PROFIT

CORPORATION Sandra B. Mo

FLORIDA DEPARTMENT OF STATE

rtham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 160445

(3)

1. Corporation Name

REALTY INVESTMENT & RENTAL CORPORATION

Fringipal Place of Business

725 N. MAIN 8T,
P.O. BOX 2453
GAINESVILLE FL 32602-2453

Maiiing Address

725 N. MAIN ST,
P.O. BOX 2453
GAINESVILLE FL 32602-2453

10000 A

3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Businass 2a. Maiing Address 4, FEI Number Applied For
| 2
21 5] 53-6070002 Not Apploabio
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqitiona1
22-1 2ﬂ Fee Required
___ Ciy & State City 8 State 6. Eleclion Campaign Financing O $5.00 May Be
231 m Trust Fund Contribution Added o Fees
__dp Country Zip Country 8. This corporation has fiabilty for intangible 1ax under s 199.032,
24| (25 [29)] [30] Florida Statutes O Yos KMo

g. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglsterad Agent

82| Street Address {P.O. Box Number is Not Acceptabie)

B1| Name
KEETER, ADEN
3007 SW. 2ND CT
GAINESVILLE FL 32601 83

B4} City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Forida Statutes.

SIGNATURE | e e e e e e
Signarure, ya O prnted nane of registercd agent and titke ¥ apphcanio NOTE" Rogisterad Agont signature recuirad wher: reinstatig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12
TILE PD (7] DELETE 1 1T14E : [ change [ Addition
A HARP,JEANNETTE SHAW 12NAe
SIREET ADDRESS 1810 NW. 23RD BLVD 1.3 STREET ADDRESS
| GIv-sr-zp GAINESVILLE FL 1ACITY-81- 2P
TILE 10 . [ DELETE 2 A TTLE [] Change  [J Addition
NAME ADEN, KEETER 2.2 NAME
SIREE ADDAESS 3007 SW.2ND CT 2.3 STREET ADDRESS
CITy-S1-21P GAINESVILLE FL 74 ITY-ST- 2P
TITLE SD ["] DELETE 3 1THILE - [ Cnange  [] Addition
HAME MCCAMROCH,ELIZ SHAW 3.2 NAME
STREET ADDRESS 227 SW 62ND BLVD 1.3 STREET ADDRESS
CITY- ST- 2IP GAINESVILLE FL 14 QITY-ST- 2P
TITLE [] DELETE 4.1 WL ) Change  [[] Additien
NAME 4.2 NAME
STRELT ADDRESS . 4.3 STREET ADDRESS
CITY-§1-2IP 4.4CHY-51-2F
Tt ] DELETE 5 1TITLE [ Changs [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 C0Y-ST-2IP
TITLE [ DELETE & 1TILE [ Change [ Addifion
NAME 62 NAME
STHEE) ADDRESS 63 STAEET AUDRESS
CITY-§T- 2P 64CHY-51-21F

ADEN pore re

SIGNATURE: /2 ALt A7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

P

14, | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppleamental annual regon is true and accurate and that my signature shall have the same legal effect as if made under
qath; that | am an officer or director of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

_ 382-372. /967

Caytima Phons 4

CR2E034 (12/95)




