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

PRORIT
CORPORATION
ANNUAL REPORT Secrg:tary of é’iﬂe

1998 W DIVISION OF CORPORATIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE

Sardra 0. Mrtharm Feb 03 1998 8:00am

1. Corporation Name

INDIAN RIVER REALTY INC

DOCUMENT # 20082“3 (3)
RN A

Principat Flace of Business Mailing Address
1050 N. ATA PO BOX 3649
PO BOX 3648 PO BOX 3648
INDIALANTIC FL 32903 INDIALANTIC FL 32503 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/18/1957
2. Principal Place of Business 2a. Mailing Address 4. FEl Number * - Applied For
?‘ EEI 53814092 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
AP F 5. Certificate of Status Desired Q $8.75 Addtional
El E;] Fas Required
City & State City & State 6. Electior: Campaign Financing $5.00 May Be
23] _ 28] _ Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
;‘ Zﬂ El El Personal Property Tax due June 30, [Gyes [InNo
9, Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
COLEMAN, PERRY J JR 31| Name
2205 PINEMEADOW AVE 82| Street Address {P.O. Box Number is Not Acceptabla)
W MELBOURNE FL 32904
83
84| City FL Iss{ Zip Code

7 P02 and B07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e Alate of Florida, Si change was authorized by the corparation's board of directors. ! hereby accept the appointment as registered
E lion 607, , Florida Statutes.

11. Pursuant o the provisions » Sactions
citice or re: ¢ gent, opooth, |

SIGNATURE . :

b "= of recpslared agent and if appticable, _ {NOTE: Registerad Agent slgnalure reguired when reinstating) . OATE
12, i COFFICERS Arﬁ;ﬁ“}&‘moas 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P/ LI DELETE 1.1 TITLE L] Change LT Addition
NAME COLEMAN, P J JR 1.2 NAME
staeer anpaess | 2205 PINE MEADOW 1,3 STREET ADDRESS
CIvY-§T- 2P W MELBOURNE, FL 00000 1.4 GITY-T-ZP
TITLE Veg L] cELeTE § EXRLTS ] [T Change™ L1 Addition
NAME KISH, LEONMA 22 NAME
streeT aporess | 451 TORTOISE ViEW CIRCLE 2.3 STREET ADDRESS
CITY-S7- 28 SATELUTE BEACH FL o 2, 4 CITY-51-ZIP
TILE T ] DELETE 3IME ) j - LI Change LT Addition
NAME COLEMAN,JUDITH 3.2 NAME
staeeT Aobmess | 2205 PINE MEADOW f 53 street eporess
CITY-ST- 2P W.MELBOURNE FL 34, CITY-§T-29 .
TITLE LT DELETE 41TIMLE [T cChange L[] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- TP . P
wLE [T DeLeTE 5.1TITLE [dcthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST-2IP L sacmy-st-zp
TITLE {1 DELETE 61 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IF ) 6.4 CITY-51-2IP L
14. | hereby cerbly that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. [ further certify that the infermation

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director at the carporation or he receiver ar trustee recute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 134 ed hi ¢ it agfaddress,

SIGNATURE:

CR2E034 {10/97)



