FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N1 OF
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Stale

[HVISION OF CORPORATIONS

DOCUMENT # 213

4. Corporahon Name

NORTH FLORIDA REALTY CO

(1)
| 0 R

Principal Place of Business Malng Address

6443 LUCENTE DR.
PO BOX 14657

€443 LUCENTE DR.
PO BOX 14657

JACKSONVILLE FL 32238

JACKSONVILLE FL 32238

3a. Date of Lasl Report

03/14/1995

3. Dale ]ncorpomted or Qualifed

07/08/1958

2. Princigal Place of Business

2a. Malng Address

4. FEl Number

59-6066986

Applied For

21 26| ) Not Applicable
Suite, Apt. #, etc B Suite, Apl. #, &tc 5. Certificate of Status Desired 0 $8.75 Adqitionm
22 271 Fee Required
City & State . City & St 6. Eloction Campaign Financing $5.00 May Be
2—3‘ 231 Trust Fund Conlribution o Added 1o Fees
Fdls} Country | 2\ ) Counlry 8. This corporation has liabigty fof intangble tax under s 199.032,
24 25 20] 30] Florida Statutes es ONo
T g, Name and Address of Current Registered Agent - - 10, Name and Address of New Registered Agent
81| Name
SM"H, LINDER JR. 82| Street Address (P.O. Box Number is Not Acceplable)
836 RIVERSIDE AVE.
JACKSONVILLE FL 32204 83
(8al ‘thy F L ss[ Zip Code

or registered agent, or both, in the State of Fioric
familar with, and accept the abligations of, S

11. Purs.iant to the provisions of Seclions 07,0502 ard 6071508, Flarida Statutes. the abowe named corporation submits 1his statermnent for the purpase of changing its registered office
Such changs was adtnorized by the corporation’s boasd of dred
o GO7.0505, Fladda Statutes

ars | hereby accept the appaintment as registered agent, ' am

SIGNATURE __ I . o R L o

Stgtialare Ty e 0 L Db taae OF S g Dot U bR e INDE Fegiishrel Ajps b Segr Al ra radp iy st et o v DATE 3
iz, —GrrcemsaNDDRECTORS T T3 ADOITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 2
THLE PD [ DELETE 14 TILE Ol Change [ Addtion |+
NAME SIMPSON,CLYDE W 12 NAME 3
seersoceess | 6443 LUCENTE DR. 13STHERT ASDRESS &
arvsze | JACKSONVILLE FLU _ TG-S o
iE D "L UELETE 2ie O Change [} Additon |2
NAME SMITH,LINDNER 22haME !
STREET ADLRESS 4250 LAKESIDE DR 23 STALET ADDRISS
e 817 JACKSONWILLE FL o Z40TY-51-2F
TIT.E [ [ DELETE 31T [ Cnangs [ Additien
NAME SMITH, LINDNER 32 HAME
st anness | 4250 LAXESIDE DR 33 SIKEE| ADDRESS
Y -5I- 717 JACKSON“U.E FL . EELIARNIRY S
TTE T [JDELETE 41TITE [ Crarge  [] Addition
hAME SIMPSON, CLYDE W 47 NAMF
STREFT ADDRISS 1705 BARNEIT BK‘PO 14657 A35IRETADIRESS
CIFY-ST-ZP JACKSON“LLE_J:L 777777 o A400v-S-4F
TIILE [] DELETE 51 TNE [C] Change  [] Additian
HAME 53 NAME
STREET ACDIRESS 53 ClkE: | ADDHESS |
CITY-5T-2P fsacroae }
TIILE ) oeLeTe B 1 THLE ) Change  [] Addition |
NAME £2 NAME }
STREET ADTRESS 6 3STROE| ADDRESS |
CITY-S1-71P ) 6 4 Ciiy-51- 2IF

appaars n Block 12 or Bl

SIGNATURE:

14. | do heroby certify that the in‘onmaton suppl<d with this filng
certfy that the information indicated on this annual repart or suppicmentat annual repart is true and accurate and that my signature shall have the same legal effect as iIf made under
cath; thar | an an oficer o chrecter of the corpnration or e roceker ar tiuslee ernpowered 1o execute this repor as required by Chanter 607, Flonda Statutes; and that my name

g ghor on aff atteghiment with an adidress

¥

SiGNAKURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR {

i vormiany fomished and s nol qually 1o e seenplion stated in Scction 119.07(3j(k), Florda Statutes | further

ﬁ@a!

T Dagtnue Froe &

o

Ca-ile




