FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE A‘pl’ 24 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1., Corporation Names

BANYAN REALTY, INC.

AN T R

Principal Place of Business Mailing Addrass
% BYLVAN A. WELLS % SYLVAN A. WELLS
818 NORTH WILD OLIVE AVE. €18 NORTH WILD OLIVE AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S N 03/08/1988
2. Principal Placa of Businoss 2a, Mailing Address 4. FEI Number Applied For
i ’m i 26—1 . 59-9880315 Not Applicable
: Sulte, Apt. ¥, slc. Suile, Apl. #, elc. i
) ulte. Ap ot F— ulle. Ap el 5. Coertificate of Status Desired O $|.|.75 Addifional
{zal 271 Fee Required
[~ Ciy & stale | Giy& Stale 6. Election Campaign Financing $5.00 May Be
;s-] - ) 23] L Trust Fund Contribution (M Added 1o Fees
s Zip Counlry | 2w Counitry 8. This corporation owes or has paid the CUW Intangible
;TI E‘ 29] m Personal Properly Tax due June 30. es D Na
g, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
WELLS, SYLVAN A. 81| Name
818 NORTH WILD OLIVE AVE. 82| Stoot Addiess (P.O. Box Number s Nol Accoplable)
DAYTONA BEACH FL 32018
as
84| City FL ]ss Zip Code

11. Pursbant 1o the provisions of Soctions 607.0502 and G07. 1508, Forida Statutes, the above-named cofparation submits this statement far the purpose of changing its ragistered
office or registerod agent, or both, in the Stale of Fiorida. Such change was autherized by the corporation’s board of direclars, | hereby accepl the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Scction G07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e - -
Slgnature. tvped o printed nare olicgsteed agper e:l)«j l_\lh_- Wl applicatie (MOTt Regislared Ageont signature reguired when rainstating) DATE

12, OFFICERS AND DIAE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T CeLeTe 11TTE [ Change L] Addiion
NAME LEUZINGER, ROBERT H. 1.2 NAME
steevaooress | 9091 KINGSWOOD WAY 13 STREET ADORESS
OITY-ST-29 PORT ORANGE FL 14CIV-51-28
ThE D [T oitere 21TNLE [T change 1] Additicn
NAE LEUZINGER, PAMELA K. 22 NAME
staeeraooness | 1091 KINGSWOOD WAY k 2. STREET ADDRESS
Cciy-S1- 7P PDRT ORANGE FL 2 4CITY-ST-2IP
mE ] DLLere 34 TITLE T change [ Addition
NANE 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-2IP 3.4, CiTY-51-2IP
TME O oevere 41 TITLE {J change [ Addition
NAME 4, 2 NAME

i;’ STREET ADDRESS 43 STREEY ADDRESS

o] cmv-st-ze 44CMY-5T- 2P

£ Tme [T DeceTe 51 TITLE L change 1 Addition

5 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

sd CMY-3T-21P 54 CTY-81-7IP

| e T DELETE 61 TI7LE [T change 1 Addition
NAME 6.2 NAME

1. sracer appagss £.3 STREET ADDRESS

CITY-5T- 2 64 CITY-S7- 71
14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify thal tha information

indicated on 1his annwal report or supplemental annual repart is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion of lhe recaiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appsars in

Block 12 or Bipgk 13 if changed, cjjn an anacll%wllh an address.(
e e B R R AR B 0 n‘%(- e o ey /ML//?.‘.) /a/lt/\ f)(t:,‘;i:)(




