FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHT
CORPORATICN
ANNUAL REPORT

1998 N

ﬂr' kL FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroetary of State
DIVISION OF CORPORATHONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # P96000011870 (8)

SELLERS & BUYERS REALTY USA, INC.

P 00RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ﬂi'ﬂMalling Addrass

2369 RISKEN TERRACE
PORT CHARLOTTE FL 33981

Principal Piace of Business

2369 RISKEN TERRACE
PORT GHARLOTTE FL 33081

| 28. Mailing Address 4, FEI Number Applied For
21 o |28] 65-0693137 Not Applicable
i . olc Suito, Apl #, clc.
Suito. Apt. #. o1 I- we A el b. Certificate of Status Desired O $8'75 Addlticnal
(22] - ﬂ Fee Required
City & State __ Cuy & State 8. Election Campaign Financing $5.00 May Bo
;;] L B @ o Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporatian owes or has paid the current year Intangible
m 28] o m o [30] Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
WHITE, NORMAN G 81| Namo
1]
2369 RISKEN TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33981 -
84| City

FL las] Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpase of changing Its registered
olfice or registerad agant, or bath, in the State of Florida Such change was authorized by the eorporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt 1he obligatons of, Section 6070505, Florida Statutes,

SIGNATURE:

indicated on this annual repon or §
officer or diractor of tho corporg
Biock 12 or Block 13 if changpef

SIGNATURE ___ . . .. e e

Blgnature, typod o+ pricted nanm_:)l_r‘(‘:g-‘sh‘l-q Ayenl ang |.|:n)l1'a_;»[f-:"d_i_-h- (NOIE Ruogistered Agent signature required when rainstating) DATE p
12, OFTICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiTLE D EJonen 11TRE Cdchenge LT Addition | =
HAME WHITE, NORMAN 1.2 NAME §
streetaoress | 2369 RISKEN TERRACE 13 STREET ADDRESS &
CTY-ST-2IP PORT CHARLOTTE FL 33881 14 CHTY- ST-2P g
TITE [T oewete 21TITLE [JCrange (L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-S1-2P e 2. 4 CITY-ST-7IP
TE [T peiee 31TILE T Jcharge L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 2w 34.CIFY-5Y-2IP
e [ pevere 44TME [ change LI Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-$7. 21 o o 4.4 CITY-ST- 2P
TIME [ JoriEiE 51TITLE [J Change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2p o 5.4 CITY - §1-7IP
TIILE [T becete 5.11ITLE [Jchange L addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST- 29 N o 54 CITY-S1-207
14. | hereby certify that the information supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cettify that the information

lernentat annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
the rocetvor o rustee emipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
n an attachment wilhs an address

i aman - W TE FB a9/ Pdd 972809




