FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
'DOCUMENT # F24346 (1)

1. Corporation Name

THE REAL ESTATE CENTER OF PORT ST. LUCIE, INC.

o A OO

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

—_—

F’rm mal Place of B-mrness Mailng Address
6568 SOUTH U S H 6668 SOUTH U § #1
PORT ST. LUCIE fL 34952 PORT ST. LUCIE FL 34952
3. Date incorporated or Quabfied 3a. Date of Last Report
L 04/01/1961 04/27/1995
2. 2a. Mailing Address 4. FE! Number Applied For
21 . 26| 59-2079496 Not Applicabic
Suite, Apt #. et | Sute, Apt. #, ete. B. Corlifcate of Status Desired D $8.75 Additional
22| - 27| Fee Required
Gy & State City & State 6. Eleclion Camipaign Financing O $5.00 May Bo
[g_:_qJ e m i Trust Fund Contribution Added to Fees
- 2ip B Country 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
2] e 29] [30] Florida Statutes [ Yes flINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROVA: MARTHA ANN 82| Stroot Address (P.O. Box Number is Not Acceptable)
1046 BYWOOD AVENUE
PORT ST. LUCIE FL 34983 83
B4 Cny FL 85| Zip Code

[ 11, Fursiant 1o The provisions of Sections 607 0507 and 607.1608, Florda Statutes, the above namsd corporation submits this statement for the purpose of changing its registered office
or registercd agent, or both, in ing State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accepl ihe chligatans of, Sechon 607.0505, Florida Statutes.

SANATURE

Sagiatre tyoad o prrbid A OF regintured agent and i i apgicate MOTE Ragtured Agont s.gnaturs required when renstating: DATE
2. T UOFFICERS ANDDRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PD [ DELETE 1T S [ Change K Addition
NARE BROVA, MARTHA 12 NAME
st asomess | 1046 BYWOOD AVENUE 13 STREET ADDRESS
R PORTSTLUCIEFL 14C0TY-51-2P
R | CD i T [] DELETE 2 VINE T [ Change K Additian
HAME FURST, JEFFREY S 22 NAME
siweetaovsess | 1161 SW. MIRROR LAKE COVE 23 STREET ADDRESS
oresize | PORT ST.LUCIE FL 34988 24TITY-§1- 7
Tk TSD XXOELETE 31 TITLE [ Crange [ Addilion
NansE TREFELNER, DALE R 52 NAME
s sponess | 6668 SOUTH US A 33 STREET ADDRESS
| crvstar | PORTST.LUCEFL 340TY-$T-2°
ThFf [[] DELETE 41 WILE [ Change  [] Addition
A 42 NAME
SHE | ADDR: 53 43 STREFT AQDRESS
| orvestepe 4 44 07Y-81-2F
T [ DELETE 51 TLE [ Change [ Addilion
ha 5.2 NAME
SIRLED A7 55 53 STREET ADDRESS
| ov-sae e o 540ITY-51-2w
mit [] DELETE 6.1 TILE [ Change  [J Addition
62 NAME
STRIF L ADCHESS 63 STREET ADDRESS
st o 64 CIY-ST-2P

14,70 :J') cortufy that the infermation suppled with this fili ng is volunlan\y furnished and does not qualify for the exemption stated In Saction 119.07(3)k), Florida Statutes. | further
cerli'y that the informabion indcated 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 under
oath, that | am an officer or direclor of the corporation or the receiver or truslee empowered to execute this report es required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attagiwyent with an address,

SIGNATUR %‘4‘ Martha Ann Brova, President 1/24/96 407-466~0515
IGHATURE AN \’PED OR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

DIRECTOR Lla[a Denyt e Phone #

CR2EQ34 (12/95)




