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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TRy
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQCUMENT # 49582

ration

FOUR SEASONS REALTY, INC.

(2)

Principal Place of Businass

501 MARY ESTHER CUT-OFF STE 8
FT. WALTON BCH FL 32548

Mailing Address

S01 MARY ESTHER CUT-OFF STE 8
FT. WALTON BCH FL 32548

FILED
Apr 22 1998 8:00am
Secretary of State

VBRI AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

®]

02/01/1976
2. Princlpal Piaca ol Business 28, Mailing Address 4. FE| Number Applied For
m ;61 a 59'1646838 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. E] $8_75 Additional

6. Cartificate of Status Dasired Feo Required

City & State City & State

20]

I

6. Eisclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feos

Zip Caounlry Zip Country

2s] 29] 20]

%

8. This corporation owes of has pald the current year inlangible
Personal Property Tax dus June 30. [ Yes [ne

9. Name and Addrass of Currant Reglstered Agent

10. Nama and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

SCHOR. INDIA L. B1| Name
501 MARY ESTHER CUT-OFF, STE 8 5
FT. WALTON BEACH FL 32548

83

84| Cily

85( Zip Code

FL

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

11. Pursuant 10 the provisians of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hersby accepl the appointment as registersd

Signalure, Iypod o prolad nama of regmitrad agont aind. iie 1 appiicetic {NOTE Ropiziared Agenl s.gnalure required when reinslating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE L\ T DeLETE LTI [T Crange 1] Addition |2
NANE BCHOR, INDIA L 12 NAME 5
STREET ADDRESS 501 MARY ESTHER CUT-OFF SUITE 8 1.3 STREET ADDRESS L§u
oY - SE- 2 FT WALTON BCH FL 32548 14CITY-81-2P &
TLE — 8T [T DELETE 21TIME [T Crange L Addition ] ©
NAME SCHOR, |NHA L 2.2 NAME
staeev aovness | 901 MARY ESTHER CUT-OFF SUITE 8 23 STREET ADDRESS
CiTY-ST-2iP FT WALTON BCH FL 32548 2. 4CITY-S1-2IP
TME ¥ [ oELETE 31TTLE ] change ] Addition
NAME “ANN'X, W“.UAM J P 3.2 NAME
sweeranoness | 901 MARY ESTHER CUTOFF SUITE 8 33 STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH FL 32548 34, CITY-ST-2IP
THE ¥ [ DeETe FRETT: [J change T Addition
NAME BAINBRIDGE, WALTER C & 2NAME
STREET ADDRESS 501 MARY ESTHER CUTOFF SUITE & 4.3 STREET AIDRESS
CITY-ST-2iP FT WALTON BCH FL 32548 44 CITY-ST- 2P
TME [ becete 5.4 TITLE [0 change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2IP
TTE [T oecete 61 TMLE T Change ] Addition
NAME 6.2 NAME

“1 STREET ADDRESS 63 STREET ADDRESS
CITY-8T- 21 6.4 CHY-5T-2IP
14. | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furlher certify that the information

officer or director of the corporation of Ty receivpt or

stee @
Block 12 or Block 13 i chaﬂgwyh ent withyan glidress.
P Y — S gt R Y P

indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an
owared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

b 2 D A S S 1//2/9?’ AH)DMD“?‘TD:V




