FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 . O O am
CORPCRATION Gandra B, Mortham °
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS T I )‘
“OCUMENT # (1)
= . walion Name 341 838 1
"™ REALTY INC
Business Mailing Address
" 'E SUITE 101 4504 TWIN OAKS DRIVE SUITE 101
P O BOX 3260
18 PENSACOLA FL 32516 DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 02/19/1969
{ Busingss - 777 T 2a. Mailing Address 4. FEI Nomber Applied For
- ,HE._ 59‘1230976 Not Applicable
Suite, Apl. #, olc. L . $8.75 Adartional
] ;;I 6. Certificate of Status Desired a Fee Roquired
City & State 8. Election Gampeign Financing $5.00 May Ba
;;l Trust Fund Contribution O Added to Fees
Country - &p Gountry 8. This corporation owes or has paid the current year Igtangible
E] ) ?9] 3;' Personal Property Tax due Jung 30. ] vos Hﬂo
Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
~, CLIFFORD E BT Name
2 ‘ST UNIT #1 82| Street Address (P.0. Box Number is Not Acceptable)
SOLA FL 32508
83
84| City FL Issl Zip Code
sant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

ce or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
gent. | am familiar wilth, and accept the obligations of, Seclion 607.0505, Florida Siatutes.

1GNATURE Sigriature, typed of prated name of argislinud agont aod lile il apphaatiic {NOTE: Registered Agent signaturs fegquirad wher . -einstaing) DATE
12, Of FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 12
TLE PD [T DELETE 11TITLE ’ I change ) Addition
NAME FANNING, CLIFFORD E 1.2 NAME
sneerappress | 331 S. 818T ST UNIT 1 1.3 STREET ADDRESS
CiTY-51-2 PENSACOLA FL o waory-st-ze |, o
TILE VD T oeere 21 TLE R’E. Olney 15d Change L] Addition
NAME OLNEY, R B 22 NAME Tristan Towers Cloud 8-A
stheer apoeess | 400 MATAMOROS DRIVE 23STREETADDRESS | 120C Ft. Dickens RA.
CITY-$7- 2P PENSACOLA FL 2 4CITY-5T1-2IP Pansicola Beach, FI 32561
TITLE - [ oeuere 31 TITLE ) - [T Change L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-5T-2IP 34.CAY-S1-2P
TIILE [T DELETE 417TIME Sec-etary [J Change [ Addition
NAME 4.2 NAME Joanne F. Rohman
STREET ADDRESS 43 STREET ADORESS 6220 Lake Charlene Drive
y.gT1-2 44CITY-5T- 2P Pens&tola, Florida 32506 _
L] pELETE 51FITLE T change [T Addition
5.2 NAME
‘s 5.3 STREET ADDRESS
54 CITY-ST- 2P
[T DéiETe 61TIME L) Change 1L Addillon
‘ 6.2 NAME
’ £.3 STREET ADDRESS
6.4 CITY-5T- 2P

i _ ' - - - - : 7 i information
that the mformation suppliod with this fiing 6oos ot qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certity that the in
18 annual roport or Sup;‘)IFemcnlal annual report is true and accurate and tﬁal my signature shall have the same legal effect as if made undler oath; that | am an
ar of the corparation or tho rareiver ar trusteo ey red to execute thj 1t as required by Chapter 607, Florida Stalutes; and that my name appears in

afhichmaont with an gd
L, ((a F cieorn £, Fannine. 3-3-98 850 -48)-tole 76

CR2E034 (10/97)



