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

PROFIT £33
CORPORATION

ANNUAL REPORT

1998

i

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

DOCUMENT # V53065

PACES POINT REIT, INC.

(1)

Principal Place of Business

850 CARILLON PARKWAY
§T. PETERSBURG FL 33716

Mailing Address

860 CARILLON PARKWAY
ST PETERSBURG FL 33715

FILED
Feb 05 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

. LEL L]

-

3. Date Incorporated or Qualified

07/24/1992
2. Princlpal Place of Business 2a. Mailing Address ] 4. FE! Number Applied For
21 |26] 59-3165973 Not Applicable

Suite, Apt. #, ete, Suite, Apt. #, etc,

0 - _$8.75 Additional

5. Certificate of Status Desired Fee Required

[22] 27]
23
24

[24] 2s] 29]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 23] Teust Fund Goftribution Addad to Fees
Zip Country Zip Gountry 8. This corporafion owes or has paid the current year Inlangible

E' Personal Property Tax due June 30, [ 1ves [Ine

9, Nama and Address of Current Registered Agant

10. Name and Address of New Registered Agent

SHEETS, TODD W.
850 CARILLON PARKWAY
ST. PETERSBURG FL 33716

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84| City Zip Code

85

FL.

11. Pursuant t¢ the provisions of Sections 607.0502 and 607, 1508, Florida St

SIGNATURE

atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed name of registered agent and lits if appiicable. (NOTE. Ragistsrad Agent sigrature raquired when ralnstating) K DATE
12, QFFICERS AND DIRECTORS ) 13. ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DO [T oelETE 1ATITLE F1Change [ Addition
NAME SHEETS, TODD W. 12 NAME
streer aooness | 880 CARILLON PARKWAY 1,3 STREET ADDRESS
CiTy-51-21P ST. PETERSBURG FL ) 1.4 CITY-§1-29 L .
MLE Do LI peLETE 21THLE 1 change ™ 1 Addition
NAME MOSBY, J. DAVENPORT, [l 2.2 NAME
streerAnoress | 980 CARILLON PARKWAY 2.3 STREET ADORESS
CITY-5T-21P ST. PETERSBURG FL 2.4 CITY-S1-2IP
TILE 0 1 OELETE 31TMLE [ change [T Addition
NAME HONADLE, CHRISTINE 3.2 NAME
smeer aooress | 880 CARILLON PKWY 3,3 STREET ADDRESS
CITY - §T- 2P ST PETERSBURG FL 34, CITY-§7- 2P
TITLE [T DELETE 4.1 TMLE [ Change LT Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY - ST-ZP o
TTLE LI DELETE 51 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITy-S1-ZP 5.4 CITY-ST-2P o
TITLE L] oeLeTE B.1TIMLE [ ] Change L1 Adctition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2IP 6.4 CITY-ST-21P

indicated on §

Block 12 or Block 13 if chang}=4, of oh arjattachment with an address.

SIGNATURE:

2L IRE RESDDavaphrt Mosby 111

14. | hereby cenifg That the imformation supphed with this ling does NGt qualily for the exemplion stated In Section 118.07(3)(), Florida Sian.tes. | further certify that the jnformation.
is annual repart ¢r supplemantal annual report is true and acclrats and that my signature shall have the same legal effect as if made under aath; that 1 am an
officer or director of the corporation or tha recelvar of trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OR PRINTED NAME OF SICNING OFFICER OR DIREGTOR

01/28/98 (81351“573—3800

ime Phone # 0395687

CR2EQ34 (10/37)




