'—-—m:

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 609840 (4)

1. Corparation Namie

SUTTON REALTY, INC.

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

RO SR

Frincipal Place of Business Maiting Address
217 N WESTMONTE DRIVE. STE 3025 217 N WESTMONTE DRIVE. STE 3025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporatad or Qualified 3a. Date of Last Report
, . 02/06/1979 04/28/1995
_2. Principal Place o' Business 2a. Mailing Address 4. FE! Number Applied For
j21] 26 59-1888949 Not Applicatlo
Suite. Apt. #, etc. | Suile. At #, elc. 5. Certificate of Status Desired '} $8.75 Additional
FEI 27 Fee Raguired
City & State | . City & State 6. Electon Campaign Financing $5_00 May Be
2_3! 28] Trust Fund Gonltribution . Added 1o Fess
| Zip GCountry L dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 20| [30] Florida Statutes B Yes [INo
9. Name and Address of Currenl Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name
I'EVlE' JAMES C 82} Street Address {P.0. Box Number is Nat Acceptable)
217 N WESTMONTE DRIVE, STE 3025
ALTAMONTE SPRINGS FL 32714 83
83| Gity FL ]ssl Zip Gode

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such (‘han%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ e . ~ N L B
Slgraree, typech or prntad nane of registerc agert and Lk i© gy icabie INOTE- Registernd Agont sgnature red: iret wher: reinstatira DATE

jfz'. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
e PTD [ DELETE 1.1 TIILE [ Change [ Addition
NAME LEVIE, JAMES 1.2 NAME
STHEFT ADDRESS 217 N. WESTMORE DR #3025 1.3 STREET ADDRESS
Clir-51-21P ALTAMONTE SPRINGS FL 14 CITY-S1-2IP
TITLE [] DELETE 2.1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

[ CITy-s1-2Ip Z4CHY-5T-78
TITiF [C] CELETE 31TME [] Change  [[] Additicn
MM 12 NAME
SIREET ADDRESS 33 STREET ADDRESS
CY-S1-7p 34CITY-§T-2IF
e [7] DELETE 4TTHLE [ Change  [J Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDR:ZSS
CITY-51-2IP R 44 CITY-ST-21P
LE ! [ DELETE 5 1TITLE [ Change [ Addition
NAME .o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| Cimv-sT-7p 54 CITY-§T- 7P
M [ DELETE €1 T01LE [ Crange 7] Addition
NAME 6.2 NAME
STREFT ADORESS £ 3 STREET ADDRESS
ClTy-81-71P b4 CITY-$1-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. I further
certify that tha inlormation indicated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that [ am an officer or director of the gajboration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloo Or on an attachment with an address.
&, Hus
P2/P6 0T LS -SYo0

NBMES E LECIE 24

OF BIGNING OFFICER OR DIRECTOR Oafs Daytinze Phove #




