FILE NOW: FILNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Namo

PACES POINT REIT. INC.

(1)

Principal Place of Business

800 CARILLON PARKWAY
S$T. PETERSBURG FL 33716

Mailing Address
890 GARILLON PARKWAY

ST. PETERSBURG FIL 33n6-1102

N MR A

3a. Date of Last Repont

3. Date Incorporated or Qualified

2] 29]

07/24/1992 02/16/1996
2. Principal Place of Busness 28. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3155073 Not Applicable
Suite, Apt. #, elo Suite, Apl. #, elc. : iti
‘ i © P 5. Certificate o! Status Dasired [ $8'75 Addifional
22] 27] Fee Requlred
Gity & Stale | . City & State 6. Elaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Gontribution Added 1o Fees
j 29 Gountry Zip Country 8. This corporation has liability for intangible lax under s. 183.032,
24

20]

Floricla Statutes Yes D No

9. Name and Address of Current Registered Agant

SHEETS, TODD W.
680 CARILLON PARKWAY
ST. PETERSBURG FL 33718

10, Name and Address of New Reglstered Agont
81 Name
82| Street Address [P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Saction 807.0505, Florida Statutes.

appears in Block 12 or Block 13 § changeg. or o

SIGNATURE: _

SIGNATURE . .
Slgnanre. typed of ponted nime of requsterad agent and fite if aophcable (NCTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
h; Do [T DECETE 11TITLE [Jchange [ Addition
HANE SHEETS, TODD W. 12 NAME
sieer anoniss | 880 CARILLON PARKWAY 13 STREET ADDRESS
LITY-S1- 7P $T. PETERSBURG FL 14 GITY-ST- 2IP
WL DO LT DOECETE 21 TITLE [ Crangs [T Addition
NAME MOSBY, J. DAVENPORT, ll 22 HAME
steet anoaiss | 880 CARRLON PARKWAY 23 STREEY ADDRESS
CITY-51-2IP ST. PETERSBURG FL 2 4 CITY-5T-2IP
TLE 4] [3f DELETE 3TTITLE 0 [5J Change ™ 1] Addition
HAME GLAZIER, LEIGH 32 HAME Honadle, Christine
sicer anoness | 880 CARNMLON PARKWAY sssweeraoness | 880 Carillon Parkway
erv-st-ze | ST, PETERSBURG FL 33716 seonv-st.e | S+, P
THLE L1 oscete 41TME I Y Change L Adilion
NAME 4 2 NAME
STREET ADDRTSS 4.3 STREET ADDRESS
CHY-51- 2P 44 0)TY-ST. 2P
1LE [ oeLeTe 51TIILE L) Ghange [ Addition
NAME 5.2 NAME ‘
STRIE L ADIRESS 5.3 STREET ADDRESS
CTY-5T-2F 54 CITY-SE- 2P
TALE [T DELETE B1TITE [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAFSS
CiTy-51-2IF 6.4 CITY-§T- 2P
14. ) do hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, 1 further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under cath: that
I'am an athcor or director of the corporation or thfyreceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; a
1n attachment with an address

ngh’al y hame
7%-3§00

U1 EaMRSr 2/7/77 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i #)

* Daylime Phone #

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



