FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i AL > FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P85000024406 (7)

1. Corporation Name

A & R PROPERTIES, INC.
AR WO
201 N FRANKLIN ST 201 N FRANKUIN ST
ONE TAMPA GITY CENTER SUITE 2600 ONE TAMPA CITY CENTER SUITE 2600
TAMPA FL 33602 TAMPA FL 33502 —
3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/24/1995
2. Principal Place of Business 2a, Waiing Address 4. FIV Number Applied For -
i 0.0. Box 2615 2% wl PO, Lot 86152 54-330475F Rt Apliabe
Sufte, Apt. #, etc. Sufte, Apt. 4, etc. 5. Certificate of Status Desired m $8'75 Adc!iﬁonal
,.2_21 ;;I Fee Required
City & State . City & State i 6. Elaction Gampaign Financing $5.00 may Be
23] “mpa | FLonde 28] Tameo, |, Slordlo Trust Fund Contribution O Added 1o Fuse
Zip '_ ! Count Zip b N Country 8. This corporation has liability for intangitle tax under s 199.032,
54—] 3% 8’5 EI Nlnﬂbfﬂ%‘ ;g—l 3)%8 5 EI H\[EM Florida Statutes [ ves ENG
9. Name and Address of Curgdnt Registered Agent U 10. Name and Address of New Registeied Agent
81] Name
M0H|P| AMIN'E 82( Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN ST
ONE TAMPA CITY CENTER SUITE 2600 83
TAMPA FI. 33802 84| City FL Iss Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-nanied corporaticn submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointmen: as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I . L -
Signature, typed or printed name of ragistered agent end tite i appicable INOTE Registered Agent sigratara rerpred when reinsteting) DaTZ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
NLE [7J DELETE 11THLE (o) [ Change - Addition
NEME 12 NAME Caoeck Vo . Rexdofrerrs
STAEET ADDRESS 1asmee aooness | €.0. Box S 195 A7 »
CITY-ST-21p Wene-st2F | N @awa 3 T B5LES _I\)IA
TLE [ OELETE 2 1IME LI [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CIY-S7-2P
e [C] DELETE 3.1 TTLE - [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34CITY-ST-2IP
TITLE [C] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SIAEET ADDRESS 43 STREET ADDRESS
CITY-§T-2F 44 CITY-ST- 2P
TITLE [7] DELETE 5. 1TINE {71 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 GITY-S1- 2P
TMLE [J DELETE 6 1 17LE [ Changzs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IF

14. [ do hereby certify that the information suppiied with this fiing Is voluntarily furnished and does not qualiy for the exeniption staled in Section 119.07(3Kk), “lorida Statutes. [ further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same leca! effect as if mada under
cath; that | am an officer or director of the comparation or the recelver or trustes empowered 1o execute This report as required by Chapter GO7, Florida Sta'utes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an siddress.

Daytme Phone

SIGNATURE: 7 r??@__{/e-_ﬁ‘_.,é’,,!?’ (B ®12) 891-1837

‘snam‘l'uns AND TYPED ORRW{E? nnf_z\ OF SIONi

N . a -

CR2E034 (12/95)




