FILE NOW: FILING

[ ' PROFIT '
CORPORATION
ANNUAL REPORT

- 1996 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 59444

1. Corporation Name

MENTORS REALTY, INC.

(3)

Principal Place of Busness

10455 GULF BCH HWY
PENSACOLA FL 32507

Méilmg Adciress

10455 GULF BCH HWwY
PENSACOLA FL 32507

XD O

3. Date Incorporated or Quaiified

11/28/1978

3a. Date of Last Report

03/10/1995

k27 VPrinc’ipa! Flace ol Buasnoss ) ] 2a. Mailing Address 4. FE{ Number Applied For
2 59-1876477 Not Appicabie
_, Beite. Ant et Suite. Ap!. 4. eto. §. Certificate of Status Desired (] $3.75 Adqilional
22 l27] Fes Required
| . City & State Cily & State 6. Etection Campaign Financing $5.00 May Bo
23] - 28 Trust Fund Gontribution Addsd to Fees
| 7p _ Gountry | Zp Country 8. This corporalion has kability for intangible tax under s 199.032,
24| 25| 20| 30] Florida Statutes 0O ves [ONo
N __9. Name and Address of Current Registered Agent 10. Name and Address of New Reglalared Agent
81| Name
ALEXANDER, PATRICIA A 82| Street Address {P.0. Box Number is Not Acceptable)
10455 GULF BEACH HWY.
PENSACOLA F_ 32507 63
B4| City FL ]55 Zip Code

|11 Pursuant 1o The provisons of Sections 607 0602 and 607.1508, Flonaa Sialites, the above ramed oo
ar registered agont, or bolh, in the State of Fiorida, Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

paration submits this statement for the purpose of changing its registered office

boarg of diractors. | hereby accent the appointment as registered agent. | am

SIGNATURE _ L A, I Y
Syratere. lpod o prntea nare o sogi-taad agesr ard dhe o apnl cablk INOTE . Registerud Agan® sigrate tecuired whan reinstating) DATE
2T T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e “T7PSID T CIDELETE TITILE O Change [ Addition
hiAL ALEXANDER, PATRICIA A 1.2 NAME
STHEET BUDRLSS 10455 GULF BEACH HWY. 13 STREET ADDRESS
orvestoe 1 PENSACOLAFL - 14CHY-$7-21
1L [ DELETE 21 THLE [ Crange  [] Addition
Nk 22 NAME
IR T ADDRESS 2.3 STREET ADDRESS
LY sear o N . 24CITy-51-2p
TltE [] DELETE 3 11ME [J Change (7 Addition
haMt 32 NAME
SRk T ADDRESS 33 STREET ADDRESS
LA ~ __ o | 34CIY-§1-29
THLF [ DELETE 4 1TIME [ Change [} Addition
Ktk 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS
| clvstze | 44 CITY-SI-71P
TIHE [] DELETE 5 1TIILE [0 Change [ Addition
EME 5.7 NAME
STRTH ADDRESS 5 3 STREET ADDRESS
TNY-Sh 2 L . - 54 CITY-ST-2IF
0:F [] DELETE 6 1TITLE {0 Change  [] Addition
NAME 6.2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
o5z 64 CINY-ST-2P

14. | do hereby cerlly that the i
certify tha! tng information »
oath; that | am an oficer
appears in Block 12 or

SIGNATURE: |

rmiatgn suppliod wath this filin

SIGNATURE AND TYPED OR PRINTED NAME OF BYaNING OFFICER OR DIRECTOR

r jhe rec [}

ackdres;

G is volurtarily furnished and does not quality for the exempition stated In Section 119.07(3){K), Fiorida Statutes. | further
07 sunplemental annua! report is true and accurate and that my signature shall have the same legat effect as if made under
ustee empowered to exacute this report as required by Chapler 607, Florida Stalutes; and that my name

Diaytime Prore &

e |
FEE AFTER MAY 118 $225.00

CR2E034 (12/95)




