FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT LER
CORPORATION '
ANNUAL REPORT

1997

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

DOCUMENT # G436§8

1. Corporation Narme

T REALTY, INC.

8)

Frincipal Piéce ol Businoss
1731 BOGGY CREEK RD

KISSIMMEE FL 34744
us

Mailing Address

173 BOGAY CREEK RD
KIé‘rSIMMEE FL 347444428
u

FILED
May 14 1997 8:00am
Secretary of State

L

3a. Dato of Last Report

05/01/1096

3. Dale Incorporated or Qualified

06/09/1983

2. Principal Piace of Business 2a. Mailing Address &. FEI Number Applied For
?l 2‘0‘] 59-2319303 __|Not Applicable
Suite, Apt #, ete. Suite, Apl. #, ate. it
A o Ant 7 sl B. Certilicate of Status Desired l $8.75 addiional
El ;';] Fee Required
Ly & State Cily & State 8. Elaction Campaign Financing $5.00 May 8o
23| E] Trust Fund Contribution Added io Fees
. Ap | Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| i;l a m Florida Statutes Cves [Oho
8. Name and Addrass of Curreént Registered Agent 10. Kame and Address of New Reglstered Agent
TOMPKINS, THOMAS N. Bt} Name
1731 BOGGY CREEK ROAD 82} Street Address (P.O. Box Mumber is Not Acceptable)
KISSIMMEE FL 34744
83
B4| City 85| Zip Code

FL

ofhce or registered agepk 51 DDh, in the State of £

agent, | arm familar g

:com. the ol

31, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd
ida. Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as reglisterad

S of, Secti 7.0505, Florida Satutes.

appears i Block 12 ar Block il changed, or on

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

SIGNATURE v,,,ﬂ*,,
Bhgeatpn, bypadd i por (603 ranse of registered agegl. and tile § appleatie {NOTE: Regislared Agant signature requirad when rainslating) DATE

12. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [Toeee 11 TTLE [ Change L Adition | &5
AME LOWERY, DEION R 1.2 KAME 3
s aconts; | 395 TIMBER CREEK DR 1.3 STREET ADORESS &
orv-si-z | WINTER GARDEN FL 1.4 CITY-ST-20P &
i oT [T orLete 21 TLE [Jchange  [JAddjlion |O
HAME MARGISON, DONNA 2.2 NAME
sriess s | Sono GORD AVE 2.3 STREET ADDRESS
Cy-§1-20 ST CLOUD FL 2 4CITY-5T-7P
LLE v [ oEcere 31 THLE ) Change T Addition
HAMLE TOMMNS. IHOMASA R 3.2 NAME
sier amness | 1731 BOGGY CREEK RD 33 STAEET ADDRESS
oIy -§1- e KISSIMMEE FL 34 CITY-ST-7
T 1T DeLETE 41 TILE [ Changs [ Addibian
HAME 4 2 NAME
STHEE T ADIIRT S 43 STREET ADDAESS
LIy -51 gip 4.4 GITY-ST-21P
L T DELETE 51 TIVLE [ Change ] Addition
NEME 5.2 NAME
STREL ! ABDISE S5 5.3 STREET ADDRESS
CIY-5T. 79 5.4 CITY-ST- 2P

BT [T DELETE 6.1 TITLE [ change L] Addition
NAE 5.2 NAME
STHEET ADOKESS 5.3 STREET ADDRESS
QY- ST 8.4 CITY-ST- 2P
14, | do hereby cerlify that the informatian supplied with this filing does not qualidy for the exemption stated in Section 119,07(3)%), Florida Statutes. | further certify that the

infermatien mdicated on this annual repor ar supplemental annual veport is true end accurats and thal my signature shalt have the same lepat effect as i made under path, that
$ arn an ofhaor or director of the, corporalion or the receiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name

an aitachment with an addrass.

v esrres

L REQMIRIL 4,

OFFICER OR DIRECTOR

?—92347Dm

Daylire Prone



