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 T( REINSTATE: $375.)

PROFT /s g FLORIDA DEPARTMENT OF STATE
CORPORATION & , Sandra B Mortnar
ANRUAL REPORT

1996 b
DOCUMENT #  H44646 (8)
FLORIDA FINANCIAL REALTY, INC.

T Maiing Address ‘ T l I‘“I“ |||l ||Il| I I““ I|||I |“| I'IH ||||| ||I" I‘““Im |m| ||||

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

9181 85TH AVENUE NORTH 9181 85TH AVENUE NORTH
SEMINOLE FL 34647 SEMINGLE FL 34647
3. Date Incorporated or Qualhied | 3a. Date of Last Repart
2. Principal Pace of Busoss 2a. Mail "IQ‘:Add!L}SS - 4. FEI Mumbor - {Apphied For
21] 26 582639316 Not Apphcable
Suite, Apt #, etc Suite, Apt #. elc
P e " 5. Certificale of Status Desred ﬂ $8.75 Adc_lmonal
-;ﬂ ;7—[ Fee Required
City & State | Coy & State 6. Electon Campaign Financing E—J $5.00 may Be
?:3-| 28] Trust Fund Contribation - _Added 1o Fees
Zip . Couniry - 2p . Caountry B. This corparalon has hatiity for intangible tas under 5. 199 032
;l . 25] i 29] 30] Flonina Siatutes [ ves B Noo o
9. Nama and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
B1] MName
SIGNORELLI, PATRICK C. _ B B
. 9181 85TH AVENUE NORTH 82| Swect Address (P.O. Bax Numbar 1s Not Azceplalie)
SEMINOLE FL 34647 - -
84! City FL ‘le Zip Code

11. Pursuant o the provisions of Sectons 607 0502 and 607.1508 Florida Statutes, the above-named corporation submits this statermnent for e purpose of changng its regwsteru('i—'
office of registered agent or bith o the State of Flanda Sueh chang: was authonzed by the corporabion's board ol directors | hereby aseept the appankment as rogpeteredd
agant 1 am famitiar with, ard aceepl he obhganons of. Sechon 6070506 Flodda Statutes

SIGNATURE R . . I . e R . I _. L

Slgiatre Lpw brape oot oAl Lapgd b T A AT
12. — OF [ /CERS AND DIRECTORS ) ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12— * | @8
TILE vD ] oeere LTI [T crarg: ] Acdton | &
KAME SIGNORELLI, PATRICK C. 12 hange s
street acoress | 91684 85TH AVE NORTH 13 SIRFET ADDRESS g
oy 51-2ip SEMINOLEFL 140HT¥-ST- 2P ‘ &
TITiE PID L] oeere 21TILE [T cnange T Astnon |
N SIGNORELLY, LOUISE H. 2orowe
streeracnress | @181 BSTH AVE NORTH 23 SIREET ADDRESS
ClNY-ST-2P SEMINOLE FL | EELAR )
e s [ ] DELee 3100LE [T crange [ Acdton
e SIGNORELLI, LOUISE H. 2
sreeerapoiess | @181 85TH AVE NORTH JASTHTLT ADORESS
CITY-81-27 SEMINOLE FL . 34 CIY-S1-2F
TiE [T ceirere PRRTET: ' [T cnamge L] ‘Addncn
NAME 4 2 NAME
STREET ADDRESS 43 SIRECT ADORESS
Cily-ST-2P 4401 -5T-7F _ ]
TITLE [ oeeie 51LME [ crage [ Adetien
NAME 52 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY 51 1P 54CY-ST-2F ]
TILE [} oeeere 61 TIE [T crangs [ Addition
NAME 62 NAME
STREET ADORESS B 3 STREFT ADDRESS
CITY-§T- 2 B4 CITY-SI-2IP

34, 1 do herehy cortify that fe nformaton supplied with tes iing is voluntardy furnished and does not gualify for the exemption slated in Section 118 07(3)k) Florida Sratutes |
further certify thal the vtor Ao inchaatec an th s annualgeport ar supplemental annual repart i tru and accurate and that my signature shall have the sa e ey il eflect as il
made ander oath; that | am al Lcer or directar of the cgfiporation or the receiver o7 tiuslee empoweren o execuls: this report as require by Cnapter 617, Flonda Statates and
thal my name appears in Brod

SIGNATURE: _

os-04-96 ) w1250

[ P




