FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; PROFIT Ny ‘ FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . O O
CORPORATION TR0 \ Sandra B. Mortham May .vvam
: ANNUAL REPORT ] Sacretary of Slate S ecreta Of State
1 1998 - DIVISION OF CORPORATIONS I y
NT #
DOCUMENT # P96000070598 (3
BIRCHWOOD PROPERTIES CORP.
§524 CYPRESS STREET 5524 CYPRESS STREET
%TEABFL 19607 ?E:JEABFI. 39507 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiecl
, —— 08/23/1996
N 2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
! Eﬂ 28] 65..(‘596519 Not Applicable
#, . Suite, Apl. #, elc. i
';ﬂ Sulle. Apt. #, etc 27*1 utie. ApL W ele §. Certificate of Status Desired O 5%;59::;:::1?&
City & State __ Ciy& Sute 6. Claction Campaign Financing $5.00 may Be
] e ZE]__. Trusl Fung Contribution ] Addad to Fees
Zip | Country Zip Counry 8. This corparation owss or has paid the curren; year Intangibla
?ll 25‘| 2—9] ;‘ Personal Property Tax due June 30. _w Yes Cl Ho
i ¢. Namo and Address o_f__qqrrent Ragistered Agent 40. Name and Address of New Registered Agent
; PRATHER, CHARLES M 1| Name~ | o, 2
: ' < s M o ther
f 526 CENTRAL AVENUE B2 Si[gel Address {P.0. Box Number is Not Acceptable)
b SUITE 200 552Y Cyfper s Skeccet
: 83 . .
ST. PETERSBURG FL 33701 s le A
B 84| City 85] Zip Code
T ompa FL | 2360~

11, Pursuant 1o the provisians of Sections 607.0507 and G07.1508, Flarida Statules, the above-named corporation submits this statement for the: purpose of changing ils re_gi'stared
office or ragisterod agent, or both, in the State of Flonga. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of. Section 607.0505, Florida Siatutes.

.| signaTURE

Bigrallte. typod 7 PG RN of el Iu ‘-_ﬁ“j\;"--[\l_\ﬁﬂ-i‘l-l‘liilﬂc MG Rag-stered Agent signature retuired when reinstalng) DATE ‘l‘::
12. OF FICE RS AND [)\FEE__CE]AQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PSTD [T DELETE 1.1T01LE [ Change [T Addition | =
NAME PRATHER, CHARLES M 1.2 NAME §
steeetanomess | 528 CENTRAL AVENUE #200 1.3 STREET ADDRESS &
CITY-ST-2IP §7. PETERSBURG FL 33701 14 O1Y- §1- 2P &
TITLE [T DELETE 21 TTF [T Change L) Addition | O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP o 2 4CITY-ST- 2P . .
THLE [ DELETE 31 TALE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T1-2F : . 34, CITY-ST-21P
L . [ DetETe 41700LE [J Ghange [ Addition
NAME _ 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
Ty -§1- 27 L 440Y-$T-2P
TILE ] DELETE 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREED ADDRESS
City-§T-2IP e 54 CITY-ST- 2IP
TILE [METE 61 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1-21P 6ACITY-&4T-2P
14. | hereby certify that the information supydiad with this hiling doos rot gualify for the exemption stated n Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an
officer or directar of the corporalion of the receiver o trustee empowored to exgogte this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chanpod, ar on an gliachjent wilh an a(idre/ssy

: /./”:// / j‘ﬁﬁn /—"/f R ) _\\ g [ U T L i B d ]




