FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SERY 5. FLORIDA DLPARTMENT OF STATE
CORPORATION : e Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F77503 (3)

1. Corporation Name

SUNFLORIDA REALTY, INC.

RS2

__ 10 A

Principal Place of Business B I'\.ﬂe.:m-@wArddress
1399 W. BROADWAY 1399 W. BROADWAY
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business "?:a;.wr:ﬁ;mmg Acicress A FU Nomber Applied For
21 26| _ o 58-2376127 Not Applicable
i L #, et Stiite, #, elo. . iti
Sulte, Apt. #, etc H uile, Apt. #. el 5. Certifcate of $tatus Desired O $8.75 Add.monal
22 7 ﬂ Fee Required
City & State | Crty & State 6. Election Campaign F!nancmg O $5_00 May Ba
E’ 2;[ Trust Fund Conlritution Added to Fees
Zip Country o | Courtry 8. This corporation has labitity for intangible tax under s 199.032,
Hl m 29_1 30] Fiorida Statutes w Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CLONINGER, EVELYN W.
1519 WEST BROADWAY

B2( Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765 83

84| Gily 85] Zip Code

FL

11. Pursuant to the provisions of Soctions B07 D502 and 607.1508, Flonda Stattes, the abave nansd corporabion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flonda, Such ctange was authorized by the corporation’s board of draclars. | hereby accept the appointment as registerad agent. | am
farnitiar with, and azcept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ .. _ ... .. I e . e B . R
Sigeatire, tyren or prineed A of Egeteret 300 Ao W el ol ke (NOTE g sterod Ageest Signaee peied whes featahng' DATE
12 OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
I FVS I DELETE {1TITE CJ Change [ Additon
NAME CLONINGEH. PH".IP T- 12 NAME
STAEE! ADRESS 652 PINE AVENUE 1 ASTREET ACDRESS
CY-S1- 2IF OVIEDO FL . 14CI°Y-8T-219
TILE L1 [ GELETE 2T IILE [ Ghange [ Addition
HAME CLONINGER, PHILIP T. 22 NAME
STREET ADDRESS 652 PINE AVENYE 23 STREET ADDRESS
CITY-51- 2P ) OVIEDO FL e o 24 CiTY-5T-7IP
TILE [ DELETE 31TIE [] Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2F L B 34CMY-ST-2IF )
THLE [] DELETE 41 TILF [ Chaage  [J Addition
NAME 42 RAME
STREET ADDRESS 435K | ADDRESS
Cny-§1-21 4400Y-5T-2P
TITLE [] DELETE 5 1TILE [) Change [ Additian
NAME 52 NAME
STREET ACDRESS %3 STREET ADDAESS
CHY-ST-2P o 54CITY-ST- 2P L
TILF ") DELETE 51 TILF [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-5T-2IP 64 CITY-5T. 7P

14. | do hereby certify that the information supphad with 1his fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
cerlify that the information indicated on this annual repiort or supplemental annual report is frue and acclrate and that my signature shall have the same legal effact as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachment with an address.

SIGNATURE' T ED azreé%‘%‘oﬁm““ ) 5// VZ;Q - {'{'97 i :z,(fgm; ugggg

CR2E034 (12/95)




