* "FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

SR

| PROFIT
CORPORATION
ANNUAL REPORT

1997

T ] Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

POCUMENT # F95000005661 (2)

NET LEASE REALTY Il INC.

Mailing Address

400 EAST SOUTH STREET, SUITE 500
ORLANDO FL 320012678

| Prncipal Place of Rusiness
400 EAST SOUTH STREET. SUITE 500
ORLANDO FL 32601

R R

2a. Date of Last Report

. Date Incorporated or Qualified

2. Principal Place: of Busnoess 2a. Maifing Address 4, FE{ Number Applied For
2l 2] 59-3326230 Not Applicable
Suite Apt. #, et Suite, Apt #, etc i
- ure A f N b 5. Cenlificate of Status Desired O $8'75 Additional
|22] 27] Fee Required
. City & State | Cily & Slale 6. Election Campalgn Financing $5.00 Mmay Be
23 . 23] . Trust Fund Contribution Added fo Fees
L __ Country AL Country 8. This corporation has liability foy ingangible tax under . 199.032,
ﬂ]”i o 25| 25] m Florida Statutes w\’es O Ne
| % Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOURNE, ROBERT A 81| Neme
400 EAST SOUTH STREET- SUITE 500 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84] City 85| Zip Code

FL

agent | ani farmhar with, and accepl the obhgalions of, Sechion 6070505, Florida Statutes.

| 1. Pursuant 1o he provisions of Seclions 607.0602 and 6071606, Fiorda Stalutes, the above-named corporation submits this slaisment for the purpose of changing its regislared
altice or reg stered agont, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of diectors, | hereby accept the appainiment as registered

SIGNATURE
_.“\qu.w(- tyod o printed nanee of regisred acgenr and Hig it apphcahle {NOTE" Registered Agent signature required when teinstating} DATE —
2 o OFFCE RS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12 8
ML CDCE [T DELETE 11 TOLE [ JChange ™ T.J Addilion &
NAME SENEFF, JAMES M JR. 1.2 NAME §
sk anoviss | 400 E SOUTH STREET SUITE 500 1 STREET ADDRESS a
orv-st-ze | QRLANDOQ FL 14 BITY-ST- 2P &
me EVCF [ DECETE 21 THLE [JChange ] Adailicn | O
NAME HABICHT, KEVIN B 2.2 RAME
swittanoniss | 400 E SOUTH STREET SUITE 500 2.3 STREET ADDRESS
orvsrze | ORLANDQ FL 2.40ITY-5T-2P
_Tﬁa“_“-m- ] P—E-v Crmmmmm D DELEYE 3.1 709LE D Change D Addition
NAKE RALSTON, GARY M 3.2 NAME
stieet anniess | 400 EST SOUTH STREET SUITE 500 3.3 STREET ADIDRESS
orv-st-ze | ORLANDO FL 32801 34.CIT¥-5T-2Ip
ﬁ}liﬂvf“ sm D DELETE 4.1 TLE D Ghange E] Additicn
Nabd BOURNE, ROBERT A 4.7 NAME
st anraess | 400 EAST SOUTH STREET, SUITE 500 4.3 STREET ADDRESS
oiv-st 2 | ORLANDO FL 32801 4400Y-51-2p
__Tﬂ_l[___ T b o D DELETE 5.1 TITLE D Change D Addition
NAME COX, WILLOUGHBY T 5.2 HAME
steer aoness | 400 EAST SOUTH STREET, SUITE 500 5.3 STREET ADDRESS
ore-s-ze | ORLANDO FL 32801 54 0ITY-51- 1P
TE D [T DELETE 6.1 FITLE [J change 3 Addition
NakE HINKLE, CLFFORD R 6.2 RAME
saee apnagss | 400 EAST SOUTH STREETY, SUITE 500 6.3 STREET ADDRESS
orr-stze | ORLANDO FL 32801 6.4 CITY-51- 2

I am an officer o guector ol the corporalion

appaars 0 Black 12 or Block 13 if changed fir po an attachment with an address.

1471 do hereby certity thal the infarmalion supplied vwih 1his bling does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
information indicaled on this arnual 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
the receiver or frustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: | e/ LG . d2s 97 |
SIGNATURE AND TY ?ﬂgs_a oA Y.V § = lowe © 7 Dt Finn g A




