FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT R—— Secretary of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # 200823 (3)

INDIAN RIVER REALTY INC

—{;.«_.EC.I_;.\_[T;;‘E;»(J—{_H Jl”{(!oi, IIIII T Mailing Address “""l "I“ "“”Im II"I ""I Im Im”'l” I’l“ I‘I{‘ IlI"ImHII'

1080 N. AjA PO BOX 3849
PO BOX 3649 PO BOX 3649
INDIALANTIG FL 32800 INDIALANTIC FL 32609
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/18/1957 05/01/1996
2. Prncipal Place of Business ? Mailing Address 4. FEI Number Applied For
] ] 590614092 Not Applicable
Suite, Apt #, et . Suite. Apt. #. atc. » . $B.75 Additional
,22] | B 27] 5. Certificate of Stalus Desired ﬂ Foo Required
| CityaSale | Cily & State 6. Election Campaign Financing $5.00 May Be
2] o 28] Trust Fund Contribution 0 Added to Fees
| Zn __ Country __dp Country 8, This cororation has liability for intangible tax under s. 199.032,
2a) 2] 20 30] Floride Statutes COves Cno
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
a1| MName p—
COLEMAN, PEHHYTJ JR Colemand ;%alur $. g
556 CHESTNUT § 82| Street Address (P.O. B$Number is Not Acceptable)
W MELBOURNE FL 32804 _RAOT Povgregoos’
83
O, MEiBownnnz,
84| City T 85] Zip Codo
FL 2 Cokd

| 41, Pursuant 1o e provisions of Sections 667 D502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purposa af changing its registered
olfice or registe-ed gagnt, or both, in the Stale of Floriga. Such changp was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent |am lamlll@ acceppdie obli 154, Section 607 Fo05, Flarida Statutes.
. e amin
SIGNATURE 2 - 75?7

i ol g getared ageot ang mis | a) phcad e (NOTE" Regislared Agert signature required when rainatating) DATE
[z, T T JOPICERS AND DIRLCTORS] /- 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
B PD V] DeLETE 111 [T Change L] Addition
BAME COLEMAN, P J J 1.2 NAME
siret s aooness | 2205 PINE MEADOW 1.3 STREET ADDRESS
Gy - 57710 W MELBOURNE, FL 00000 14 CITY -ST-21P
e V7P§__ [ DELETE 21 TITE [ Change [ Addition
NAAE KISH, LEONNA 2.2 NAME
swet aonress | 451 TORTOISE VIEW CiRCLE 2.3 STREET ADDRESS
erv-sioe | SAVELLITE BEACH FL 2,4 CHTY-51-2P . -
e T ) TR 31 TILE [T Change T J Addition
HAME COLEMAN JUDITH 12NAME
strett aonarss | 2205 PINE MEADOW 3.3 STREET ADDRESS
orv-sioze | W.MELBOURNE FL 34 CNY-5T-2P
K ' ' [T oeLETE 41TE [T Change L] Addition
NAME 4.2 NAME
STRED ADVIKE o K 3 smeer aooress
L ovestae | o 44 CITY - §T- 2P
e [ Toeete B1TITLE [Jchange ] Addition
NAME 52 NAME ‘
STREET ADTRESS 53 STREET ADDRESS
Cov-S1- 2P B 54CITY-S1-21P
I [T oEcere 6.1 TITLE [Jchange ] Addilion
HAMY 6.2 NAME
STREE! ADORESS 63 STREET ADDRESS
LN L o 64 CITY-§1-2P
14. | do hereby cartdy tha the information supphod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

information incheated on his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
1 any an officar or direslor of the cor the roceiver or truslea egipowered to exagute this repart as réquired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13

SIGNATURE: gl T TG

24577 Ge7-213-4W )

SIGNATURE ANO TYPED DR PANTED NAME OF SIGNING OFFICER OR D Date Dyt Fhione ¥

CRZE034 (9/96)



