SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT O
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REALTY SOURCE AND MANAGEMENT, INC.

(6)

N AR

Mailing Address

3801 SUGAR PALM DRIVE
TAMPA FL 3318

Principal Place of Business

3001 SUGAR PALM DRIVE
TAMPA FL 33619

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1983
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-9204978 Not Applicable
Sulte. Apt. #. ofc. Sulte, ApL. #, etc. 5. Certificate of Status Desied D $B:73 Additonal
22 m Fee Required

City & State City & Stala 6. Elsction Campaign Financing $5.00 may Be
iﬂ ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yeer Intangible
Z] EI m m Personal Property Tax due June 30. Yes No
9. Namo and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, DARRELL L. 81| Name
3801 SUMR PALM ORIVE 82| Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33819
83
84| City FL 85! Zip Code

agent. | am familiar with, and accepl the ebligations of, section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-namead corporation submits thls statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed of printed narme of reglstared agent and tille il apphicabla

{NOTYE: Registerad Agant signature required when rainelating)

DATE

s
Indicated on this annual report or supplemaental annual report is true and accurate and that my sigrvnatjgg1
an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report a
In Block 12 or Block 13 if changed, or on an altachment with an address.

P e — P S T N

AV IR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD { 1oecete 1ATILE [ change [ Addiion
NAME SMITH, DARRELL 12 NAME

streeraporess | 3801 SUGAR PALM DRIVE 1.3 STREET ADDRESS

CITvST2P TAMPA, FL 00000 14 CITY-ST.20

THLE [ oeLete 217ME U] change [ Additon
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.STZIP 24 CITVSTZP

e () beLete B1TIME T change [ addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-5T:ZP 34 CITY.STZP

e [ oeLeTe 41TILE L] Change ] Addiion
NAME £2NAME

STREET ADDRESS 4 3STREET ADDRESS

LITY-ST-2IP 4.4 CITY.ST.ZIP

TILE D DELETE S1TITLE D Change [:] Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

SITYSTR 54 CITYSTZIP

TIME [ peLEte 81 TITLE T change [ adation
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESE

CITY.ST.2IP 6.4 GITY.STZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in ion 119.07(3)), Florida Statutes. | further certify that the information

under oath; that | am
d that my name appears

logal effoct as If ma
lorida Statites,

Il have the B8

a3 2.17M9

CR2E034 (5/98)



