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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIY
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT # 609840 (4)

1. Corporalion Name

SUTTON REALTY, INC.

Principal Place of Business Mailing Address

A7 N WESTMONTE DRIVE. STE 3025 217 N WESTMONTE DRIVE. STE 3025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

FILED
Feb 20 1998 8:00am
Secretary of State

L T D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26| 50-1800049 Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. #, slc, iti
“ P o P 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;‘ a E;l 3_0] Parsonal Proparty Tax dus June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVIE, JAMES C. 81| Name
217 N WESTMONTE mr STE 3025 82| Street Address (P.O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Cods

agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o Ihe provisions of Sectians 6070562 and 6071508, Florida Stalulas, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name ol reg stnted agant and Wie d appicabia. (NOTE: Registerad Agent signature required whan reinatating) DATE p
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PID T oeLete 14 L T change [ Addition g
NAME LEVIE, JAMES 1.2 NAME §
sreeraooress | 217 N. WESTMORE DR #3025 13 STREET ADDRESS S
Ty -§1. 2P ALTAMONTE SPRINGS FL 14 CITY-ST-2IP &
THLE ] oELETE 21 TITLE [JChange [ Addition | <>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-$1- 2P 2. 4 CTY-§T-2P
HILE [ vewere 31TITLE [T Change L1 Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-5T-2IP
TILE ] petete 41 THLE LI Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- S1-21P 4.4 0TY-ST-2IP
TILE : 1 DecETE 517MLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY - ST-ZIP
TIILE TJ pereve 6.1 7MLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 £ITY-ST-2IP

suppli
ipplorfiantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
i 1

hi receiver or Irustee empowerad Lo execule this report as required by Chapter BO?,/r'ymtuies: and thal my name appears in
-

ap altachment with an address.
ANES LEV
\T MES LEVIE / & e Y 00 ctien 74{

|

14. | hereby certify thal the informati
indicated on this annual repor
officer or dirgcior of the corporhiio
Block 12 or Block 13 if changfd,

lo
77

£
d with this filing does nol qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information




