SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.}

PROFIT 3 Ju,a FLORIDA DEPARTMENT QF STATE
CORPORATION (3 ’ ;“_ Sandra B Martharn
ANNUAL REPORT e N Secretary of State

1996 by <2 DIVISION OF CORPORATIONS

DOCUMENT # F92000000734 5)
NATIONAL REALTY MANAGEMENT, INC.

Principal Plage of Husingss T T ey AT ”"“" Ell "”l Hl" |Im ||||| I|||| II"I mH Ill” mll |H|| |||| ||||

noo E KEMPER ROAD 7800 E KEMPER ROAD
#300
C*S Tl OH 3 S!s : TI OH 45249 3. Dale Incorporated ar Quant ¢d 3a. Date of Lasl Report
12/03/1992 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appihed For
21 26 31-1285260 Not Applcitte
Suile, Apt. #, ctc Suite, Apt #, elc . $8.75 Adaitional
- ficate of Status Desred
y—z—zl 27‘] 5. Cerbhicate o 1tus Dessired E] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing (] $5.00 may Be
23 |28 Trust Fund Contribution Added to Fees
Zip | Country | Zp Country B. This corporation has liabity for intangible Lax under s, 199.032,
;;] 2.;| 29] E‘ o Flericla Statutes Yes D No

9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
NEWTON, PATRICK J 81| Name
ATKNSON, DlNER, STONE a GOHEN, P.A |82 Strcet Address (PO Hox Number is Not Acceptabia)
1848 TYLER ST.
HOLLYWOOD FL 33022 ®
84 City FL [aﬂ Zip Code

11, Fursuantta the pruws.»ohs of Sections £607.0502 and 6071508, Flanda Statules, the above-namad corporalion submits this statement for the purpose of changing its mgm'émd
office or reg.stered agenl, or baln, 1 the State of Flonda Such change was authorizaed by the corporation’s board of dwectors | hereby accept the appaintment as registered
agent | am fam har with, and accept the obl.gabons of, Section 607 0504, Florida Statutes.

SIGNATURE e e e e e e
W (FDTE P risited Ager sgedtufe rGiuiied Aa e L) OATE
12. GFICERS ANT DIt CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12
TIE [y 1 Deteie 11lEE L] change ] Addition
NAME SCHULER, ROBERT E 12 NAME
steetaooness | 4750 ASHWOOD DR., #300 13 STREET ADDRESS
CITy -ST-21P CINCINNATI OH 45241 14C1¥-51-BP o
TITLE D DELETE 21 NILF [_] Changa [__]
RAME 2 2 NAME
STREET ADDRESS 3 STREEI ADCRESS
CTv-§T-21P 2 40ITY ST 2P ~
TInE ] onete JUTILF T e Add o
KAME 32NAME
STREET ADDRESS 39 SIMEET ADDRESS
CiTe-ST-21P » 34 01751 2P L
TILE [J oeeie 41 TILE [T crange ] Adduen
NAME 4 2HANKE
STREET ADCRESS 43 SIREST ADDRESS
CiTY-5T-2IP F4ETY-51-7P
TILE I EEGEE 51 TILE S B e
KAME 52 NAME
STREET ADDRESS 5 3 STRELT ADDAESS
CITy-S1-2P - 54617512 ]
TITLE | R 61THLE LT changs [ ] Addition
NAME B2 NAME
SIAEET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 64CITY-5T 2IF

14. | do hereby cerhfy that the infor mation su| phed with this fung s valuntanty furnished and doas not goa |Iy"f'or the exemption stated 11 Sacton 119 073k )"F—ISHH“u Statutes |
furtner certity that 1he inlormation indicates on tms annual report ar supplémental annua! reporl 1s true and accurate and that my signatare shall have the same legal eftect asif
made under oaly, that bam an oficer or drector of the corprralion or the recever or trustee empowered ta execute this repart as required by Chapter 817, Fionda Statutes, and

that my name appaars in Block 17 or Bl 131f changed, or onan attachment with an address
blie[s6  Si3ro_ivao

SIGNATURE: ____ ¢\ SV L
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR (22 Cragniea- P #

CR2E034 (3/96)



