MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporation Name

PROPSERYV, INC.

Principal Place of Business

4215 W ALVA UNIT A
A

TAMPA FL 33614
us

21l 42201

-
Suile, Apt. #, elc.

2. Principal Place of Business

Peare Ave

DOCUMENT # S7864

" Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

0)

P. 0. BOX 15115
TAMPA FL 336845115

us

2]

O A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

09/09/1991

" za. Mailing Address

4, FEI Number

593-3083911

Apphed For
Mot Appilicable

Suito, Apl. #, efe.

$8.75 Additiona
Fee Required

O

§. Certificate of Status Desired

22 27
City & State P 77_ City & Slate 6. Ciection Campaign Firancing $5.00 May Be
;ﬂ Tﬁ m £A FL o 7278J7” o e Trust Fund Contribution Added 1o Feos
Zip _, Gountry L Country 8. This corporation owes or has paid the currenl year Intangible
E 33(.0 \ { 25 HLL_,L&BQROUG&BJ e 30 Personal Propetty Tax due June 30. ves [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
MUKHALIAN, JOHN " ok aviaN, 3
' [aln W]
2203 BELLE CHASE CIRCLE 82| Streel Address (P.0O. Box Numher!is Not Acceptabla)
TAMPA FL 33834 - 1w AVE KoRTH
84| Ciy 85] Zip Code
ST _PeTEerS PLURS FL calYe)

SIGNATURE _

SNISsSsAlA T™ I,

11. Pursuant ta the provisions of Soclions 607 Q507 and 607 1608, Florida Statules, the above-namod carporation submits this stalement for The purpose of changing its regislerec
office or registerod agent, or bath, in he State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered
agenl. | am famitiar wath, and accept the: abligations of, Section 607.0505, Florida Salules.

Brgnlure, tyjad o ponied name of segeterad apenl i_'l:lfi!l_\l nf_ e_-;_w;:l_}:;!ll.i»_.t_ _::Et'ﬁt Registered AQent signalure requiad whon renstatings DATE P~

12. QFFICE N DIRE CTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e CPD N B 1A TR CFPD B Change T addition {2
NAME MUKHALIAN, JOHN 12 MM MOKNALIAKY ,, JoHR 3
sreeeraporess | 2203 BELLE CHASE CIRCLE vasimer aniss | 4G 34 11 TR OANE MNORTH =
CITY-ST- 2P TAMPA FL o vcny-s1-zr |ST, PETERSBURG, FL 337110 I
e B i AT 21 TLE [ Changs ] Addiion | O3
NAME 22 HAME

STREET ADURESS 23 STREET ADDRESS

CITY-ST-2F o 2 4CAY-81- 2

TIME T oeiete 3TINLE LT hange T[] Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS
“enmy-gi-2p S 34 CTY-ST-2P

T Oorete faame T Change L Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-SY- 7P -  Ratomvesiae

TILE T oitee T Rsamme [T change L] Adcition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CATY-ST-2¢ 5ACITY-ST-2IP

TITLE T T D DELETE 6.1 TITLE [ C?larlge | I Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADURESS

BTY-51-21P o 6.4 I1Y-51-21F

14, | hereby corlify that the information supplicd with this fting dees not qualify for the exemption stated in Seclion 112.07(3)(1), Fiorida Slalutes. | furlher certify that the informalion
indicated on this annual report or supplemental annoal report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusleq empowerod {0 execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an atlachmen| with an address

_//\,.A )Mﬂ’j\.‘/..‘ e

g/~ Jog



