PROFIT FLORIDA DEPARTMENT OF STATE
C-O‘RF‘OP\AT\ON Sandra B. Mortham
ANNUAL REPORT \ Seorotary of State
1996 e o DIVISION OF GORPORATIONS

DOCUMENT # 6433"84 _. (1)

1. Corporation Name

REALFAX REALTY. INC.

RS ROV

Principal Place of Business Mailing Address
731 N. HIGHWAY 1782 ™ N HIGHWAY 17-92
SUITE 104 SUITE 104
LONGWOOD FL 32750 LONGWOOD FL 32750 -
3. Date incorporated or Qualified 3a. Date of Last Repon
o B 10/19/1979 06/05/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 o 28| 59-1952534 Not Applicable
Suite, Apt. #, etc. Suite:, Apt. #, etc. 5. Certificate of Status Desired (| $8‘75 Additional
'2—2—[ 27| Fee Required
City & State __ City & State 6. Dloction Campaign Financing $5.00 May Be
23] 28| Trusl Fund Gontribution Added to Fees
2ip | Cauntry Zp - Country 8. This corporation hag liabilily for intgfole tax under s 199.032,
24 25| 29| 30] Florida Statutes [ Yes KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Régistdred Agent
81 Name
MOHDEN. ANNE 82| Streel Address (P.C. Box Number s Not Acceplable)
360 JENNIFER CT. L
LAKE MARY FL 32746 8
B4| City FL 85| Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registered office
or registered agenl, or both, 1 the State of Forida. Eush change was authorized by the corporation's board of directors. | hersby accept the appolntment as registered agent. | am
familiar with, and accept the abigatons of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | _ .. T . e e e e e e s e e [ [,
Sigratury, yoed o @Al neme o rogrstensd a0 ar L ¢ aslinatie INCY £ Fiagistered Agant signature required wher roingtating DATE

12, OFFICERS AND DIRICTORS B 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PS RIEGE EXT: [ Change L) Addition

NAME MORDEN, ANNE 1.2 NAME

STREET ADDRESS 360 JENNIFER CT. 13 STREET ADDRESS

CITY-51-2P LAKE MARY FL _ 14 CITY-ST- 2P

THLE [ DELETE 2 1L [7] Change  [C] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CiTY-5T-2P o 24CHY-§T-21P

TILE [T DELETE 3 1TIE [] Chenge [ Additon

NAME 35 NAME

STREET ADDRESS 3.3 STREET ADDRE 5%

CITy-Si- 2P I 34 CITE-S1-2P

TITLE [0 DELETE FRR(IE [[] Crange [ Addition

NANE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

ClTy-S1-2IP ) ___ 440TY-§1-7P

TiTLE [J DELETE 51 TILE [7] Change  [J Addition

NAME 52 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

cavestee | 5.4 CY-5T-2IP

ILE [] DELETE 6. 1TITLE {7] Change  [] Addition

NAME £ 2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P ] - o § eacysr-ze

14, 1 do heraby certify that the infonmatio ed with this valuntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal the information indi ated on this anaual repor or supplementa annual report is frue and acclurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorgoration o the receiver or trustec empowered to execate this report as required by Ghapter 607, Florida Statutss; and that my name

appears in Block 12 ar Block 13 if ¢ b on an attachment with an address.

T

SIGNATURE: oMl e~ d?f £/
D Gft PAINTED NAME OF SIGNING OFFICER OR DHRECTOR ter Craytire Prone &

g




