FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 ¥ ,“' DIVISION OF CORPORATIONS

DOCUMENT # G47036 (8)

1. Corporation Name

EWESTOHS REALTY SERVICES OF CENTRAL FLORIDA, IN

I

Principal Place of Business Mailing Address
499 NORTH SR. 434 P.O. BOX 3622
SUITE X009 LONGWOOD FL 327780622
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated ar Qualitied
07/01/1983
2. Principal Place of Businoss 28. Mailing Address 4. FEI Numbar Applied For
TR R 26 50-2385767 Not Applicable
Suita, Apt ¥, elc Suite, Apl. #, elc . iti
_] " " ¥ §. Certificate of Status Desired [ $8'75 Additional
22 ;l Fesa Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 |28 Trust Fund Contribution Addad to Fees
Zip [ Country Zip Country B. This corporation awes of has paid the current year Inlangible
m ﬁ] 29 m Parsonal Property Tax due June 30. [ ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NICOLAU, NICK G G Name
t
119 HIDEN QAKX DRIVE 82| Streo! Address (P.O. Box Number s Nol Acceptable)
LONGWOOD FL 32776
83
84| City FL lasl Zip Code

11. Pursuant 1o the pravisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ e o
Signatee, typad of proted namer of iegistiead Agent And Ntk 1 B)pdeabin (NOTE Rogistered Agent signature required when reinstaling} DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

TiTLE (23 T oeceTe 1A 1TLE [Jchange L] Addition

NAME NICOLAU, NICK G. 12 NAME

steet appress | 119 HIDDEN OAK DR. 1.3 STREET ADDRESS

CiTy-51- 2 LONGWOOD FL 14CNY-ST- 7P

e [T beLEre Z1TME TJ change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITV-5T-2IP

TILE - [ necETe 31TIME I Change 1] Addilion

NAME 3.2 NAME

SIREET ADORLSS 3.3 STREET ADDRESS

oY-S1- 2P 34.CITY-ST-2IP

THILE [T DELETE L1TILE [ change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CnY-si-2p 4.4 CITY-57- 7P

TILE - [T OELETE S1TITLE “[dchange LT Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

Ity -§1-21P 54 CITY-ST-2IP

TINE [T pecee B1TITLE TJ charge  [J Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

7Y -ST-2F 54CITY-$1-7IP

14. | hereby cermz that the information supplied wilh this fiiing does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatat on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
officer or director of the corporation or the recoiver or Irustoe empowered o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmaen! with an address.

SIGNATURE: ok 4.

RIGNATHURE AND TYPED OF PRINTED NAME OF EGNING OEFICER OR DIRECTOR

G Aok Taw T 1990 (N07) 774 <56.8

WO PRODE @ I 481

CR2ED34 (10/97)



