~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e LTI | Jan 30 1997 8:00am

PROFIT
Secretary of State

CORPORATION
Secretary of State

1997
. Corparation Mare

NASSAU REALTY, INC.

ANNUAL REPORT
DOCUMENT # G71269 (6)

809 SOUTH KINGS RD 609 SOUTH KINGS RD
POG 604 POG 609
HILLAIRD FL 32046 HILLAIRD FL 32046-7012
3. Date Incorporated or Quaified | 3a. Date of Last Report
2. Frncipa Flace of Baswens 2a. Mailing Address 4. FE! Number Applied For
21 261 59‘23&5255 Not Applicable
Sute, Apl #. ot Suile, Apt. #, etc. iti
e o P © 5. Certificate of Status Desired O $8'75 Additional
22| 27| Fae Required
Crry 8 S _ City 8 State 6. Election Campaign Financing $5.00 May Be
E' ; 28] Trust Fund Conltribution [] Added to Fees
Zip . Coanlry AL Country 8. This corporation has kabllity for intangible tax under s 199.032,
—l 251 o 29] aﬂ Florida Statutes ves [JNo
g, Name and Address of Current Registered Agent 10. Mame and Addresas of New Reglstered Agent
RITSMA, VIVIAN | 81| Name
AT 1 ST. MARYS CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)}
HILLIARD FL 32046
83
84| City FL 85| Zip Code

11 Pursoant o the prowisons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or rege 8] e Lin Ihe Stade of Flovida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am fame ar with, and aca (‘IJ\ the: obligat-ans of, Sechon 607 0505, Florida Statutes.

CR2E034 ({9/96)

SIGNATURE ,
Glgaitirn gzl on Pt e aof eges ol e L app (HOTE Registered Agent sigrahure required wher reingtating) DATE
12, ) OFRCr IL; AN[) [)IR[ CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THE 1PD [T oelete 1ATILE T Crange ™ [ Additian
mab RITSMA, VIVIAN | 12 NAME
sirerinzoress | RT 4 SY. MARYS CIRCLE 1.3 STREET ADORESS
arvstar | HLWARD FL N 1ACITY-5T-2IP
T 3] o [T DELETE 21 TITLE T change ] Adoition
HAME RITSMA, VIVIAN | 2.2 NAME
arceranress | RT 1 8T, MARYS CIRCLE 23 STREET ADTRESS
omv-stav HILLWARDFL 2 4CITY-5T- 2P
TME LI oeLete 31 TILE T crange L] Aduition
HAME ¥ aoname
§14: 1 ADDRESS 33 STREET ADDRESS
Y 17 34.CTY-ST- 2P
1L WG 41TRE [ Change . Acdilion
NAM! 4 D NAME
SIREET ADORESS 43 STREET ADDRESS
oY sl e ) 44 CITY-ST- 2P
WE ] DELETE 51TITLE L] change  T_] Addition
HAWE ‘ 52 NAME
STREET A0CF S 5§ 3 STREET ADDRESS
e s 5.4 ClTY-§1-2P
T ; - T [ oLETE EATILE [T change [ Addition
Nabe 6.2 NAME
STREE 1 ADURES 6.3 STAEET ADDRESS
Cily. 61 B4 CITY-5T-2P

14. 1 ¢o hereby certify hat Ihe infarnat an supphed wisk this fling does nol gualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ceridy that the

idorrmation indaated on this anouat report oF suppemchtal annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
lama s raclon of the corparabon of the receiver or trustee ampowered Lo execute this report as required by Chapter 8607, Florida Statutes; and that my name
appears 1 Blosk 12 or Block 134 changoed, o on an attaghment with an address.

SIGNATURE: . Zeerarn’ f -/ Wiow 3 Ritsma/-23-57 _ PeY-PYY5Te
i FIFNATUCE AND TYPED OF PRINTED MAME OF SIGHING OFFICEA OR DIRECTOR Date Doytirne Pnane k




