FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1097 Dlwsmf:%?a(l:gzpi:,:nons S C Cretal'y ) f S tate
DOCUMENT #

1. Corparation Narno (8)
INVESTORS REALTY SERVICES OF CENTRAL FLORIDA, IN

Frincipal Place of Business Mailing Address I |||"|| lmlu" |||ﬂ um I"II I"I ||II| I’I" "I" Im' I||Il I’I" ||||

499 NORTH SR. &34 P.0. BOX 3622
SUITE 2039
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 327190822
us us 3. Date Incorporated or Qualified | 38, Date of Las| Report
. 07/01/1983 04/24/1996
2. Princpal Place of Business 33. Mailing Address 4. FEl Number ) Applied For
2] 26| 69-2385767 _|Not Appiicable
| Sukc, Apt 4. e Sure, Apl, #, efc. ‘ N - $8.75 additional
22] 2;] 8. Certificate of Status Desired D Feo Required
City & State: Cry & State 6. Elaction Campaign Financing $5.00 May Be
_2?1 28 Trust Fund Coniribution ] Added to Faes
o dp . Country . dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
2a] 26 2] 30] Florida Statutes Oves B wo
8. Name snd Address of Current Reglstered Agenl 10, Name and Address of New Reglatersd Agent
NICOLAU, NICK G 81| Name
119 HIDEN OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
S
LONGWOOD FL 32779 63
B4} City FL 85| 2ip Code
[ 1. Burauant 1o the prowisions of Soclons 607 0502 and 6071508, Fionda Statules, The above-namad carporalion submits this statefmant 10T fhe purpose of changmg its registered

office o rogisterod agent, ar both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent | am familiar wih, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE S
Sl dtons, typed o prcled ran ol tegistercid agen: and tle | apphicabie (NOTE- Registerad Apan signeture required when rensiating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VS T oETE 11 1ML [ Change L] Addition
HAME NICOLAL), NICK G. 1.2 NAME '
st aoosiss | 119 HIDDEN OAK DR. 1.3 STREET ADDRESS
orvsiee | LONGWOOD FL 14 CITY-5T- 2P
T L] pecete 217M1LE [Jthange L] Addition
Kamt 2.2 KAME
STRFLT ADDAE 5 2.3 STREET ADDAESS
ATy - 8T 2.4CITY-ST- P :
e ' T oeLeTe 33 TIMLE [T €hange 1] Addition
HAME 32 NAME
SIFEET ADORESS 53 STREET ADDRESS
Y-S 2P 3.4.GITY-ST- 1P
i [T pEcETE 4.1 TIFLE [T Change L] Addition
MRS 4 2THANE
STHEE | ADDRESS 43 STREET ADDRESS
CITy-ST-2F 4.4 CiTY-5T-21P
me | [ oktETe 51TILE [crangs LJ Addition
pAVE 52 NAME
SIRFET AGRESS 5.3 STREET ADDRESS
LIy -51- 240 54CITY-5T-2p
T [Joeene 6.1 TIMLE [JChange [ Addilion
NAME 62 NAME
STRELE ADURESS 6.3 STREET ADDRAESS
Y- s1- 54 0ITY-ST-72iP

4. 1 do heveby certly that the information supplied with this filng does not gualify for the exemption staled in Section 119.07(3)(), Florida Statutas. | further certify that the
informalion incicaled on this annual repat or supplementa! annual report is frue and accurate and that my signature shall have the sarme legal eftect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or truslee empowered o execute this repart as regulred by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /st Viisd e VIEQUIRED

LY o
TURE &ND TYPED OA PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Dae Prayting Phor §

Apr 23 1997 3:00am

CR2E034 (9/96)



