. LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORAL REALTY OF LEE, INC.

FO9456

(8)

Princlpat Place of Business

826 SOUTH EAST 45TH LANE
% ELAINE D. FITZGECRGE
GAPE CORAL FL 33904

Mailing Address

826 SOUTH EAST 46TH LANE
% ELAINE D. FITZGEORGE
CAPE CORAL FL 33904

FILED
Jan 28 1998 &8:00am
Secretary of State

AN EATTRW D

DC NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

09/14/1982 e
2. Principat Place of Business . Mailing Address A Ftl Number Aopiien For
! 59-2220220 ot Applicabls

[21]
=

Suite, ARt #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

(I

$8.75 additional

Eee Required

B[ [B] 8] [B]y

22 .
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E\ E 9 |30] Personal Property Taxdue June 30. [ 1ves [ No
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FITZGEORGE, ELAINE D. 81| Mame
826 SOUTH EAST 46TH LANE 82| Street Address (P.O. Box Number is Nof Acceptable)
CAPE CORAL FL 33904 -
83
84| ity FL |ss Zip Code

11. Pursuant to the p
office or registered agent, or both, in the State of Florida. Such change was auth

rovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion SUBMItS this statement for the purpase of cha
orized by the corporation’s board of directars. | hereby accept the appointment as registered

nging its registered

e

oificer or directar of the corporation or the receiver or trustee empowered o execute this repg
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-

e }

agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e
Stgnatwe, tvped of printed name of registered agent and tila if applicabis, (NOTE. Registered Agent slgnatura regulred when rainstating) - DATE . o

12, OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PS [ DeceTe 11 THTLE [T Change [ Addition

NAME NAGCRKA, JANICE M. 1.2 RAME

sReeT a0oress | 419 SW PINE ISL RD #4 1.3 STREET ADDRESS

GTY-ST-2P CAPE CORAL, FL 00000 1.4 LITY-§T- 2P o

TITLE {_| DELETE 21 TITLE [ Tchange [ Addition

NAME 2.2 NAME

STREET ADDBESS 2.3 STREET ADDRESS

CITY-$7-2P 2. 4CITY-ST-2IP - L

THILE LT oELETE 31 TLE £ Change 1 Adsition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2IP 34.CITY-5T-7P ) o

TITLE |_] pELeRE 41 TILE LT Change — [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 7P 4.4 CITY-§T-2IP o

TITLE [T DELETE 51 TILE [Tchange [T Addition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP o

TINE T oELETE 6.1 TITLE [T change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZiP 6.4 CITY~ST-ZIP ‘

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 112.07(3)0), Florida Statutes. [ further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an

required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



