 52 NAME

STRETT ADDRESS 53 STREET ADDRESS

CiTy-ST-21P 54CTY-51-21P

TIILE ] DELETE 6 1T1TLE [ Change [ Addition

NANME 62 NANTE

STREET ADDRESS 63 STREET ADDRESS

CHY-51-21P 64CHY-ST-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

JGNATIIRE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Wonan. L/ Yphlh TZ popman 1, Martin 111

April 15,1996 813-877-2511
DCate Dayt

e Phone ¥

CR2E034 (12/95)




