FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFI'T_ s FLORIDA DEPARTMENT OF STATE
CORPORATION ) ‘é‘l Sandra B. Mortham
ANNUAL REPORT Y ks i Secretary of State
1996 Ryt el DIVISICN OF CORPORATIONS

DOCUMENT # 468555 (2)

1. Corporation Name

ERROL REALTY, INC.

RGN

Principal Place of Busness Mailing Address
-30-GK¥LINE-DRIVE —30-GHTLINE-DRIVE~
HAKE-MARY-FL-02746 —LAKE-ARY FL-32rt—
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
| 01/31/1975 05/01/1995
2. Principa’ Flace of Businass | 2a. Mailing Address 4. FEt Nurnber Apphed For
dl217o W St 434 [l 2170 ). SR 434 . 501678308 Not Appicanic
Suite, Apt #, ete Suile, Apt. 4, olc. ) ) $8.75 additional
b 5. Cerlificate of Status Dasired
E;l ﬁt 4 2 27] é‘f@ ‘-\LJO e ‘ I 0 Fee Required
| Gity & State P | Qity & Stale ¥ a— 6. Elaction Gampaign Financing $5.00 May Be
23] iD"'LO}UJ ool . 20] L{) _____ . 1LY Trust Fund Gontribution 0 Addad 1o Fees
Zip | Country _dp | Country 8. This corporation hag liahinty for intangible tax under s 120.032,
23D TYT  [] USA  [»32T779 0] (JSA Florida Statutes [ ves [INo
9. Name end Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
B1! Name
DOWD, E. M'CHAEL 82| Sireot Address{P.O. Box Number is Not Acceptabis)
30 SKYLINE DRIVE
LAKE MARY FL 32746 83
84} Cily ) FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submts this statement for the purpose of changing its registered office
or ragstered agent, or both, in the State of Florida. Such ehange was authorized by the corparation’s boarg of directors. | heraby accept the appeintment as regislered agent. | am
familiar with, and acoept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE. _,

CR2E(34 (12/95)

Bignaens byl o prinied pant Of foq sorad agent Bl Gl If appiacie. T ROTE Riegisterind Agent signatse rnliss] when sginstaing:
12, OFFICERS AND DIREGTORS 13, AODTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
1ILE ST [T DECEIE 1 TTLE [J Change  [] Addition
NAME DOWD, D DOUGLAS 12 NaME
STREET AJDRESS 14 OLDE SPRINGS RD. 13 STREET ADDRESS
CHY-51-7F COLUMBIA SC 14CY-51-2P
TITLE P 7 DELETE 2 1TIE [ Change  [] Addition
NANE DOWD, E MICHAEL 27 MAME
STREET ADDRESS 734 FAIR OAKS LANE 23 STREET ADDRESS
CITY - ST- 2 MAITLAND FL , 2.4 CITY-51-7P
Tne [J DELETE 31 TME [] Change  [] Addilion
RaME 2.2 NAME
STREET ATIDRESS ‘ 33 STREET ADDRESS
LY 51 70 34 CITY- 1.7
TE [3 DELETE 41TIE [ Change [ Addition
NAME 4.7 NAE
STREET ALDHLSS A3 STHEET AGURESS
Cony-51. 2P 44 CNY-51-2P
THILE [C] OELETE LRRIN: [] Change [ Addition
HAME 52 NAWE
STHEES ADDRESS 573 STREFT AIDRESS
L GY-sl-2e 54 CIEY- 57 2P )
TiLE [ DELETE 6 1T11LE [} Change [ Additan
HAME 5.2 NAME
STREET ADDRESS 6.3 STREF} ADDRESS
CITY-51- 2P 6.2 1T~ 51-2IF

14. 1 do hereby certify that tha information supphied with this fiing is voluntarily furnished and doaes not qualify for the exemption statad in Section 119.07{@)(K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustesyompowered to exacute this repor as reduiad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachmenl with an addrfss. L Mlchae ) D(‘u)fj’ e-7-

SIGNATURE: Zb W = Pres e, Croon Reas ry Hoafse P ey
SIGNATURE AND TYPED OR PRINTED NAME O OR

Date: Cayline Fhoae ¥




