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

PROFIT FILORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1998 o LA, DIVISION OF CORPORATIONS

DOCUMENT # V30159 (0)

4. Corporation Nama

AMERICAN PRESERVATION CONSULTANTS, INC.

I A

Principal Place of Business Mailing Address
200 COTORRO LANE 209 COTORRO LANE
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiact
04/17/1992
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
2 |26] 53-3128620 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
P ! v B. Certilicate of Status Desired a 59.75 Additianat
E! E;l Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 mayB
23] 28 Trust Fund Contribution £l Added to Fe
Zip Country | o Country 8. This corporation owes or has paid the currer year IIBV&:IE
;l 25 2€[ 30 Personal Property Tax due June 30. £ ves No
9. Name and Address of Cuﬂg_\l_ﬁ_og_ll_!grod Agent 10. Name and Addreas of New Registered Agent
PAYNE, R J B1} Name
200 COTOMO LANE 82| Street Address {P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32068
83
84| City FL las] Zip Code
11. Pursuant lo the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abdve-named corporation submits this staternent for the purpose of changing its registered

oftice or ragistered agon, or both, in the State: of Florida, Such change was authorized by the corporation’s board of directors, | hereby acceapt the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE e R, e e e e
Signatwre. Iyped o printed name ol wgetaead agent and tle d gpplicatio {NOIE Registered Agent signature fequirad when reinstaling} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P 7 oeLete 11 TITLE [T change T Addition
NAME PAYNE R. J. 1.2 NAME
staectaporess | 208 COTORRO LANE 1.3 STREET ADDRESS
CITY-§T-2P ST, AUGUSTINE FL 14 CITY- - 2P
e w [T DELETE 21 ILE ~ [ cChange T Addition
HAME PAYNE, TED M 22 NAME
saeevaponess | 208 COTORRO LANE 23 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 2 4 GITY-5T-2P
mie [J DELETE 81TE ] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 COY-ST-21P
TMLE [T oeiete 1 TITEE [JChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET AODRESS
CmY-$1-2P 44 CTY-ST- 2P
TILE [T oeiere 51THLE [T Cnange L] Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S 2P 54 CItY-ST- 2P
TME |mEGH 61TME [J change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITy-ST-21P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information

indicated on this annual raport or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or deacior of the corporation of Iho raceiver or rustee empowered to executa this repon as reguired by Chepter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an allachmen! with an address. q Jj

-~ , (90
SIGNATURE: ._ /2 UQJW R.\ PR NIZ 427 T8 7995236

ME GF GHINING OFFICER OR DIREGTOR Daytime Phona #  DO17489

CR2E(Q34 (10/97)



