FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Sucrataryf Sl Secretary of State

DIMISION OF CORPORATIONS

(3)

DOCUMENT #

1. Corporation Narme

SANDPIPER REALTY, INC.

O

Principat Place O'NBJS"\GSS Mailing Address
2076 W. BAY DRIVE. SUITE 4 2979 W. BAY DRIVE. SUITE 4
BELLAIRE BLUFFS FL 94640 BELLAIRE BLUFFS FL 337702839
J3170 ‘
3. Date Incorporated or Qualitied 3a. Data of Last Report
B 05/16/1980 05/01/1996
2. Prncipal Pace of Busingss Pia. Mailing Address 4. FEI Number Applied For
271 e 2?[ 59'1993897 Nol Applicable
Swle, Apt. #, ete Suite, Apt, . efc.
L, S AL E el wieAp ¢ 8. Cortificate of Status Desired O 38'75 Add_l!ionai
22| [27] Fee Requirsd
| City & Sate City & State 6. Elaction Campalgn Financing $5.00 May B
sl 28] Trust Fund Contribution ] Added to Fees
Zp Couritry 2p Country B. This corporation has kability for intangible tax under 8. 199.032,
|24] 25] 2 50] Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARD. CARLTON R. 81| MName
1253 PARK STREEY 82| Street Agdress (P.Q, Box Numbert is Not Acceptable)
CLEARWATER FL 34640
83
B4 City FL 85| Zip Code
1. Pursuant to 1he provisions of Sechions 6070502 and 607. 1508, Florida Statules, 1he above-named corporation submils this stglement for the purpose of changing fis registered

ofhce or registered agent, o holh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent | an famibar with, and ascept the obligations of, Section 8070505, Flarida Statutes.

SIGHATURE

Siggnar e type e proted dan of ragiswren agen: and tio it appicabic [NOTE Reglstered Agent signature raquired when teinatating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T\IUWTD [3 peLETE 11 TLE L) change  [_J Addition
naw: NELSON, LILY A. 1.2 HAME
sten aonrss | 1460 GULF BLVD APT 303 1.3 STREET ADDRESS
Cry.sr-ae CLEARWATER FL 14CITY-ST-7IP
e 1 [Torer 2V HILE T change LT Addition
NAKE 22 NAME
SYRLET ANDRE S5 23 STRAEET ADDRESS
| Sestae o R ZACHY-ST-2F
TIE [T oeLETe 31T [Tchage [ Adaition
HAE 3.2 NAME
STHFF f AGLIHESS 3.3 STREET ADDRESS
UASEIET LA i 34 CITY-S1-21P
T {_] DELETE 41TME [Jchange [ addition
KAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY 5171 ] 44CITY-51-2IF
I h RG] SATIE [ Change . L] Agdition
HAME 5.2 NAME
SIREET AGDATSS 5.3 STREET ADDRESS
RALLEER U S 54CITY-5T-2P
T LT DELETE 61 TILE O change ] Addition
Nt €2 NAME
SIREHT ADURESS 6.3 STREET ADDRESS
| CHY-S1- 21 64 CITY -ST-2IP
14, | do hereby centify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlify thal the

information indicaled on this annual report or supplemental annual repon Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an office’ or diraclor of the corporation of the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 or Block 13 if changed, or on an attachment with err address

SIGNATURE: CDst { ilav 2T A Qi veeson VA9/97 Yi13-595- 9814

D FYFED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Pricne #
pFereTeL Ty

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



