SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: . $375.)

F’HOF\T ,a S0 sig; 5 Fi ORIDA DEPARTMENT OF STATE
COHPORA-HON ‘Stm{jra B Martham
ANNUAL REPORT . ‘ g Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H21104  (5) |

1. Corparaban Namé

COMMUNITY REALTY, INC.

Principal Piace of Business T Maling Address ”II‘I""" “ll’ 'lll“ll” I||I| |‘I| |‘I||||I|‘ ||||| |||“ I||"|I||”I|’

2615 NORTH MAIN STREET 2815 NORTH MAMN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incarporated or Qualfied | 3a. Date of Last Repart
09/01/1984 02/06/1995
2. Principal Place of Busingss f 2a. Mailing Address A1 4. FEI Number Applicd for
o 53735 svhpdeyno)d s 770 f 2 he! flegastds | 590487434 ol Aplc bl
i c]te Saite, Apl #, e
Suite, Apt #. ol - e Anl £, e 5. Cerlihcate of Status Desired [] $8.75 Addonal
’—2_";! 2?1 Fee Required
City & State - - | City & Stale fr‘ 6. Election Campaign Financing $5.00 may Be
n] gk »E l “a _3}_3_[ 5 N a A Trust Fund Contriputan _ L] Added ta Fees
Z21p Country aip | Caunlry /\ 8. This corporation has haby ity for mlanq ble tax uncler s 199 032,
| 32277 |2s] vwur ol 2] 202 7 0] Duvre | Fonoa Statutes vos [ Ho
9. Name and Address ol Curren! Registered Agent 10. Name and Address glﬂew Hegistereﬂ A!Eﬂi i
B1| Name
SALAMEH, RAMZI - |
5375 JOHN RAYNOLDS DR 82| Streel Address (PO, Hox Number is Not Acceptanio)
JACKSONVILLE FL 32277 5 -
84 Cuy FL Issl Zip Cadce

T, Pursumnt b e provsons of Sacteons 607 0402 ano 607 1508, Tlonaa SUltes. 1he above named corperabon SUbnits ths statemen® for e purpose of changing its registe
office or registered agent. or both, in the Stale of Fanca Surh changs was authonzed by the corparation’s board of clirectors | hereby accepl the appainknent as reg stered
agent | am famiar with, and accepl the obibgatons of, Section B07.0505, Flonda Statutes

SIGNATURE

R P IR TR Gy e AT Sep f ates ferp e b e Toan T
13 OFFICERS ANDDIRECTORS i K - ADDHION‘S/CHANGES TO OFFICERS AND DIRECTORS IN12 |
L PD [_] origie VUIITLE [ T Coange T T Additen a
NAME SALAMEH, RAMZI 12 KAME 3
smeetanoress {5375 JOHN REYNOLDS ROAD 1 3 STRFET ADDRESS 2
orsrar | JACKSONVILLE Fi ,, s g &
TLE D [] e 21 DRE [T crange [ ] addwon [O
NAME SALAMEH, BOLINE 27 NawtE
siecraopaess | 5375 JOHN REYNOLDS ROAD 2 3SIREE] ALDRESS
CHY - ST-2P JACKSONVILLE FL ) 2 40Ty -S1-2F ]
TiTLE LT oe e S1hnE [ ] crange [ ] Adetion
NAME 32 NAME
STREET ADDAESS 33SIREET ADDAESS
CITY-S1-21P N RN
TILE [T oeere | IR L] Cnange [T Aeaitn
NAME 4 2 HAME
STREET ADCRESS 43 STHETT ATIDRESS
CITY-ST-21F 44TV -SF-AF
TE B S ST (A TR ST T Y tnenge L Asnen
NAME 52 Nams
STREET ADDRESS 5 3 STREFT ADDRESS
QIy-§1-21p 40Ty ST 2P
TInE [] opeers &1 THIE T cnenge [ Adwenn
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
oy-si-ap o BACTY-5T 21

n supplied with thes fring s volarlanly furrshed and daes nat gually far e exemptan stated i Section 119 G7(3)K). Flonda Sratotes |
further ce iy that the informa rm aled on this annval report or s applemental annaal report is true and accurate and thal my signature shall have the same \aga effoct ag ¢
made under oath that 1 ar, 2 ireton Gf the corparstinn of the receve: or Fustee enmpowerod Lo erecute tis reposl &s recured by Chapter 617, Flonda Statutes ana
that my namie appaeass in Black 2 e Block 13 if changed, or on ar atachment wath an addross

14. | do hereby certify that the i

—_ - T o - /" :
SIGNATURE: N T 7D /“?7/‘ ;

" GIGNATURE AND TYFPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - e




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

ANNU

1996

AL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secrelary of State

DOCUMENT #

1. Corporation Name

RAUSCH SERVICES, INC.

Principal Place of Busiriess

16152 NE. 13181 COURT
FT. MCCOY FL 31

‘h:1awlxr'ag Addrass

FT. MCCOY FL 32134

16152 NE. 13151 COURT

"3, Date Incorporared or Qualiied

W00 0

(3a. Dale of Last Report

07/31/1995

Apgpieed For
Nt Api

- $8.75 Additional

Fee Required

55.00 May Be
AddedtoFees

2. Principal Place of Busingss 2a. Mailing Address 4. FELNumiber
pal Place of B | 26 a ¢ 2%(/_ r/
Sule. Apt #. ot — 5. Certificate of Status Desired []
Cily & State | Ciy&Slate 6. Flection Campaign Financing -
23 [zl Trust Furd Contrbution L
Zip Couritry 2 ___ Gountry 8. This corporation has habubty for mbwgbls tax under 5199 632,
;I EI g] 30] Fiorida Slatutes P G D Ry
9. Name and Addr_gjw ;Q;:fri'em Registered Agent j_ o 10. Name and Address of Ne_é. '___gg[§i§gg£§§61;___
RkUSCH. DA“D J 81| Name
16152 N.E. 13'3]' COURT 82| Street Address (PO Box NUmber is Nt Acceplebiog B
FT. MCCOY FL 32134 -
83
84| Cuy T

ssl ZpCode

FL |

SIGNATURE

S b oA e e e tens s age 1 and

“a fedmd e
1Tt Ry e A

1, Pursuant ts the provisinne of Gectons B07 D500 and 607, 1508, F lond.: Stalules, the atiowé named corporation sabinits His statermont for e purpase of changing
office or registered agenl, or both, in the Stqle of Florida Such change was authonzed by the Gorporaton’s
agent | art faminar with, and accept the obligatons of. Sectian 607 0505, Florida Statutes

,}rlj of dhroctors | heret
fﬁ%

g e el g d whed el e

ts &g
waccapt the appes ntrmcal @5 rogs

12, OFF ICE RS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICEHS ANO DIRECTORS IN 12
TTLE PD [ ] oeete VITITLE o U] orangs || Adaan
NAME RAUSCH, DAVID J 12 NE

STREET ADDRESS ‘8'52 N-E- 131ST COURT 1 3STRELT AJDRLSS

City -ST-2P FT MGCOY FL 32137 14010 51 2IF

THLE T [T e 1 T T U] ey T A
NAME 2 2hAME

STREET ADORESS 2 3 STREET ADDIRESS

CITy-S1-2iP 240775129

I [] oeere 3T TT change [T Addton
HANE 37 NAME

STREET ADDRESS TISTREHT AUDRESS

CITY-5T-2IP 34 CITy-57-2IP

TiTLE ] beiert ST o T etangs [T Aadiman |
NAME A 2 NAME

STREET ADDRESS 43 5THEET ADORESS

City-§7-2IP 44 Clly ST 2P

TmE [T oetet S1TILE T e [ Addition
NAME 57 Naktt

STREET ADORESS SUSIRME T ADDAESS

T -S1-2F 54051

TITLE T C7 oiere e o T T ehang [ Addton
NAME 62 NAME

STREET ADDRESS E3STREET ADDRESS

GinyY-§1-2¢ B4TIN ST 2P

further ca

SIGNAT

ity tnat the iclormnahon nghcateo

URE:

14, | do hereby cesbily that the infarmation suppilied with this fiing is valularily furnisted and does nol qualify for the exemphon stated in S0
on thes annual report or snpgilem
made under oatn that 1 an anaftioa or director of the corporaticn o he rec
that my name appedrs in Block 12 or Block 13f changed, or on an attachment with an address

.zaﬂ/ Daud

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

ertal annual report is rue and a
¢f Of tuslee empowered 10 €

I Rausek-Pb 745796

T12.07(30M). Flonda Statoten |
rate: and that riy 8 9nature shia i have the samic egal effectasat
vl this repeyl as retomresd by Choapter 607 Florida Statre s aed

352-5Y6-3/97

Pt e T

CR2E034 (3/96)




