FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e i FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Vi g

ANNUAL REFORT

1996 S
DOCUMENT # 853219 (4)

1. Corporation Name

FLORIDA LIVING REALTY, INC.

]

Mailing Address

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

3615 HOLIDAY LAKE DR 3615 HOLIDAY LAKE DR
HOLIDAY FL 34691 HOUIDAY FiL 34691
3. Dote Incorporated or Qualified 3a. Dale of Last Raport
] Obfe2f1982 __04/07/1995
2. Principal Place of Busingss 2a. Maling Address 4, FEI Nuwmbier Applied For
E"_‘J e s e 25] e 50-2232014 _ Not Applicable
& — Suile, Apt. #, ' 5. Certificate: of Status Desirad 0 $3'75 Addlitional
27} o Fee Raquired
_ | Ciy & State &. Election Campaign Financing $5.00 may Be
231 ) 28[ Trusl Fund Contribution Added to Foes
| D Country | dp - Gourdry 8. This corporation has habulity for intanginie tax under s 199.032,
24 20} 30 Floricia Statutes O ves Ono

8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81 Namé

LYONS, STEPHEN W. (82| Streel Address F.0. Eiow Nunibier is NOt Accentabia)
3615 HOLIDAY LAKE DR I
HOLIDAY FL 34691 83

Zip Code

Bl cay FL 85

|11, Pursuant to the provisions of Seclions 607.0502 and 607,150, Flonda Stalules, the above named cormoration subrmits s statoment 1or 1he purgose of changing is rogisiered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s ooard of directors, |heneby accept the appo niment as registered agent. | am
farmiliar with, and accepl the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE |

Sl arare: et O prolel AN 6 regishori syt @0 Wi 1 apphoatie (ROE B it Agei st Sigr anans ren e b et anogh PAtL
12. e OFHCERSANDDIRECTORS . B3 . ADDITIONS/CHANGE S TO OFFICERS ANG DIHECTORS IN 12
TIF PVS [JDaEn IRRIT: [ Crange L] Addion
kALt LYONS, STEPHEN W. 12 NanE
siaeaooiess | 3619 HOLIDAY LK DR 12 STEEE] ADORI S5
Loveseze | HOUDAYFRL o Mwewsew |
TILF [[] UELETE RO [ Crange [ Addition
MK E 72 NAMAE
STRY | ADDRESS - FASIREET ADDHESS
O i _QEACTCSTIR —-
T L JOELEIE KRBT [J Change [ Addition
NANE 37 AL
SIREE' ARDRESS 33 SIRLE! ADDRESS
T L S Lo gAstnestar L
1L 1 0ELETE ERRITE [ Crange [ Addition
MAE 42 NAME
SIHLF L ADDRSS A3 SIREE T ADORE S
| Cyest-af e e e e G ARONSE DL
e [} DELETE 5 1 7I1LF [ Change  [7] Adddtion
AN 52 HAME
SIRIE T ADTRISS 53 STREIES ATORESS
_Cwy-si-ze e S s4cy st Lo
TIILE [ DELETE B 1 1ILE [ Change O] Additien
NAME 63 NAE
SIREHT ADORESS EASIRLLT ADDHESS
OT-S1-20 | e _A®ADIYSTIR I
14. | do boratyy certit W I0N Suppied with this filing is voluntarily fanushod and does nol qualfy for the exermption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the in ) o this annaal report Lpplomental annual report is True and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer artimesigr of the corporal-on gpdhe hecoiver or trustee emipoweed 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

appoars in Block 12 or Block 134 chagged, or og lachmint with an address

SIGNATURE:

Y §897)-3)3

SIGNATURE AND TYPED OR PAINTE £A DR DIRECTOR

CR2E034 (12/95)




