PAIED

FILE NOW: FILING FEE IS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

P EES B s wri

P

Mai*08,°[995" 68700 AN
Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # N48419

1. Corporation Name

(8)

CENTRAL FLORIDA REAL ESTATE INVESTORS, INC.

Mar 08, 1996 08:00 AM
Secretary of State

Frincipal Place of Business

8424 CEDAR COVE DR

Mailing Address

8424 CEDAR COVE DR

RTINS RMOR

ZILL, DAVID A.

3959 S NOVA RD

SUITE 27

PORT ORANGE FL 32127

ORLANDO FL 32818 ORLANDO fL 32818
3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26| 59-3117856 Not Appicable
Suite, Apt. 4, elc. Suite, ApL. 4, elc. ) iti
e, AL 4, eic uite. Apl. 4, et 6. Cerlificate of Status Desired  [] $8.75 Audiional
22] [27] Fee Required
City & State Cily & State 6. Eiaction Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] (25] [20] 30 Florida Statutes O ves BNo
5. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name

82| Stroct Address (P.O. Box Numbar is Not Acceptable)

B3

84| City

l Zip Code

FL Ias

11. Pursuant to the pravisions of Sections 617.0502 and

617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of dirgctors. | hareby accept tha appointment as registered agent. 1 am

CR2EO37 (12/95)

familiar with, and accept the obligations of, Section 6170603, Florida Stalutes.
SIGNATURE
-Sigmah|r'e‘_iy:>cfdczr_i:;i;i-.|_d_n_a-u-r'-‘e‘hf regislared agant an title it éppi catds (NOTE: Registared Agenl signahure required whan rainslatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
DELET Change Addition
TILE PD [CJOELETE _ 11 TILE PD [] Chang [ Additi
hae FLEWELLING, STEVEN 1'2% STEVEN FLEWELLING
oo _________._—————"—
STREETADDRESS | 120 MARINER WAY FS{petT ADDRESS
CIY-ST-2IP MAITLAND FL 14GITY-5T-2IP
TTLE VPD (ODELETE 21TIMLE VvPD [Fchange [ Addition
Hant BURT, CHUCK ] ewE> | CHUCK BURT
sTREETADDRESS | 4081 N LAKE SYBELIA DR 2.3 STREET ADDRESS
CITY-ST-21F " 2. 4 0TY-S1-2P
THLE wJPELETE 31 TTLE TD sE3Changa  [] Addition
NAME 32 NAME RYAN Z. KANAGA
STREET ADDRESS sasTeETADORESS | 71 &, EDGEMON AVE,
CITy-S7-2P 34 CITY-ST-2P WINTER _SPRTNGS FL 32708
TIILE ® X0ELETE 4.1TITLE Sp E{Chanue 3 Addition
NAME 4 ZNIME JACK LARIBE
STREET ADDRESS 43SRETADIRESS U1 ) Alcazar Ave.
City-§t-21e 44 CY-51-2IP 14+ :
THLE [CIDELETE §1TITLE VPD prings—FE3 2|' I:'Eﬁinge W R Addition
NAME 5.2 NAME )
CONNTIE DO"HANLON
SIKEET ADOPESS 5 STHEET ADDRESS 827 DIVISION
CIy-§1-2IF 54 CiTY-ST-2F Y e e e
T [JDELETE B1TILE OVIEDO P 32765 [lChange ] Addition
NAYE 62 NAME
SIREET ADDRESS 63 STREET ADORESS
CITY-ST-ZP £.4 CITY-ST-2IP

certify that the infanmati

rector of thy atio

icated on this annual rep

14, 1 gio hereby certify that the informalion supplied with this filing is voluriarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. 1 further
Wi ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made undar
r the receiver or Trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Ryan Z. Kanaga. 3-5-96 407-862-2292

BIONING OFFICER OR

DIRECTOR

Date Dersima Phone 4




