 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # H20432 (@)

. Corporation Name

CONCEPT 3 REALTY, INC.

Sandra B. Mortham

Secretary of State . S C Cretary (§) f S tate

DIVISION OF CORPORATIONS

O R

—'-ﬁ}fﬁcﬁ;;}x-luf;f;n}e of Business Malling Address
P.O. BOX 6rre0e P.0. BOX 677008
ORLANDO FL 32067 DRLANDD FL 32667-7608
3 D%ﬂcmporated or Qualitied 8a. Date of Last Report
_2 ﬁ:,;r.cnpruph;(u_aléus»rmss - 2a8. Mailing Address 4. FEI Number Apphod For
{21.| e - 2—5] 592475240 Mot Applicable
Suite, Apt #, ¢l Suits, Apl. #, efc. it
n e, A el ' P 8. Certificato of Stalus Desired E] $3'75 Additional
?_2] : E’] Fee Requirad
City & State: City & State 8. Elaction Campaign Financing $5.00 May Be
E&lr~ i m Trusl Fund Contribution ] Added 1o Fees
| ap __ CGauntry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
?i—l,,,_ o 25] N m El : Fiorida Statutes 1 Yes O no
| __9., Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
KAPHERR, ROBERT A. 1] Name
0818 TATTERSALL AVE. 82] Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32817 _ _
83
84| City 85| Zip Code

FL

[ 1%, Puwsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or regsiterad agent o both, in the State of Flarida, Such changs was authorized by the corporazlon s board of directors. | hereby accept the appolntment as registered
agent 1 am farn har wilh, and accepl the obligations of, Section B807.0505, Fiorida Statutes.

SIGNATURE I

Sl e, |,,y Ao ;\rnm it o llglsrud agonz arel Mo f applicable {NOTE Registered Agent eignaturé required whan rainsiasng) DATE
2. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
BT A 1 DECETE 14 1LE [T Change T[] Addiion
hAM: KAPHERR, ROBERT A 1.2 NAME :
swiers aooress | 98168 TATTERSALL AVE. 1.3 SYREET ADDRESS
arv-size |+ ORLANDO FL 14 CITY-51-2P .
BT r T . T DELETE 2YMILE _ [ change L] Addition
AN 22 NAME
SIREHT ATDHESS 23 STREET ADDRESS
Clly-51.2P - 2 ACITY-ST-2P
T 7 oewere 31T _ [ Change LT Acdition
PLARSE 3.2 NAME
SIRTILADIAESS 3.3 STREET ADDRESS
GIr-51-21 3.4 CITv-ST- 2P
wE h T GELeTE 41TIME Ochange [ Adgdition
Nk 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
Ciry-S1- 2 o 44TITY-5T-21P
i ) ) T OELETE 51 TWILE : . [ change - ] Addition
NN 5.2 NAME i
STREET ADDHESS . 5.3 STREET ADORESS
Cry-str-7 54 CTY-51-2P
me T [T DELETE 61 TILE - [ Change” ] Acdition
NAMF €2 NAME
STRIE T ADIRESS 6.3 STREET ADDRESS
| &y 512 |s4cm §1-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the
1$ true and accurate and that my signature shall have the same lega! effect as if made under oath; that
powegrd to exacute this report as required by Chapter 807, Florida Statutes; and that my name

|14, Tdo herelyy cerlidy that the information supplieq with this fling does not
inforralory indhic dred on this anneal repond orgfplemental anr.
| arn an ofhicet o cirector of the corporation eceivaor
appears in Block 12 or Biack 13 if changg

SIGNATURE:

n addfss
4-29-97 %7 67956%
Date Daytime Phone #
Frrows vl

TYPED OR PRINTED NAME OF SIGNING D ICER OR DlRECTOﬂ

SIGNATURE AN

Ft ORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CR2E034 (9/96)



