FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION

1996

ARNNUAL REFPORTY

.{‘

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businass

218550
REALTY HOLDING ASSOQCIATES INC

(2)

' Mainng.f\ddresé

866 MOODY ROAD P.D. BOX 2070
N. FT. MYERS FL 33903 PO BOX 2070
us FT. MYERS FL 33902

DT |

3. [Ja1e1|§7§|?flrlaégd80r Qualified

™ UGBS

2

ry

2. Principal Place of Business

2a. Maiing Address
26

4. FE! Nurnber

596076951

Applied For

Not Applicable

Suite, Apl. #, etc

Suite, Apt. 4, elc.

8. Certificate of Status Desired

$8.75 additional

e o e R m e e e e e ———————— A —

O

?5] 27 Fes Reguired
City & State | Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
E‘l :!B] Trust Fund Contribution Added to Fees
2 Country | Zp | Country B. This corporation has liability for intangible tax under s 192.032,
24] 25 29 30 Florida Statutes [l ves [INo
9. Name and Address of Curre_n_l_rlﬁtgpistered Agent . 10. Name and Address of New Reglstered Agent
81| Name
ADAMS, LINDA M
82| Street Address (P.O. Box Number is Not Acceptable)
868 MOODY ROAD
N FORT MYERS FL 33303 83
84| City FL B5| Zip Code

11, Pursuant o The provisions of Saclions 607.0607 and 6071508, Florida Stalues, the abova-named corporation subniis This statement Tor 1he pUrposs of Changing 1s rogstered oHEa
or registered agent, or both, in the State of Flonda. Such change was suthorized by the corporation's board of directors | hereby accept the appointment as registerad agont. | am
familiar with, and accept the obigations of, Section £07.0505, Florida Stalutes.

SIGNATURE _,

Bigratieg. typed or pri e it of roistored agrnt Bea 4 s

SRR

C U NDIE R Gisiarén Agint signal

Lr8 roquined whe ranstatng: &
12, OFFICERS AND DIRIC 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE “PD oo ) 1 DELEIE 1_1 TIILE - [ Change  [] Addition ES
RAME SHAFER, CAROLYN M 1.2 KAME g
STREET ADDRESS 16825 SKYLINE DRIVE 1.3 STREED ADDRESS &
£ATY-5T- 2P N. FT. MYERS FL o 4 GITY-51-2 &
TTLE Y T[] DELETE 21TME O Change ) Addition | <
HAME KAHTELLE, LEE 22 NAME
STREET ADDAESS 866 MOODY ROAD 23 SIREE T ADDRESS
GITY-§1-2w '_‘I FT. MYERS FL e R zaony-si-ap .
e clb [ DELETE 3 1TIRE [J Change  [] Adddtion
NAME ADAMS, LINDA M 12 NME
STREET ADORESS 868 MOODY ROAD 33 STREET ADDRESS
gm0 NFLMERSFL sep e S
TITLE [C] DELETE 41 THLF [ change  [C) Addition
NAME 42 NAKE
STREET ADDRESS 43 SIRLET ADDRESS
CITy-51-21P i e 440ITY-51-2
TIME [] DELETE 5 17ME [] Charge [} Addition
NAME 52 HAME
STREET ADORESS 53 STAEE( ADURESS
CiTY-§1- 2 L ) 54 CITY-S1-2P
e [] DELETE & 1TI1LE [ Change  [1 Addition
NAME 6.2 NAME
STREET ADURESS €3 §TREET ADDRESS
CiTY-S1- 7P 64CTY-S1-AP |

14, T'da hereby gediy 1ha the information supphed wilh 1his fing is voluniadly furnished and does nol qualily for the exemption stated m Section 11807 (316, Fiords Siatuies | forlher
certify that the information indicated on this annual reporl 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 direcie=yf the corporation or the reseiver or trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar fgock 12 1an§%f;—o\n—; atiagnment with an address.
) ~
SIGNATURESNA e & 2Ll olotnne Koy B Aoliriwes 7237
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AS-FF 2

Dayina Prore #




