[ o PROFIT
CORPORATICN
ANNUAL REPORT

1996 TeeE
DOCUMENT # V53065 (1)

1. Corporation Naimie

PACES POINT REIT, INC.

B A OO R

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

brincipa’ Place of Businass

630 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
3. Date Incorporated or Quaifed | 3a. Date of Last Report
L o o 07/24/1992 05/01/1895
2. Piincipal Place of Husiness p& Mailing Address 4, FEI Number Applied For
[21] R i 593155973 Nat Applicable
Suiter Apt &, et | Suilg, Apt. #, elc. 5. Cerifcate of Status Desired! 0O $8.75 Additional
22| S -‘j Fee Required
Cily & State | Ciy&Stawe 6. Eloction Campaign Finanging O $5.00 May Ba
_2:;| o o m Trust Fund Contribution Added to Fees
2 Courttry | Zp Couintry 8. This corporation has liability for intangible tax under s 199.032,
24] o _ zﬂ B - 213] m Florida Statutes Xi ves [No
i 8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEETS. TODD W. 82| Streel Address (P.O. Box Numiber is Not Acceptabie)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 83
B4} City FL ]BS[ Zip Code

11, Pursuant to e pravisians of Scctions 6070502 and 6071508, Florida Statutes, the above-named corporation submils This stalement for he purpose of changing s registered office
o registerod anent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the apponiment as registered agent. | am
Tarrliar with, and azcept the obligabons of, Section 607.0505, Forida Statutes.

SIGNATURE S — [

St e By O e nbiel e O regredured gt @ T f ey e atie NOYE Fiogratirar] Ager] signatire ssouined when remstanng: DATE
| ' o OfFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
Do [T DELETE 11 HILE {7 Change [ Addition
RUH SHEETS, TODD W. 12 NAME
s aonies | 880 CARILLON PARKWAY 13 STREET ADDRESS
onowror | ST.PETERSBURGFL 14 ITY-ST-ZIP
N DO ot 2 1TIMLE [ Change [ Addition
A MOSBY, J. DAVENPORT, lll 27 hAME
sty atess | 880 CARILLON PARKWAY 2 3 STREET ADORESS
| nibestear ST.PETERSBURGFL 24CITY-S1- 2P
{1N; 0 [JDeiETE 3 1TILE [) Crange [ Additon
BALE GLAZIER, LEIGH 32 NAME
sarn aronss | 880 CARILLON PARKWAY 33 STREET ADDRESS
wie-srze | ST PETERSBURG FL 33716 __Fascny-sim
Lt [ DELETE 4 1TIRE [7) thange  [] Addition
B 42 HAME
SThEFT ASURESS 43 STREEY ADDRESS
L Giesl e o e 440V SI-2P
1I°LF ) DELETE 5 1TILE [ Change [} Addilion
Bkt 52 NAME
SIRELT AIDATSS 53 STREET ADDAESS
| ey s e S 54CI1Y-SI- 7P
KT [J) DELETE 6 1TILE {1 Change ] Addition
HAME 62 NAME
SURE | ADLAESS £3 SIRLET ADDRESS
Clv &1z £40ITY-S1-2F

14. Vo herelry certify that the infor nation sippiicd willy his g 1s valontarily furmisied and dogs not quallfy Tor the exemplion stated in Section 118,071, Flonda Statites. 1 furiher
certity that the infor nation indicated on thigagoual report or supplomental aanual report is frus and accurate and that ny signature shali have the same lagal effect as it made under
aath; that Lam an ofhicer or director ol wratian or ghe receiver or tuslee empowered to execute this repod as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ AN chmepl with an address,

[

SIGNATURE: _J N 2 9 (813)573- 300
D'HAME OF BIGNING OFFICER OR DIRECTOR i A Datfine Prong #

EIGNARJIAE AND TYPED OR PRI

CR2E034 (12/95)



