FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1

PROFIT
CORPORATION
ANNUAL REPORT

996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CRISP

DOCUMENT # 8554&2

1. Corporation Name

REALTY CO.

(8)

RV

Principal Place of Business Mailing Address
P.Q. BOX 1070 £.0. BOX 1070
MARION It. 62959 MARION IL 62859
3. Date Incorporated or Qualified | 98, Date of Last Repor
02/07/1983 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 376046041 Not Appicabie
_ Suite, Apt. #, elc. Suite, Apt. 4, efc. §. Certificate of Status Desirec 0 $8.75 Adcfi!ional
@ —2—7| Fee Raquired
City & State City & State 6. Elgction Gampaign Finanging $5.00 May Be
E;l —z;l Trust Fund Contribution Added 1o Fees
2\ Country Zio Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?.r:] ?5[ 30 Fiorice Statutes [] ves [QNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
Cmspv HARRY L-. I 82| Street Address .0. Box Nurmber is Not Acceptable}
OCEAN REEF CLUB,#HG-2 HARBOUR GREEN CONDO.
KEY LARGO FL 33037 63
B4| City 85| Z2ip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclars. | hereby aceept the appointment as ragisterad agent. | am
famitiar with, and accept the obligations of, Sestion B17.0505,

of changing its registered office

loridda Statutes.

siGNATURE oo . i . e =
Sigrature, typsd or printed nane of registered agenl add tlle it applicabie {NOTE: Ragislered Agert signatiyre required when feinstatngh DATE ﬁ
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 o
THLE b [J DELETE TATITLE [ Cnange [ Addition g
NAME BECKER, FRED 1.2 NANE 3
stweer aooaess | 300 TOWER SQUARE PLAZA 18 STREFT AODRESS i
CIY-57-2P MARION IL 1400Y-51- 2P &
e PTD ] DELETE 2 1TILE [ Change [ Addition | ©
NAKE RAINS, JOHN 2.2 NAME
STREET ABDRESS 1817 TESTA DRIVE 23 STREET ADDRESS
CITY-$7- 2P MARION IL 24 CITY-§1- 2P
TLE D [7 DELETE 3 1TILE [ Change [ Addition
NAME CRISP, HARRY L I 32 NAME
STREFT ADDRESS PO BOX 1070 N/A 3.3 STREET ADDRESS
CrY-§T-2 MARION IL 340iTY-81-2IP
TIFLE ] DELETE 41TmLE { Chenge  [] Addition
NAkAt 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
COY-51-7F 44CTY-5T-1p
TITLE [] DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
SIAEET ADDAESS 53 STREET ADDRESS
ClIy-80-2P 54 CITY-ST-21P
TILE [ DELETE € 1 1TLE [ Change [} Addilion
NAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY-5I1-7IP 6ACIY-5T-2P

14. | do hereby cerity that the infermation supplied with this filing is voluntarily fumished and does not
certify hat the information indicated on this annual report or supplemental annual
oath; that | am an officer or diractor of the corparation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i

SIGNATURE:

iE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quality for the exemnption stated in Section 118.07(3)k), Florida Statutes. | further
report is true and accurate and that my signature shak have the same legatl etfect as if made under

on an atlachment with an address.

: dohn Rains President/Treasurer/Director  4/16/%

Date

if cl ed

(618)997- 1377

Dayti-w Ptong &




