FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROEIT AL FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9
- piks 7 8:00
CORPORA‘_I ION SET & i Sandra B. Mortham pr . am
ANNUAL REPORT < he Rl A Secretary of State S t f St t
1997 R DIVISION OF CORPORATIONS cCretal S’ O alc
DOCUMENT # F60358 (1)
AUTUMN REALTY, INC. "
Principal Piacs of Business Mail;ng Address |I|||||| |"I ||H| ||)II |||I| IIIl“I” IIl" III"llIIlI’IH IlI" |||"|I||
5445 MARINER ST #2302 5445 MARINER ST #302
TAMPA FL 33609 TAMPA FL 336033432
8. Date Incorporatad or Qualified | 3a. Date of Last Report
12/30/1981 04/11/1996
2. Frincipa’ Piace of Business . 2a. Mailing Address 4. FEl Number Apptiad For
21 26] 59-2154093 Not Applicable
Suite: , i, ite, Apt. #, etc. i
it Apt B et Suite. Apt. ¥, etc 6. Cerlificate of Status Desired O 33.75 Addltional
22 Eﬂ Fae Required
i Cily & Slate City & State 8. Election Campalgn Financing ss.oo May Be
z_ELWiW R ;ﬂ Trust Fund Conlribution Added to Fees
& __ Country i Country 8. This corporation has liability for Intangible tax under 5. 189.032,
24] 35] 2;] El Floricla Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ARACICH, BARBARA A 81| Name
5445 MARINER ST #302 82| Stroot Address (P.O. Box Number Is Not Accaptable)
TAMPA FL 33609
a3
84| City ’ FL, 85| Zip Code

14. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pur[;ose of changing its registered
office or ragislered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agoent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Sian e, typwed o printed name ol fegislered agert ard tlle il applicable {NOTE Registered Agent signatune requred whan reinstating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mn PD £ DeCETE 147MLE [T thange T Addition
Na: ARACICH, BARBARA A 12 WAME
steeerapneess | 69 DAVIS BLVD. #3 1.3 STREET ADDRESS
cre-st-ar | TAMPA, FL 00000 14 CITY-5T- 2P
TIHLE LT peete 21 TILE [T cnange T Addition
MEME 2.2 NAME )
SIHEHT AUDRESS 2.3 SFREET ADDRESS
CHY - S1- 71 2.4 CITY-ST- 1P
Tk LI DELETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
Y- 512 34, CITY-S1- 7P
e [ DELETE 41TITLE [Jthange [ Addition
NAME 4 7 NAME
STREET ADDRTSS 4.3 STREET ADDRESS
Ci1y-ST- 25 A4 DTy -ST- 2P
Wik [ oEiete E1TITLE [Tcrange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CilY-51- 2 54 5ITY-8T-2P
TTLE [T oeLere 61 TILE [ change ] Addition
NaME 62 NAME
STREET ALDKESS 63 STREEY ADDRESS
OTY-51- 2% 64 CTY-81- 2P

14. 1 do hereby carlify that the information supplied with this filing does not gualify Tor the exemption staled in Section 118,07(3)(), Florida Statules, | funher certify that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legat effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or Trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. A7 'BARBARA’A.| ARACICH,PRES/DIR /-9/ 813-281-0428
SIGNATURE: &7 f 000 1] A, JPRES/DIR 4f 0/ 77

OF SIGNTNG OFFICER DR DIRECTOR - T hate Daylire Prong #

CR2E034 (9/96)



