SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFQRE 9/17/97: $550 ()F DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

S on o e mTIONS Secretary of State
(0)

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nama

M.I.S. REALTY INC.

R

Principal Place of Business Mailing Addross
$220 §. MAGDILL AVE. 3220 8. MAGDILL AVE.
TAMPA FL 33629 TAMPA FL 33620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1974 06/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
2 26| 50-1533723 Not Appiiabe
ite, Apt. #, etc. Suite, Apt. #, elc. ) . iti
Sute, Ap ele vie. Ap e 6. Certificale of Status Desired ] $B 75 Additional
El ?;] Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangiple
":4] m 5] m Personal Properly Tax dus June 30. Oves WA
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOULIN, STEPHEN J., V.D. 81( Name
7812 E' 114TH AVENUE 82| Streel Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33817
83

Zip Code

B4! City FL a5

11. Pursuant to the provisions of Scclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation’s board of diractors. | hereby accept the appairiment Bs regisiered
agent. | am familiar wilh, and accepl tho ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE B
Slgnature, typed or printed nane of registered agent and tile f applicatye. (NCTE Regislered Agenl sigralure required when reinstaling} DATE.
12. OFFICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTD ‘ T oeieTé 11TILE T change [ Addition
NAME MOULIN, ROBERT L 1.2 NAME
staeer aporess | 4501 SEVILLA ST 1.3 STREET ADDRESS
CTY-S5T- 2P TAMPA FL 14CIY-51-2IP
TILE )] [ ottete 21TITLE [Jchange [T Addition
NAME REGSTER, SANDRA K 2.2 NAME
streer aooress | 4522 VASCONIA ST. 23 STREET ADDRESS
LTy -5T-2IF TAMPA FL 2.4 CITY-ST-21
TITLE T prLete L1TLE O change [ Addition
HAME 32 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY -5T+2IP 34.CTY-51-2P
TILE [ DELETE FRRTT: [Jchange ] additicn
NAME _ 4,2 Nawet '
STREET ADORESS 43 STREET ADDRESS
CITY- 51 2P 44 CITY-51- 29
TILE [T otiere 51 11LE T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS | , 5.3 STREET ADDRESS
OITY-ST-21P 5.4 CIY-§1-21F
TALE [J DeLete 6.1 TILE [J Change T Addition
NAME ' 52 NAME
STREET ADDRESS £3 STREET ADDRESS
oY -51-21P B4 CITY-ST-2IP

14. | do hereby certify thatl the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the
inlarmatien indicated on this annual report or supplemaental annual report is frue and accurate and thal my signature shall have the sama legal effect as if made under cath; that
I am an officar or diroctor of the cor?oration ar the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an 'address. f‘/;

P, 2 A avd iR E e F B EETAT P T

i g gl

CORPPF(‘;)?FSHON p, FLORIDA DEPARTMENT OF STATE Au g O 7 1 99 7 8 O O am

CR2EQ34 (4/97)



