—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Secrelary of State
1996 5 ? DIVISION OF CORPORATIONS
DOCUMENT # P95000076211 (8)
1. Corporation Name
PRESERVATION REALTY INC.
Frincinal Place of Business Wiing Address ""II"“I” I‘l“ llm “”' “m"l“ |I|l| INI ““Hl“‘ |||“||\
P.O. BOX 270852 P.0. BOX 270852
TAMPA FL 33688 TAMPA FL 33688
3. Date incorporated or Qualified | 3a. Date of Last Report
- 10/05/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 593340722 Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, ste, 5. Cortifate of Status Desied 0 $8.75 Additional
@ ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘I -— E‘ Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. This corporation has hability for intangitle tax undor § 199.032,
[24] 25 |20] [30] Fiorida Statutes [Jves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, R'CK 82| Street Address (P.O. Box Number is Mot Acceptable)
6450 W. HILLSBOROUGH AVENUE
TAMPA FL 33634 83
84| Ciy FL Ias Zp Code

11, Pursuant to the provisons of Sections 6070502 and 5071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famiiar with, and accepl the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE ___ . e ——— R R
Signature, typed or printed name of regstared agenl atd 18 i applhcaie NOTE: Rogisterad Agont signature reduired when reinstating) DATE —u')-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 1.1 ITLE [ Change [ Addition |~
NAME ARNOLO, RICK 12 HAME 3
sraeel aopesss | P.O. BOX 270852 1.3 STREET ADDRESS &
CITY-ST-21P TAMPA FL 33688 140HY-§T- 2P &
TiLE D [ DELETE 21 TITLE [3 Change [ Addition O
NAME ARNOLD, GALE 2.2 NAME
sraeer aoorss | PLO. BOX 270852 . 2.3 STREET ADDRESS
CY-ST-IP TAMPA FL 33688 24C0Y-S1-2P
TILE [C1 DELETE 3 1THLE [ Change {1 Addition
NAME 3.2 NAME
SIREET ARDRESS 33 STREET ADDRESS
CiTy-ST-2P 340TY-SI-7P
TITLE [J DELETE 4 1TILE [ Change  [] Additien
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADRESS
CITY-S1-2IP A4CITY-§T-21P
TITLE [ DELETE 5 | TIILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-51- 2P 5.2 CIY-5T-2F
TITLE [J DELETE 6 1TITLE [ Change [ Addition
NAME 67 NAME
STREET ADORESS &3 STREET ADDRESS
Cily-ST- 2P 6.4 OITY -51-2iP

14. | 0o herety cerlify that the information supplied with this filng is voluntarily formshed and does nol qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
gertity that the information indicated on this annual repart or suppiemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
oath that | am an officer or director of the corporation or the recelver or trustae empowered (o execute this report 8s required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attach t with an address.

™.
siGNATURE: (ool

kel ARNOLD -DIRECTOR, 4-24-96 —813=888-2865




