FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CCORPORATION ] P Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 A DIVISION OF CORPORATIONS

DOCUMENT # HO1732  (7)

1. Gorporation Name

AFFILIATED REALTY GROUP OF FLORIDA, INC.

AR SR

Principal Place of Businoss —I;1<ur ng Adur'essi
1510 SOUTH TUTTLE AVE. 1510 SOUTH TUTTLE AVE.
SARASOTA FL 34239 SARASOTA FL 34239
|73 Date Incomiorated or Qualiied 3a. Date of Last Report
05/02] 1084 005
2. Principal Place of Husiness . | 2a. Mailing Address o 4. FEI Number Appliad For
21] 26| 592411116 " TNot Applicabie
|__ Sulte, Apt. 4, elc. L., Sulte. Apl. 4, elo. 5. Certificate of Status Desired O $8.75 Adcfitional
2_;| o ) gz] X ‘ Fee Requited
| Ciy & State Gty & State 6. Election Campaign Financing 0) $5.00 May Be
‘;ﬂ 25]7 Trust Fund Gontribution Added to Fess
Zip Country 21p Country 8. This corporalion has liability for intangitle fax under s $99.032,
I [ o " . .
';’II 25{ gBJ 30] Flatida Stalutes [ ves 5o
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Marre
SMITH. ROY B. 82| Street Address (P.Q. Bax Number is Not Acceptable)
11 SUNSET DR
STE 903 23
SARASOTA FL 34236
L 84| City FL 85| Zp Code

11, Pursuant to the provisions of Sgctions BO7.0502 and 6071608, Flanda Statutes, the above-named corporation subrits this slalement for the purpose of changing Hs regstered office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE _ . o - o R e e e e R
Bighature, typed o printed nacic of registesod aqmt At gl catle (NCTE - Ragistarcd Agant signatu-e reduired when raingtating! DATE fn‘-

12, OFFIGERS AND D¥RE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a2}

TITLE PD (] DELETE o - [l Change [ Addilion g

NAKE SMITH, ROY B. 1.2 NAME -4

STREET AGDRESS 11 SUNSET DR, #903 1.3 STREE | ADDRESS a

CITY-ST-ZP SARASOTA FL o L 14 CITY-5T-2P ) &

L [ OELEE 7 1T0LE [ Changs [ Addition |

NAME 29 NAME

STREET ADLRESS 73 SIHELT ATDAESS

clTy-51-2p o | 2aony-srze

TITLE [} DELETE 3 1TILE [] Change ] Addilion

NAME 32 NAME

STREET ADDRFSS 3.3, STHEE! ADDRESS

CHY-S1-2IP - N ascimvsiap L

TITLE [ DELETE 41 THLE [[] Change  [J Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREFT AZDRESS

CITY-ST-2IP _ 44CiTY-51-2

TITLE [ DELETE 5 TINLF [] Change [ Addition

NAME 52 NAME

STREET ADCRESS 53 SIREET ADDRESS

GITY-ST-2IP N 54CHY-S1-2P

TINE [] DELETE 6 1TITLE [7] Gnange  [] Addition

NAME 62 NANE

STAEET ADDRESS 63 SIREET ADDRESS

LIy -81-2F . 64 CITY-ST-21p

14, 1 do horeby certity that the informaton supplicd with ﬂ'\ng is volunitarity furnished and does not gualify for the exemption stated in Seclion 119.07(3)k). Florda Statutes, [ furiher
certify that the information indicatod on this annua’ rgoortfor supplemental annual rapor is true and acourate and that iy signature shalt have the same lega! effect as if macle under
oath: that | am an officer or direcTor ¥ the corporati affthe receiver o trustee empowered to execute this repont as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13 if chaMsed, or on alkagachment with an adgress.
SIGNATURE: . 4 ’iﬁl G, ¥)-%7-13)
Date Dagtir Pron: #

SIGNATURE AND 7Y D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




