PROFIT Ry FLORIDA DEPARTMENT OF STATE

CORPORATION (- e Sandra B. Mortham
ANNUAL BEPORT ; . ¥ Secretary of Stale
1996 AW ,f/“ DIVISION OF CORPORATIONS

DOCUMENT # F31 5;8 (6)

1. Corporat on Narne

YE OLDE REALTY SHOPPE, INC.

. UGN G

Principal Place of Bﬁsiness Mailing Address
8202 RANCHERIA DRIVE 8202 RANCHERIA DRIVE
%DEAN B. STONE %DEAN B. STONE
RIVERVIEW FL 33569
RIVERVIEW FL 33560 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/21/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FtI Number - Applied For
21 26] 59-2178976 Nol Applcable
Suite, Apl. #, elc. Suile, Apt. #, elc. . Cerlificate of Status Desired O $8.75 Additional
E] m Fes Required
City & State | City & State 6. Election Campaign anancing O 55_00 May Be
m 2;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiabilty for intangible fax under s 199.032,
rzﬂ El ?9\ ;I Florida Statutes 3 Yes [ONo
| §. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
STONE, DEAN B. 82| Street Address (P.O. Box Number is Not Acceptable)
8202 RANCHERIA DRIVE
RIVERVIEW FL 33569 83
84| City FL lasl Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the cbligatians of, Section 607.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE | e e e . . e e e
Sigrataie, typed of prated nanie of registered agent and litle if applicatie (NOTE- Rogrstered Agent Sigrature regured whan roinstate gl DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE G TOHS IN 19
T PTD [ DELETE TTE [} Crange ) Addition
NAME STONE, DEAN B. 1.2 N
sweeraooress | 8202 RANCHERIA 1.3 SIREET ADDRESS
| crr-s1ze | RIVERVIEW FL 14 60 5T-21P
TITLE VsD [C] DELETE 2 1TIILE L] Change [ Addilion
NAME SHANBERG, MORTON S. 22 NABKE
strier aooress | 19619 CARROLLWOOD DR. 2 3STREET ADDRESS
LTy -5T-2¢ TAMPA FL 2ACIY-81- 2P
TITLE [] DELETE 3 1TMMLE T Change ] Addition
NaNE 3.2 HAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P ) 34 CITY-ST-2IP
TIiLE [) CELETE 4 1TITLE [J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CIy-51- 2P 44CNY-ST- 2P
TTLE [C] DELETE 5 1TTLE 3 Change  [] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Gry-sT7e 5.4 GITY-S-2IP
TITLE [7) DELETE B iTITLE {7 Crange [ Addition
NAME §.2 NAME
STREFT ADIRESS 53 STREET ADDRESS
CITY -S1- 2IP §4CITY-51-2IP

14. | do herzby cerlify that the information supplied with this filing is veluntarily furnished and does not gualfy for the exemption stated in Section 113,07(3)(k), Florida Statutes. | further
gerlify that the informalion indigated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal eflect as f made under
aath, that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE: . Dtaw Slone  Dedp Stowé  #-17-9¢  S03-62C.0524

CR2E034 (12/95)




