D

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : o

§ o Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

7

.
iy A

1. Corparabion Narre

DOCUMENT #

F99456 (8)

CORAL REALTY OF LEE, INC.

Princibél Place of Business
826 SOUTH EAST 46TH LANE

% ELAINE D. FITZGEORGE
CAPE CORAL FL 33904

Mailing Address

826 SOUTH EAST 48TH LANE
% ELAINE D. FITZGEORGE
CAPE CORAL FL 339045818

FILED

“Jan 24 1997 8:00am

Secretary of State

R AN

TN

3. Date Incorporated or Qualified

09/14/1982

3a, Date of Last Report

03/19/1996

2. Principal Flace of Bus 0ss 28, Maiing Address

|
21 26)

4. FEI Number

50-2220220

Applied Far

ot Apptlicable

Suite, Apt #, wc
2| 7 27|

Sute, Apt. #, elc.

&. Certificate of Status Desired

0 $8.75 Additional

Fee Required

City & State __ Cry&Sure 8. Election Campaign Financing $5.00 May Bs
_@_____________m_ o o gﬂ Trust Fund Contribution Added to Fees
ap . Country Zip Country B. This corporalion has kability for intangible tax under . 199,032,
24 25| 28 la0] Fiorida Statutes Yos []No
8. Name and Address ot Current Registered Agent 10. Name and Addreas of New Registered Agent
FITZGEORGE, ELAINE D. 81| Name '
826 SOUTH EAST 46TH LANE 82| Street Address {P.Q. Box Number is Not Acceptable}
CAPE CORAL FL 33904
83
84( Cny 85| Zip Code

FL

agent Far damiliar with and scaept the obhgations of, Section 607 0504, Florida Statutes

SIGNATURE

11, Pursuant to tho prowisions of Sealions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Siale of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Siepatne gt O i e of ag

vt ol e i applicanke {NOTE FRegistered Agent signature reguired when rainstating) DATE
12, OF HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS "] DELETE 1.1 TTLE LT change LT Addition
NAME NAGORKA, JANICE M. 1.2 NAME
sieer anoress | 419 SW PINE ISE RD #4 1.3 STREET ADDRESS
cerv-st oo | CAPE CORAL, FL 00000 1.4 0/TY-51-21P
TILE [T oeLete 21TMME L change L] Addition
NAME 22 NAME
STRLET ADDRESS 23 STREET ADDRESS
CHv-sl-ze o ) 7 ALIY-ST-2P
TnE [ peLeTe 31THLE (T crange ] Adition
HAME 32 NAME
STHEET ADDRESS 33 5TREET ADDRESS
CITY-S- 2P 34 CITY-ST- 7P
L ) [J oELETE 41 TITLE Cichange L] Additian
NAME 4 2 NAME
STREET ADCAESS 4.3 STREET ADDRESS
CAY-§1-2IP ) 44CY-ST-7P
L [JbeLEte 51 THLE [T cChange 3 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cire-S1- 2P i o B 54CiTY-5T- 2P
T [ 7 DELETE 6. TITLE ] Change [T Addition
KAME £.2 NAME
STREET ADDFESS 53 STREET ADDESS
eIy 51 21 64 CTY-5T-2IP

appears in Black 12 or Block

changed, or on an attachment with an address.
. -

14. | do hereby cerily that the nformation supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floritia Statutes. | further certify that the
infortmalion ingicaled on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an afficer o director ol the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: __ |

/4577

Dale

Diaylira Frone

0387334

CR2E034 (9/96)



