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

PROFIT FLORIDA DEPARTMENT OF STATE ADr 23, 1999 8:00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secretary of State , ecretary of State
1999 DIVISION OF CORPORATIONS , 04-23-1999 90164 016 ***150.00
\
DOCUMENT #
1. Corporation Name 671 077
NRT CORPORATION
T
102 TECHNOLOGY WAY 102 TECHNOLOGY WAY
HAVANA FL 32233 HAVANA FL 32333
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1980
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21} | 26] 59-2244229 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 additional
2] L _ @l | CemaeoiSuusDesred H " FeeRoqies
City & State City & State 6. Election Campaign Financing ~ $5.00 MayBe |
E;i 28 Trust Fund Contribution Added to Fees
Zip Country Zip ' Country /-"' 8. This corporation owes the current year Intangible
m ) l;;l ;!;] 30 7 Personal Property Tax. Oves CNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name . o
ELDRED, CHRISTOPHER Q.T. _ ¥
102 TECHNOLOGY WAY 82| Street Address (P.0. Box Number is Not Acceptable) v
HAVANA FL 32333 a3
84| City 85| Zip Code o
' FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printad name of registared agent and title if applicable. (NOTE: Regrsterad Agant signatura required whan reinstating) DATE . a; i .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
e CPD ) DELETE 11 TIMLE DiChange [ Addition | I
NANE ELDRED, CHRISTOPHER Q.T. 12 NAME g' ;
sreeTaooress| 102 TECHNOLOGY WAY 13 STREET ADDRESS o .
CITY-ST-2P HAVANA FL 14 CITY-ST- 20 g f'; -
TE STD I DELETE 214TME Change ] Additon i
NavE PIKE, GAIL M 22N S,T X
smreetaooress| 884 MADERIA CIRCLE - 23 STREET ADDRESS v
CITY-§T-2IP TALLAHASSEE'FL 32312 =~ ~ T " [ 24civsrze ) . -
TE D : P oELETE 2ATILE [JChange [ Addian
NAME MCBRIDE, BLAN 32NAME
street anoress| 609 PIEDMONT DR 33 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32312 34, CITY-ST-2ZP
TITLE [ DELETE 41TILE V, D Clchange  J¢fAddiion
NAME 4.2 NAME PAVD 0. ANDEZSON
STREET ADDRESS 43STREETADDRESS | []7]41f RACL 0D P .
ChY.ST-ZP 44 CITY-5T-2P ALATHE , KS  LpObda .
TME 1 DELETE 51 TILE Dg S 7 (ﬂﬁf. P W) ] Change ﬂxddition ’
NAME 5.2 NAME NitLiAam é. Llcm.y
STREET ADDRESS . ) 53 STREET ADDRESS " 7 ) q_ &M% mb
cv-s1.20 SONSIZP | o) Ay, WS bbObI.
e [ OELETE 61TMLE D 4 CiChange  Iaqddition
NAME it p e 6.2 NAME ToHN m., 6@@&,3&,,
STREETADORESS|* g vy ¢ sasreeTaoRess | 326 N STATE STEssT
GITY-ST-2P o . - 64 CITY-ST-2P GASNER. , TH 50438

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerify that the information
pplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
o the receivertr trustea empowerad to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

bn attapiment with an address, with all other like empowered.

14. | hereby certify that the informajo
indicated on this annual reporj/or g




