SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT 5 Secrelary of State
1996 ¥ e DIVISION OF CORPORATICNS

DOCUMENT # 425939 (6)
SAM HORNE REALTY, INC.

Principal Place of Business Mailng Address ||||m Im' ”I'l IHII ||||l |||’| l||| |||"||I" I’I” Iml"l" IlI” |||1

2406 §. HARBOR CITY BLVD. 2405 5. HARBOR CITY BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualiied 3a. Dale of Last Report T
05/17/1973 01/13/1995
2. Principal Piace of Business 2a, Mailing Address 4, FE! Number Applicd For
T‘—I P _2—_61 59"456544 Not Applicable
Suite, Apt # et Suite, Apt ¥, etc iti
i P et W P 5. Certificate of Status Desired [:] $8.75 Adqltlonal
-2;[ ;] Fee Required
City & Stale Cily & State 6. Eleclion Campaign Financing [] $5.00 Mmay Be
-E;l . ;ﬂ Trust Fund Conlribution Addad to Fees
Zp | __ Country &p Country 8. This corporation has hability for intangible tax under s 199.032,
;:l 2?[ m —Sa Florida Statutes Yes E] Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HORNE, SAM F .
2405 S HARBOH CHY BLVD 82| Street Agdress (PQ. Box Number is Not Accep'abie)
MELBOURNE FL 32901 -
B84 City FL 85| 2ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the parpose of changing its registered

ofice or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of direclors | hereby accept Ihe appointiment as registercd

agen!. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE ___ e _ . e

Slgratre lyped or prnced asea of registered agent and tie | apphcatle (NOTE Bogislered Agent signatsre required wher reastatr g LATL

12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (] pecere 11THLE [T Crange” [ Aadition
NAME HORNE, SAM F. 12 NAME
sweeraooness | 2405 S. HARBOR CITY BLVD 13 SIREET ADDRESS
eIy -ST- 2P MELBOURNE FL TACITY -5T- 2P
TITLE [ ] oecere Z1TLE ] Crange [ Additon
MAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY- ST-2P 2 40ITY-ST-2P
TITE [T pecere 31TILE [T “change [_] Additicn
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-8T-2P 34 COY-5T-2IP
e ] pecere a1TILE [] Crange [ | ddition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 219
TITLE [ necere SUTIILE ] Crange™ [_] "Addmon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2IP 54 CilY-S1-2I0
TILE 7 oecere B1TILE [T crange [ ] adnen
NAME 6 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-S1-2IP

14. tdo hereby certfy thal the infarmabion suppliod with this fling is volumarity furmished and does nat gualdy for the exsmplon stated e Section 119 07(3)(k). Flarida Statotes |
turther cerlify that the intormation i ated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal ¢'tect as if
mada under vath, that 1 am an offfer br director of the corparalion or the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes and
that my name appears in Block 18 gr'Block 13 if changed. or on arattachment with an address

SIGNATURE: ' Mo A %?2’,7.76

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Tt Digteae Pred o #

CR2E034 (3/96)




