SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 2/7/96: §2

PROFIT

1996

CORPORATION
ANNUAL REPORT

25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

~IL R, i
Oy TE

DOCUMENT

1. Corporahon Name

FAUST REALTY,

#
INC.

J29312

(2)

2744 SUMMERDALE DRIVE
SUITE 204
CLEARWATER FL 3461

Principal Place ot Business

. NORTH

Mailing Address

2744 SUMMERDALE DRIVE. NORTH
SUTE 204

00 A

CLEARWATER Fl. 34621

3. Date Incorporates or Qualihied 3a. Dale of Last Repart
o 08/19/1986 06/15/1995
2. Principal Place of Business 2a. Ma:ling Address 4. FEI Number Appled For
2 El 59 2? 10162 Not Appl cabie
Suite, Apt. #, etc Suite, Apt. #. etc . ith
o P ——— F 5. Certificate of Status Desirad [:] $8.75 Adclilllonal
;5] 271 Fee Required
City & Stale | Oty &State 6. Eleclion Campaign Financing ] $5.00 May Be
;;l ~ 2—8—] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corparation has hahilty for intangible tax under s 199.032,
(24} 25 25 |30 Flarida Statules ] ves No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZSCHAU, Julus 4
JOHNSON, BLAKELY, POPE, ET AL, P.A. 62| Street Address (P.O. Box Number is Not Acceptable)
811 CHESTNUT STREET % ]
CLEARWATER FL 34616
84| City B5| Zip Cade

FL

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508 Florida Statutes the above-named carporation submite this statement for the purpose of chang ng its registered
oifice or registened agent, or hoth, in the State of Flanda_Such change was authonzed by the corporation’s board of direstors | hereDy accep! the appointment as registered
agent | am famil-ar with, and accepl the abligations of, Section 607 0505, Fiorida Statulas

SIGNATURE:

further cerlily that tne irformation irdicales
made under oath that | an an affice
)

5 direclor of
@anged, or o/ an attachment wilh an address

msssEmE

ffawmmﬂm_?/f/ % 3

SIGNATURE ANDTYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ? . —
RELTDENT

SIGNATURE SO, - R e _
SIgratuns Lpesd o gy Ae 0t reJetneed aganl and Slicof appidabae (MOTE Hregeteres] Bgenst siguatons requared wbon mer DAfE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
s DPS DELETE 11TITLE [T crange [T Acaition
NANE FAUST, JEAN-CHARLES 17 NAME
steersookess | 3158 HYDE PARK DR. 1.3 STREET ADDAESS
Gy -57-2 CLEARWATER FL L4CITY-51-21P
TITLE T oeeete TUTILE [T change [ ] aotion
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADCRESS
CINY-ST1-2P 7 4CTY-S1- 2P
WILE [ Decrre 3TLE T cnange [] Acditean
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34 CHY-5T-2IF :
TILE L] DELETE 41TIRE [ crange [] Additon
NAME 47 NAME
STREET ADDRESS 4 3STAEET ADORESS
CITY -§F-2IF 4401V -ST-2P
e [J oecere S1TILE [T Crange [ Acdtion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTr-§T- 2P 54CIY-S1-2P _
TTLE P ofem €171LE [T crage [ ] adtton
NAME €2 NAME
STREET ADDRESS £ A5TREET ADDRESS
CITY-§1-2P §4CITY-ST-TF
14. | do hereby ce-lly that the information suppicd with Pis 1oe7s voluntarily furnished and daes nal qualify for the exemplion stated in Section 119 07(3)(k). Plarida Statutes |

Teport or supplemental annual report is true and accurale and that my s:ignature shall have the same legal offect asf
corpofalian of the receiver or lrustee empowered 10 execute this reporl as required by Ghapler 817, Flonda Statutes, and

. K17

L, e Fh

CR2EQ34 (3/96)




