FILE NOW: FILING FEE

PROFIT LS
CORPORATION ;
ANNUAL REPORT

1996

AFTER MAY 1 I8 $225.00

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 571505
1. Corporation Narme

ASSOCIATES REALTY OF INDIAN RIVER, INC.

(7)

Principal Place of Business

947-20TH PLACE
VEROQ BEACH FL 32960

Mailing Address

947-20TH PLACE
VERO BEACH FL 32960

IERAR BRI

3. Date Incorporated or Gualified 3a. Date of Lasl Report

2, Principal Place of Business 2a, Mailng Address 4. FEI Number Appled For
21] 26 50-1824624 Not Applicabe
| Suite. ApL. 4, etc. Suite, Apl. #, elc. 5. Gerffate of Status Desred [ $8.75 Additionat
221 H Fae Regquired
| City & State City & State 6. Election Campaign financing Ol $5.00 may Be
23] EE‘ Trust Fund Contribution Added to Fees
| ap | __ Country | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25| 29 |30} Floricia Statutes [dYes [ONo

9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLOCK, SAMUEL A. 82| “Streot Address (-0, Box Namber 1 Nol Acceptabie)
2127 10TH AVENUE
VERQ BEACH FL 32860 83
B4} Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accep! the obligations of, Section $07.0506, Florida Statutes.

SIGNATURE __ P e e e — e
Signatara typed or prnled name of registensd agent and 1itie if applizable {NOTE: Regstered Agent signature réauned when raingtating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TILE SDP [] DELETE 1.1 TME [ Crance [ Addition

HaME HOGAN, CHESTER RAY 1.2 NAME

SIREIT AIDRESS 947 20TH PLACE 1.3 STREET ADDRESS

CITY-51-2F VERO BCH FL 1.4 CTY-ST- 2P

TITLE [ DELETE 2 1ILE [ Change [ Addition

NAME 22 RAME

STHELT ALDRESS 23 STREET ADDRESS

CilY-ST-74P 24CITY-§T-2F

TILE [} DELETE 31TIMLE . [0 Change [ Addition

NAME 32 NAME

STREE | ADDRESS 3.3 STREET ADDRESS

Ciny-ST-7IP 34 CY-81-2IF

TiLE [ DELETE 4 1TTLE [ Change [ Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

Gy -si-71 4.4CTY-ST- 2P

TITLE [71 DeLETE EATINLE [ Change [ Addition

NEME 53 NAME

SIRLET ADDRESS 53 STREET ADDRESS

CITY-ST-20P 54 CITY-§T-2IF

TIeF [] DELETE 6 1TITLE [ Charge ] Addition

NAME 62 NAME

STRSE I ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 64 CITY-§1-21P

certity that the information indicated on this an|
path; that | am an officer or diractor of the
appears in Block 12 or Block 13 if cha

SIGNATURE: ____

j report or supplemen

NG OFFICER Of DIRECTOR

14. | do hereby certify that the information supplied with this fiing is valuntarly furnished and does not qualify for the exemption stated in Section 119.07{3)Ik}, Florida Statutes. | further

annual report is true and accurate and 1hat my signature shall have the same legal effect s if made under
Stee empowered 10 execute this repor as required by Chapter 607, Horida Statutes; and that my name

LS 2 % Y07 569 Y37

Date Daytma Preyne #

CR2E034 (12/95}




