FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION %y bt Sandra B. Mortham
ANNUAL REPORT 51 Sy Secrelary of State
1996 3 DIVISION OF CORPORATIONS

DOCUMENT #  G01202 (2)

1. Corparation Name

INVESTMENT & INCOME REALTY, INC.

L A O

Pninr_q:-.n! _F;‘.\r:-r,- of Business Mailing Address
% TED MOLTHEN % TED MOLTHEN
360 WHITE QAK CIRCLE 360 WHITE OAK CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
3. Data Inﬁﬁoratﬁd or Qualified Ja. Dateb o1l L'ass} ;iﬂpod
I _?:-'F_"ri'n(;up;ll Flace of Business o 2a. Mailrg Address 4. FEI Number Applied For
) o 6 59-2217935 Nol Applicablo
i Suite, Apl. #, etc | Suite, Apt. ¥, etc, 5. Cortiicate of Status Desirag 0 $8.75 Additional
22 S 27 Feo Required
Gty & Gate | Oty & State E. ElOC[IO.ﬂ Campalgn anancing O $5.00 May Be
?{:,J o o - 23] Trust Fund Contribution Added to Fees
| 7 | Country | Zip Country 8. This corporation has liabifity for intangible tax under 5 199.032,
2541 ) N 251 » 29] 30 Florida Statutes O ves [OiNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regiatered Agent
81| Name
MOLTHEN, TED 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
360 WHIFE OAK CIRCLE
MAITLAND FL 32751 83
84| City FL 85| Zip Code

o the provisions, of Sections 607,0502 and 6017.1508, Forda Stalutes, the above-named corporalion submils this statement for he purpase of changing s tegistered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the apgointment as registered agent. | am
Tamiliar with, and acoept the obligations of, Section 607.0505, Flonda Statules.

SIGNATURE o L e e e e e o I
. S‘J:\ ety 4o b nane af e aget and el if apgdizath (NOTe- Regstered Agant signature requred when reinstating) DATE ’II?
12, . COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
e PS [ DELETE 1YL [J Change [ Addition =
Nab MOLTHEN, TED 1.2 NaMe 3
SIKLEI ALLHESS 360 WHITE OAK CIRCLE 1.3 STREET ADDRESS g
ony-sr-ar | ,,,M,Mi LNJQLF!?_"W, N 14 CITY-5T1-2P E
X D [ DELEE 2 1TE O Change [ Addition | ©
KA MOLTHEN, TED 22NAME
STREET ATDHESS 360 WHITE OAK CIRCLE 2 3 SIRFET ADDRESS
("TyS'\_]h’J . .“____MAITLAND, FL m_ ~ QQC;T\(.S'[.Z;P
i [ beLETE 31TIMLE [ Change 7] Addition
Akt 32 NAME
STHEL T ADDRESS 33 STHEFT ADDRESS
ol-sl A S 7 R 34GITY-ST-ZP
HIF [} DELEIE 41TILE [[1 Change  [7] Addition
FiAME 4.2 NAME
SIRTEN ADSREAS . - 43 STRELT ABDRESS
Cly &b ) e 4404TY-81- 7P
[t [ DELETE 5 11ILE [0 Change [ Aadition
MAME 52 NAME
SIHEE " ALDRESS £ 3 STREFT ADDRESS
| CTt-§1-77 o 54 CITY-ST-2if
TItF [] DELETE € 1TILF [ Change [ Addilion
WAME £.2 NAME
SIREF] ADDRESS €3 STREET ADDRESS
AL 64 07Y-5T-2Ip
14. 1 do hereby certify that the inforniation supphed with this fiing is voluntarily furished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statites. | further
certily thal the: mformation indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cahi that Lam an officer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changgd, or on an attachment wath an address. ‘f o 7
SIGNATURE: . Wet—— '/J] 76 420 3515
BIGNATIIRE AND TYHED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone ¥
L e——

o~ s A a a



