FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
m—h‘*. FLORIDA DEPARTMENT OF STATE M al‘ 03 1 9 9 7 8 O O am

[ PROMFIT §]

CORPORAT I?N i“ﬁ?‘ Sandra B. Mortham
ANNUAL REPORT Tok T Secretary of State
1997 ; .;’:?-:"‘f BIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 571605 (7)

orporatiors Mame

ASSOCIATES REALTY OF INDIAN RIVER, INC.

- IR

Mailing Address

42-20TH PLAGE 47-20TH PLACE
VERO BEACH FL 32960 VERQ BEACH FL 32960-5358

3. Date Incorporated or Qualified | 38, Date of Last Report

05/10/1878 06/01/1996

72 poncpal Plage of Bog -wess T 2. Mailing Address 4. FE(Number . Applied For
21[ e 26] 59-1824624 Not Applicable
Suite, Apl #, ¢l Suite, Apt #, ote R iti
L e ( -— P 6. Cerlificate of Slalus Desired ] $3 75 Additional
27] Fea Required
Ciy & State 6. Election Campaign Financing $5.00 May Be
e 281 Trust Fund Contribution O Added ta Fees
o Couney Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
2] s 2| [30] Florida Statutes Oves [ne
L 5 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
BLOCK, SAMUEL A. 81| Name
2127 10TH AVENUE 82| Street Address {(P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32980 .
83
8a] City F'L 85| Zip Code
TAY, Trursuant o the: provesions of Scobons 607 0L02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflicer o registorca agent or bath, io the Slale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 4 am farnln wih ardg accept the obhgations of, Bection 607.0605, Florida Statutes.

SIGNATURI . R
Lttt Tgnest d pneited] nar petaedagent aod 0o Woappleatie INOITE- Regastared Agent signatare required when renstaning] DATE
12, o 0 AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 9
Kt . SDP l___] DILETE TITIE D (hange [:I Addttion @’
NaME HOGAN. CHESTER MY 1.2 NAME §
s anoiss | 947 20TH PLACE 1.3 STHEFT ADDRESS o
CIr-sT i VERO BCH FL o ) 14 CITY-S1- 1P E
e e N [T pysy Tewe Tl |6
haw 2.2 NAME
STREET 200N 2 3 STREET ADORESS
ovesl e 2 4C0Y-51-2P
e T ' Commm W[:]"EEILETE 31TMLE [J change  [F Addition
HAMS, | 12 NAME
SIHFEE ATDRFSS 33 STREFT ADCRESS
Gy 51 7 N B 34 Civ-S§7-2P
Ty T B ) [ petkre 41TLE [F Change ] Addition
HAM: 4.2 NAME
STHAE L ARDRESS ' 4 351REET ADDRESS
| ciov 51 ap o 44 CITY-§7-7P
e o ) T DrCETE 5.1 ITLE [Tcrange [ Addition
HAE 5.2 NAME
STE" ALLAESS 5.3 STREET AODRESS
CFY-8T- 21 - 54 CITY-§T-21P
BT S e 61TIILE [ Change ] Addition
N 6.2 NAME
SIREE] ADLS 6.3 STREET ADDRESS
iy -§1- 210 6.4 CITY-ST-2P

4. | do nerehy eetbiby hat the infonaahon supphed with this {ing doos not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cerlify that the
mfarmaticon” indicated on this annoal reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vars an olficer of directos of 19 ggrporation o 1he rosewer or lrusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeans in Block 12 or Blopae 1% : fh an address.

SIGNATURE: A / oamZ ...z?/{{f/fﬂ.ﬁéé/'f cI-9437

PED O PilE [ NKME 'GR DIRECTOR Cragtn © Prors: #




