FILED

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

PROFIT 4
CORPORATION 2
ANNUAL REPORT

1998

FLORIDA DE‘PAHTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION QF CCRPORATIONS

Feb 05 1998 &8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

F M E D REALTY COMPANY INC

819186 (8)

LT ERIATL ARG

Principat Place of Business
PINE ISLAND, ATTN: LORNA HIBBERD

Mailing Address [

FPINE I1SLAND. ATTN."VLORNA HIBBERD

25| 29] |

P.O. BOX €07 P.O. BOX 607
RYE NY 10580 RYE NY 50580 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified S
08/15/1965 — .
2. Frincipal Place of Business 2a. Mailing Address * 4. FEI Number Applied For
=] 26] | 136121963 Not Applicabie
Suite, Apt. #, elc. v Suite, Apt. #, etc. i
P P : 5. Certificate of Status Desired ] $8.75 Additional
22 [27] ! Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may Bs
;;I 2—3—] | Trust Fund Contribution Added to Fees  _
Zip Country Zip f Country 8. This corporation owes or has paid the current year Intangile

Personal Property Tax clue June 30. Yes No

9. Name and Address of Current Registered Agent

CAMPBEL, MYRTLE W.
10151 45TH TRAIL SOUTH
BOYNTON BEACH FL 33436

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| Ciry FL |ss| Zip Code

SIGNATURE

11. Pursuant 1o the provisions af Sectians 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpese of changing its regisiered
office or registered agent, or boih, in the Stale of Flarida. Such change was autherized by the corperaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligaticns of, Section 607.0505, Florida Statutes.

Slonature, yped or printed neme of ragistered agant and title ¥ applicatle [llJcTE‘ Registered Agent signalure required when reinstating) DATE i ..
12. QFFICERS AND DIRECTORS N k2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
MLE p LT DELETE | 11TITLE [T Crange [T Addition
NAME HIBBERD, LORNA W. 1.2 NAME
steeet anoress | PINE ISLAND 1.3 STREET ADDRESS
GITY - ST-7IP RYE NY B 1.4 CITY-$T- 2P .
TITLE v LT DELETE | 21 THLE LT Change ] Adcition
NAME HIBBERD, F. H. 22 NAME
streey aooaess ) PINE ISLAND 2.3 STREET ADDRESS
CiTY- ST~ 2P RYE NY 2.4 CITY-5T-ZIP L
TLE D [F DELETE 31THLE [ Jchange [T Addition
NAME HIBBERD, DAVID W. 312 NAME
steet anoress | 310 PLUM STREET 3.2 STREET ADDRESS
GiTY- §T-2P W. BABNSTABLE MA 34, OITY-ST-2P )
TILE b | DELETE | 41TILE [T change L] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P . 44 0ITY-5T-2P _
TIME LI DELeTE 51 TITLE [Tcrange [T Addition
NAME 5,2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P -
TITLE LI DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-§T-2P B4 CITY-ST-2IP

14. | hereby ceri
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made underf oath; that | am an

oration of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Bleek 12 or Block 13 if changed, or on an attachment with an address. | oo

SIGNATURE: X

officer or director of tha corpr

that the information supplied with this filing does not quality for

Z SMGNATURE REQU

he exernptian stated in Secticn 119,07(3)(}), Florida Statutes. | furiher certify' that the information

IRED Lopr e (U A, D

CR2E034 (10/97)



