-

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # (547056 (8)

1. Corparation Name

gNESTOFIS REALTY SERVICES OF CENTRAL FLORIDA, IN

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

0 OO

Principal Place of Business h Msnhﬂé;. #;-d:iness
439 NORTH SR. 434 P.O. BOX 3622
SUITE 2059 SUITE 2039
GETAMONTE SPRINGS FL 32714 :]CSWGWOOD FL 327790622 3. Datu‘iﬂ'c_of;,soramd or Qualihied 3a. Date of Last Report
2. Princpal Place of Business - Ea,wMaihr';g Adlross ' T & FE U Number T o Apphed For
21] R | N | .__59:2385767 Not Appcats
Suite, Apt. #, etc o Suite, Ak, el 5. Cerloale of Statue Desiel 0 $8.75 Addlitionat
Zﬂ 27-{ Fee Required
Cuy & Stale Oy & Stae 6. Election Campaign Financing 0 $5.00 May Be
22 = [28[ B o Trust Fund Contribution Added 1o Fees
ap | Country | dp | Country 8. This corporation has liability for intang ble tax under s 199.032
El 2?' J29J 30[ Flonda Statutes [ Yes D No
9. Name and Address of Current Registered Agent o 1 4p. Name and Address of New Registered Agent ]
B1| Name
NBOLAU. Nl‘C‘K G 82| Street Address (P.0. Box Nomber is ot Acceptabla)
119 HIDEN QAK DRIVE & i
STE 142
LONGWOOD FL 32779 '84] Ty FL Ias Zn Gode

1. Pursuant 1o the pravisions of Sections 607 0505 and 607 1508, Flonda Statutes, the abowe mamed Corpoeation subnits tha. went for the purpose of changirg its registered ofice
or registered agent, ar bath, n e State of Floid . Such change wis anthorizod by the corporation’s board of deectons | hereby accept the appainimen? as registereg agent | am
famihar with, and accept the abligations of, Seclon B07.0508, Flor.da Statutes

CR2E034 (12/95)

SIGNATURE R R oo . R . L L
Sl dbarss BEe e oot darre b g etor i 330 Laa T K e AHE Flosinfirad Al ggeatire o e bas o LAl
12, OFFICERS AND DI CTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE S [] DELETE IRRO [} Change ] Acdition
NAME NICOLAU, NICK G. 17 Nk
STREET ADDRESS 119 HIDDEN OAK DR. 1 38TRTET ADIRLSS
CITY-S1-2F LONGWOOD FL . _TACHY-SE-2p . .
TITLE [C] DELETE 21TInf [ Change  [J Additiar
NAME 22 HamE
STREET ATDRESS 23 STREES ADDAESS
CITY-ST-2.p . _ :_S_T i o . e .
NIk P DELEIE P [ Charge [ Addiban
HAME 12 hAM:
SIREET ADDRFSS 33 STHES AUCRESS
Cily-S7- i . . - Jasc-sl-ar -
(1(%3 I GELETE 4 1TNLE [ Crange [ Adettior
NAME 42 NAME
SIREET ADORESS 23 STREET ADDRESS
CilY-5T-21p _ G4ciry-51- o
THLE [7] DELETE 5 1IILE [] Change [ Additan
RAME 52 NAME
SIREFT ADDRESS %3 STAfET ADDRESS
| Cily-ST-21P mmme o REEOW SE7E ) .
THLE [ orLeTe £ 1T [ Cuange ] Additien
NAME 62 NANT
STREET ADDPESS 6% S'RELT ACDRESS
oTY-§1-21F 4 0IY-5T-2P

14. 1 do hereby certity thal the information supphed with s fung is voluntanly furmished and does nat aua'fy for the exemption stated in Section 119.07(3(k), Florida Statutas. | further
certify that the information indicatod on this anaua report or supplamental annus’ report is trag and acourae and that my signature shal have the same iega’ effect as if mace under
oath; that Fam an officer or director of the corpora'on ar the receier or trusten eriposered b execute s repon as raguired by Chaper 807, Flonida Statutes, and that My il ne:
appears in Biock 12 or Block 13 it changed, or on an attactimant wilh an addiess

SIGNATURE: a)w[_ 4%4 C)’Zm feon” MiCk 6. MlOLau q/.r/ria_ Lo 72y-Seis

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mayton: Frun e &




