SECOND NOTICE: CORPUORATION WILL BE DISSOLVED DN QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (If DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # H37019 (7)
HMRS REAL ESTATE, INC.

Principal Place of Business Mang Address ||I|l|” HI""" ||I‘||I‘|| "lll llnlml I‘I"lll“l’l“ |}||| |||” ‘Il‘

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of Sate
DIVESIGH OF CORPORATIONS

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonda Statuies, the above named corporation submits this statement for the purposa of changing it 5
oftce or registered agent or beth,in tha State of Flonga Such change was adthorized by the corporabon’s board of directors | hereby accopt the appaintreat a5 registoe:
agent | am famihar wath and accepl the obligations of, Section 607.0505 Flonda Statutes

9655 MAGUIRE BLVD C/O ALVIN R. SCHNEIDER
STE 1%0 P.O. BOX 2242
Ssm'm FL 32803 32[1"00 FL 32802-2242 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/08/1985 06/20/1995
2. Principal Place of Business _:!a. Maihng Add-ess 4, FEI Number _|Applied For
il 26" e e e e e o 59:2493 Ia l,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | Not Apphcable
Suite, Apt. #, et Suite, Apt # elc
e AR ele — Hie. AR el 5. Certhicate of Status Destired D $8 75 Additional
22 g;l _ Fee Required
City & State | Cty&Staw 6. Election Campaign Financing r $5.00 May Be
;3—1 23"1 ________ Trust Fund Goniribution Added o Fees
Zp Country | 2ip Country 8. This carporalion has hiabilty for intangible tgh under s 199.032,
;ﬂ ;;‘ 2;| 30 Fiarida S:atutes D es o
9. Name and Address of Current Registered Agent 10._Name and Address of New Registergd Agent -
81| Name
SCHNEIDER, ALVIN R.
3655 MAGUIRE BLVD 82| Stresl Address (PO Box Number is Nol Acceplable)
STE 150 83
ORLANDO FL 32803
84| Ciy o FL l I Zip Cada

14. | do horrby certify that the information supplied with thes filing is volurtas.ly furnished and does not quabfy for the exemption stated in Sechan 139 07(3j(k) Flonda "-;t lm
further cerbify that the informatbion indicated on this annual report ar supplemental acaual report is true and accurate and that miy sigrature: shali biave the §ame ]
made under oath, that | g an oflice’ or director of the corporation o the rece ver of trustee empowared o exacute this raport as regired by Chapter 617, Flonda ‘?lql Hes and
that my name appears ok 12 of Block 13 if changed, o on an attachment wath an address

SIGNATURE: ’stb . July 24, 1996 407-894-4400

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D [tene P £

Alvin R. Schneider

SIGNATURE e e e e e e o

Sratet® s fgp et G prafec] facee 0! rg) Ltessd agent sl e Faugd cabi (HETE Flegpetenn Aot Signad® e ro el wher besbal egy [E3NY
12. OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE DP e 1 oeurre 11TILE [ ] cChange [T Addition
NAME MCDADE, EDWARD D. 12 NAME
streetanpaess | 1820 SANTA MARIA PLACE 1 ASTREET ADDRESS
CITY-§1-2:0 ORLANDO FL L4CHY-81-21P
TE DVP e ’ T petete 21T T thacge [ mahan
NAME SCHNEIDER, ALVIN R. 27 NAME
saeeraporess | 27 N, IVANHOE 23 STREET ADDRESS
CITY- 57-21F ORLANDO FL 2 40/TY-S1-2P o o
TIRE DsT [ ] oeETe 31Tms e [T trenge [] “Agation
NAME SCHNEIDER, SCOTT A, 37 HAME
stacer anoaess | 2097 CAMPANERO 33 SIKEET ADORESS
CITY-ST-2P ORLANDO FL 14 CilY-§1 20 7 -
TIILE [ J ottent £1T0LE T [7 chage [T aganon
NAME 4 2NANE
STRFET ADGAESS 4 3STREET ADDRESS
CITY-ST-Zip 44057 7P . L
TILE [] peuere 5 TITLE [T change [ Acdition
NAME 62 NAME
STREET ADDRESS 51 SIHEF | ADDRESS
CiTY - §7.21P S40TY-S1.2P ]
TITLE [ ] pecete 61TITLE [T change [T Agdwon
NAME 6 2 NAME
STREET ADDRESS & 3STREET ADDRESS
CITY-ST- 2P 64CHY-SI- 2P

CR2E034 (3/96}




