FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT y G FLOSIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIMISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (G94212 o)
I,

1. Corpotation Name . _

GAINESVILLE REALTY, INC.

Principal Place of Business Mailing Address
1410 NW 13TH ST PO BOX 13833
SUITE #2 GAINESVILLE FL 32604-1833
GAINESVILLE FL 32601 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] 28] 59-3171026 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
e, Ap ie.optmete . s 5. Certficate of Status Desired [ $B'75 Adc!manal_
221 7] Fes Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’EI E; gl El Personal Property Tax due June 30. [ ves Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEMA, RONALD J. §1{ Name
12313 N.W. 39TH AVENUE 82| Steel Address (P.O. Box Number Is Not Acceptabie)
GAINESVILLE FL 32606
83
sa| City FL |351 Zipy Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Signatire, typad or printed name of ragisiered agent and title if applizable, {NQTE, Ragistared Agent signature raquirad whaen reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE P ] DELETE 11TME L1 Change [T Addlition
NAME SHEMA, RONALD J. 1.2 NAME
streer aposess | 12313 NJW. 39TH AVENUE 1,3 STREET ADORESS
CITY- 57+ 219 GAINESVILLE FL P ol He 14CITY-ST-2P
TITLE L] DELETE 21TIME [ JcCharge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-81- 218
TLE ] DELETE 3.1 THLE [ change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, OITY- 5T-2IP
TILE ] DELETE 41 TITLE [Jchange  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GiTY-ST-ZP 4.4 OITY-ST- 2P
TLE [T OELETE &1 TITLE [ 1 crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - $T-ZiP 5.4 CITY-ST-2iF
TINLE [t DELETE 6.1 TITLE [T Change” L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY - 5T-2P
14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information’
indicated on this annual report or, mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corparation or the receiver gr trusiee empow; 1e-execute this repott as required by Chapter 607, Florida Statutes; and that my name appears In

h

Blogk 12 or Block 13 if changéd, or n attas!
CIANATIIRE. !‘3“”7“12- f—R g% 250 3% YOO8



