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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 375790

KING SYMONDS REALTY, INC.

(3)

Principal Place of Business

3916 CLEVELAND AVENUE
FT MYERS FL X3901-5685

Maiting Address

3916 CLEVELAND AVENUE
FT MYERS FL 33901-5695

FILED
Apr 15 1998 8:00am
Secretary of State

N AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/20/1871
2. Principal Place of Business 2a. Meiling Address 4. FEI' Number Applied For
21 26] 59-1445957 Not Applicabiia
Suite, Apt. ¥, efc. Suite, Apt. #, atc. . $8.75 Acdditional
;I ;| 5. Certificate of Status Desired ® Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 Moy Bs
23 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 53 ,0,- 8‘ 75 ;;] EU?!O/. g(- ?." ;I Personal Propsrty Tax due June 30. Blves [ONo
g, Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent
SYMONDS JRC M 81} Name
1249 WALES DRIVE 82| Sirest Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901
a3
84| City FL Iss | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalwe, typed o printed name of regaisisd agent and tHis i apphicabls

{NOTE: Registerad Agani signaiure required when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TRE PD T oeceTE 11 TITLE [T change [T Addition
NAME SYMONDS JRC M 12 NAME

sreer anoagss | 1249 WALES DRIVE 1.3 STREET ADDRESS

CITY-S1- 2P FORT MYERS FL 14 CITY-5T-ZP

THLE Vv | R 21 TILE [ Changs ] Addition
NAME SMITH, JAMES R. 22 NAME

smeeranoeess | 39168 CLEVELAND AVE 2.3 STREET ADDRESS

CITY-57- 7P N. FORT MYERS FL 24 CITY-ST- 21

TITLE [3 ] DELETE 3ATILE [J Change [ Addition
NAME SYMONDS, LAVERNE V. 32 NAME

sweer aporess | 1249 WALES DRIVE 33 STREET ADORESS

ITY-ST- 2P FORT MYERS FL 34.CITY-§1-2F

TITLE ] DELETE A1TITLE [Jchange [ Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1- 2P 44 CIFY-ST-2F

THLE [T oECETE 51 TIME [T Change [ Agdition
NAME 5.2 HAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 54 GITY-ST-21P

TINLE [T oeLETE 61TINE ] change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P A - I 64 CITY-ST-21P

14. | hereby certify that the information supplied
indicated on this annual report or supplemenffil annual rey
officer or declar ol the corporation of i
Block 12 or Block 13 If changed, or

SIGENATIIRE:

ith this filing dfxef not

Igtrue ccurate and \

1 fddress

for the exemﬁtion stated in Section 119.07({3X\), Florida Statutes. | furthar cerlify that the Information
at my signature shall have the same legal effect as if made under path; that | am an
powesackto exocute this repor as required by Chapter 67 Fionida Statutes: and thal my name appea

DA o

s T {-7-2F ediwt

CR2E034 (10/97)



