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

comomo, @R enare | Mar 30 1998 8:00am
ANNUAL REPORT ! e

1998 DwnsS:C;’Fw(r:i)on’PScl;:Znons S C Cl'etal'y Of State

DOCUMENT # 425100 (5)
GERMAINE & ASSOCIATES REALTY, INC.

A

Principal Place of Business Mailing Address
1650 VICTORIA AVE, 1850 VICTORIA AVE,
FORT MYERS FL 3390t FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1973
2. Principal Place of Businoss 2a. Mailng Addross 4, FE1 Number Applied For
21] 2 _ 50-1459735 Not Applicabie
Sulte, Apl ¥, efc. Suite, Apt. #, etc. o ) $8.75 Additional
;| 5. Certificate of Status Desired O Foe Required
City & State City & State &. Election Campaign Financing $5.00 MayBe
m ;a—\ Trust Fund Contribution O Added to Faes
Zip Country Zip Country ) 8. This corporation owes or has paid tha current year Intangible
24 m EEJ 30 Personal Proparty Tax due June 30. Cves [dNo
. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
GERMAINE, PAUL R B1| Neme -
1850 mom AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84| City FL 85[ Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath. in the State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am lamiliar with, and accepl ihe obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature. yped o prnted naenc of regeitored sgent and tlle | apphcabin {NOTE Registered Agant signatura required when reinstatingy DATE
12. OFFICERS ANC DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PST [T DeELETE 11TTLE L] change [T Addition
NAME GERMAINE, PAUL 1.2 NAME
street anoress | 1850 VICTORIA AVE. 1.3 STREET ADDRESS
CY-$1-2P FT. MYERS FL 14 CIFY- ST-2IP
TME T DELETE 211ME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-21p 2.4 CITY-51-2IP . -
TITLE [J pELETE 31TME CJ Crange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 2P 34 CiTY-ST-2IP
e TJoeLete 41 TIME [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-§7-21P LAY -SY-2P
TILE T J DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 SYREET ADDRESS
oY -ST- 1P 5.4 CITY-ST-2IP
TLE | mIFES 6.1 TTLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-2IP 64 CITY-S1-2IP

14. | hereby cerlilg that tha information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplorental annual rghort is true and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an
Hee empowgied Lo execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in

officer or direcior of the corpotahion or
Block 12 or Block 13 if changed, or

SCINATIIRE:



