FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T FLomz: n[:’E::A:.T:n‘ih: hcz:“ STATE J an 2 1 1 997 8 OO am

ANNUAL REPORT Secretary of State

1997 Secretary of State

CORPORATION

DOCUMENT # 868276 (9)

1. Corporation Narme
=1 Address I |

TOM RISHER REAL ESTATE, INC.

Poncipal Place of Business

175 W BROADWAY P. 0. BOX 802400
P.O. BOX 400 P.O. BOX 400
OVIEDO FL 32785 OVIEDO FL 32762
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/29/1980 01/26/1996
2. Principa’ Place of Businoss _lg__a. Mailing Address 6 ZOLLOD 4, FEI Number Applied For
21l 75 ¢S, Broapway |5 PO Box —eesiuiee— 59-2010412 Not Applicable
Suile, Apt K, G, — Suile, Apt. #, oic. icato of § Desired 0 $8.75 Additional
;ﬂ ; ;1 5. Certificate of Status Desire Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El O)//Epd; fr. 4 2;E O V/ S F & Trust Fund Contribution 0 Added to Fees
Zip _ Courtry | Zp P~ Country B. This corparation has liability for intangible tax under s. 199.032,
2] S2745  [5] U 20| j 272 ] YS Florida Statutes Yes []No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
RISHER, TOM 81} Name
175 W BROADWAY 82| Strest Address (P.O. Box Number Is Not Acceptable)
P.0. BOX 400
OVEIDO FL 32765 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sochions 607.0502 and B07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered ageet, or both in the Siate of Foarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmen! as registered
agent. 1 am familiar with, and accept the: obligations of, Section 607.05085, Florida Statutes.

CR2E034 (9/96)

SIGNATURIE [N
Shgna mi typed o pratecd e oF cogestaors ace el ane Bre f appsd cakle (NOTE- Re-gisterad Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [ oecede 11TIE [ I Change™ L] Acdition
HAME RISHER, TOM 1.2 NAME
staeer anoress | 2860 GOLDENROD DR. 1.3 STREET ADDRESS
Gl -ST- 2P WINTER PARK, FL 00000 VA CITY-ST-2IF
THLE Vs 7 Okcere 21TIME [J'Change [T Addition
HAME RISHER, F ELSIE 22 HAME
staeeT anoness | 2860 GOLDENROD DR. 2.3 STEET ADDRESS
TPy -S1. 1P WINTER PARK, FL 00000 2,40y -ST-2P
TIILE T OECETE 3.0 TLE . [Jchange [T Addition
NAME 32 NAWE
STREET ADDRESS 3,3 STAEET ADDRESS
CIly-S1- 29 34 CITY-ST-2IP
e T nECETE 4170 T Change ] Addition
NAME 4,2 NAME
STREET ALDRESS 49 STREET ADDRESS
CITY-57-2iP 44 CITY-ST- 2P
L [T DeLEre RLT: [J Change LT Addiian
NAME 5.2 NAME
STREE™ ARDHESS 53 STREET ADDRESS
oIy -5 7P 54 0ITY-§1-79
e ] oeLese 61 TLE O Change 7 Addition
NAKE £.2 NAME
STREET ADUHESS 6.3 STREET ADDRESS
CHTY-51-21 64 LiTY-ST-71P
14. | do herehy cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information iIndcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 amn an afticer or director af the corporation or tho receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears v Biock 12 or Block 13 it changed. or on an ient with an adgdress,
SIGNATURE:j S Piser  Th N 15 /997 ({ﬁz)ﬁ?,czw




