FILE NOW: FILING FEE AFTER MAY 118 $225.00

T . RROFIT f/;il“ | FLORIDA DEPARTIMENT OF STATL
CORPORAT|ON : Sancra B Maorlnarr
ANNUAL REPORT 3 Secretary of Stace:
1996 “E - DIISION OF COHPORATIONS

ocuMENT#  PR4000012233 (0)

BUYER'S FRIEND REALTY. INC.

R

Principal Place of Business

RAzilog Adidress

947} BAYMEADOWS ROAD 5471 BAYMEADOWS ROAD
SUITE 201 SUME 20
JSACKSONVILLE FL 32256 JACKSONVILLE FL 32256

[ 3. Daw Ir'{f.o?; rated or Quaiied

2. Principal Place of Busness

1] N

“Suite, ALk, elc.

a. Maing Address T

05
' T4 FE Number - Appled For |
_____ B P . S ) (LT

G, AplL #, €t . T §8.75 Additional

1 5, Certfoate of Staws Desired [}
22 27 Fee Required
Oy & Bate Gy é State 6. Election Camipaign Financing 0 $5.00 may Be
23 e _231 . _ o B Trust Fund Coritribution Added 1o Faes
2ip Country » iy Country §. This corporalion has liahiity lor ntangibye tax under s 199032,
E R - B || N w| | _fowaswaes DY Do .
9 Name and Address of Current Registered Agent F 10 Name and Address of New Registered Agent |
B1| Name

BLOODWORTH, NANCY P
9471 BAYMEADOWS RD.

(837 Streol Adaress .0 Box Number is Not Acceptatie)

83

SUITE 201 :
JACKSONVILLE FL 32256 e T

FL lasl Zip Code
b e S R S, S e e e AN . J—
11, Pursuan® 1o the provisions of Sectons 807 050 and 607 1508 Forida Statutes. the arove-named corporation sabmits this staternent far the purpose of changing its ragistered office
or registered agent, or ol in the Sate of Fiorda Sash change was aathorized by the corparation's poard of directors | noreby accept the appontment as registered agent. | am
fambar with, and accepl the obngatans of, Sacton 07 0505, Florda Statutes

SIGNATURE B L il I
; Byt hiee &g el L A A S . il i
L o OfticERS AND D EAVTS ,,,,A_.q R R ,,5?1%?‘9“1%{@&@@.%5@@%%7_# g
T I DPST ) DELETE PaTnE SeC [ Cnange daiion | v
NapE BLOODWORTH, NANCY P 12 KARE Bﬁeaﬁen AL . C’/ RKE 4. 2 % 3
STREE T ADDRESS 9471 BAYMEADOWS RD., STE. 201 Vit ooness | FE B3R 5’“'”‘5""" £VD. APt ot
o 5tz JACKSONVILLEFL32288 Nucnsiwe [JRACKSONYIIE, Floridn 32286 &
Tt [ DELETE 2 1TLE [ Change  [] Addition O
NAME 27 RAME
STREET ASORESS 24 SIREE ATORESS
| On-SEIE L e e e ] MGTCSLIE | e
TILE [J DELETE 3110 [ Crange [ Additan
NAME 37 NAME
STREET ADDRESS 13 STKEED ADCRESS
QY §12w o e
TILE I 0eLeTe 4 1UNE [] Crange ] Addition
NAWE 42 NAME
STREE| ADDRSSS 43 51REE 1 ADCRESS

CHY ST-21P 44 CI]T;&:{'—E‘_

“:Lf T ijﬁﬁﬁ{ﬂ_n*f :T T:\"-E DDDDD 1 ?9?8%%@3 L] Addtion
e s -04,/29/96--01026--040

STREET ADDRESS 5 A STHEET ADDRESS 500, 00

OTYSTIP ) e AeCn-SERE |
TITLE [ OELETE BOTLE [] Chrange Additon
HAME 5 ¥ NAMY 5] V -7
STREET ADDRESS 53 50RE T ADURISS t-{'\
CIlY-51-2F 6407 51-21P

141 G Pareby ety that the o ation suppl el S s g s vordntanly furished and doss not qualify for e exmeption stated in Seclon 119,07, Flonda Statutes. | further
cerniify that the infonmation mdicated on thiss anual Feopan o supplenaatal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oatn: thal 1 am an officer or direclor of I wporation ar the receer of wustee empowered o exacate his report as regured by Chapter €07, Flarid Sratules; and that my name

appears in Biock 12 o BOck 13 f chanaeal, o oo an altashmeont with an adddress
SIGNATURE: 7 |4 2.8  Uload M 1996 G4 1371965
. OFFICER OR DIRECTOR [ Ittt B e

si$HATURE aNDffvPED OR FHINT

M Arl s

T HAME OF SIGNIN

ol OR

e e (JIEXY  CP



