FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 377513 (6)

4, Corporation Namé

PREFERRED MANAGEMENT ASSOCIATES, INC.

L

Principal Place of Businoss - Mailing Address
Eo| 10651 GULF BLVD. P.0. BOX 67008
i TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33736-7008
' us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
e 08/30/1991
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
Fl ,,,,,,, o lﬂ o 59-3083500 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
! : 8. Cerlificate of Status Desired O $8.75 acdtional
22 27] Fee Required
City & State | Cry&State 6. Elaction Campaign Financing $5.00 may Be
2 - 28] . Trust Fund Contribution O Added to Fees
Zip | Gounlry 2w Countey 8. This corporation owes or has paid the currgnt year Intangible
;I 251 . 29]_77 30 Personal Property Tax due June 30. [7 ves No
. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
GREGORY, WILLIAM P., P.A. 81) Name
715 SWANN AVE. 82| Sireel Address (P.0O. Box Number is Not Acceptable}
TAMPA FL 33606

83

84| City FL 85

11. Fursuani 1o the provisions of Seclions 607.0002 and 607.1508, Floreda Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florda Such ¢ mngg was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accepl the obligalions of, Seclion 6070505, Florida Statutes.

Zip Code

SIGNATURE __ . __ . R B
Signalurc. typ0:l ar prictia raie F g e 2o ane i i pl bl NO/ T - Regrstered Agont signature req.ied whon ranstating) DATE I~

iz, TOTAICERS AND DIl GTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12___| &

e DPS L beteTe 11 TLE T Change T Addiion | &
U EDMUNDS, F. JOSEPH 1.2 NAME §
.| smeeapomess | 10451 GULF BLVD 1.5 STREET ATORESS &
- {omv.sr.zp | TREASURE ISLANDFL 14 0I1¥-51-2¢ &

TTLE T - Ooree 21TILE Tlthange LJ Addition | O

MAME EDMUNDS, F. JOSEPH 22 NAME

stheevaporess | 10451 GULF BLVD 2.3 STREFT ADDRESS

CITY- ST-7P TREASURE ISLAND FL 2 4 0ITY-51-2IP N >

WILE TJ DeceTe 3ITILE [T change ] Addttion

HAME 32 NAME

STREEY ADORESS 33 STREET ADDRESS

CIfy-S1-2P L 34 CITY-ST-21P

e [T DeteTe 41 Ti1LE _ "l change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP o 44 CITY-51-7IP

TITeE [T oELeTE 51TILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

oTY-ST- 2P 5.4 CITY-5T-2IP

e o o " T DELETE B1ITLE T Change L Adaition

NAME 6.2 NAME

STREET ADDRESS £3 STAEET ADDRESS

CITY-St-2P 84 CITY-ST-7IP

14, | heraby certify thal the information suppled wilh) Lhis fing cdocs nol qualdy for the exemption slatod in Section 119.07{3)i). Florica Statutes. [ further cerify thal the information

Indicated on this annual report or supplemental annua! reporlis true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
officar or director of 1he corporgtion or tha receiver or fruslee empowered ta exgeute this roporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 134t ch ,ar on an lmhﬁw.lh an addro
AIARMATI I, /dﬂ»p Mﬂ./ /4 ks D\ iy 26l O00A




