1. Gorprabon

LUXU

FILE NOW: FILING

" PROFIT
CORPORATION
ANNUAL REPORT

MAY 1 1S $225.00

DOCUMENT #  F32136

Name:

S REALTY, INC.

Fracpal Place of Business

8 FOREST

VIEW WAY

ORMOND BEACH FL 32174

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

(6)

Maling Address

& FOREST VIEW WAY

ORMOND BEACH FL 32174

AR AW O

3. Dato Incorporated or Qualified

04/24/1981

3a. Date of Las! Repost

04/04/1985

Lo e
2. Principal Place of Basinass

31—

2a. 'l\:i_zmrlg Address

4. FENomber Applied For

59-2080374

Not Applicable

Suite, ARt 4, ete

22|

“Suite, AL, #, atc.

O $8.75 Aaditional
Fee Required

5. Certicate of Status Desired

FL

. Clly”& State | Ciy & State 6. Election Campaign Financing ss.oo May Be
LQSJ {ﬂ Trust Fund Contribution O Added to Fees
' 5_“'7'__' T ACEJIIF—;!.I", riiy Country 8. This corporation has liability for intangible tax under s 199.032,
:241 _25-1 . _29—| ?O—l Fiorida Statutes [§ ves [ho
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

[ o ) 81] Name

SOLTI, PETER 83| Strect Address (PO, Box Number is Not Acceptabie]

8 FOREST VIEW WAY

ORMOND BEACH FL 32174 83

B4| Cty 85| Zip Code

T4, Fursuanl to the provisions of Sections 607.0602 and B07.1508, Florida
or registered agent, or both, in the State of Florida Such change was au
fanniliar with, and accent the obligations of, Section 607.0505, Hlorida Statutes.

Sratutes, the above-named corporation submiits this statement for the purpose of changing its registered office
thorized by the corporation’s board of drectors. | bereby accept the appointment as registered agent. | am

SIGNATURE RO A S e
o S ot B i 1A% of reg sterud i it and i f @i aniz INOITE " Fregnsterard Agenl signdaluce racgarod when reinstating? DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
R ﬁpbisvﬂ T o E] DELETE 1 1TILE [] Change [} Addition
N SOLTI, PETER 1.2 NAME
STREN | ATDRESS 8 FORESTVIEW WAY 1.3 STREET ADDRESS
| cov-sar | ORMOND BEACH FL 14Ty - §T- 2P
I [ DeLETE 2 1TME [] Change [ Addition
KAM: 22 NAME
SIRE? | ADDRESS 23 STREFT ADDRESS
Ly e L ~ - 24CiTY-S1-219
15tk [ DELETE 3 1TINE i [ Change [J Addition
A 32 NAME
STHEETADRESS 33 SIREET ADDRESS
CilY-§1-7F L o R 34CTY-5T-2F
i [C] DELETE 4 1TITLE 7} Change ] Addition
NekTE 42 NAME
SIKIL' ATIRESS 43 STHEET ADDRESS
| CHE-SIAR B ) 44CNY-ST-2IP
T O oeLere 5 1 TINE [ Change  [] Addition
HAME 53 NAME
STHIE 1ADDM S5 53 STREET ADDRESS
CHT-ST-AF o 54 CY-S7-2P
NILE [} DELETE 6 VTITLE [ Change {7 Addition
NAME 62 NAME
STREFT ATHUIRESS 63 STREET ADDRESS
oy SE2F 64 CITY-S1-2P

14. 1 dlo hered
cedily that
oath; hat

appears in Block 12 or Block 13 i

SIGNATURE: .

;' Cerity Tt the information suppicd with his fing is voluntasly furnished and does not qualiy for the exemiption stated in Section 118.07(3)ik). Florida Stalutes. | further

the inforrmation indicated
| arm an olficer or directy

nent with an address.

'€0 NAME OF SIGNING OFFICER OR DIRECTOR

this annaal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
Ihg receier or trusles empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

Peves K. Soirr  ifag)ea_ 9pa71477]

CR2E034 (12/95)




