SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 8/7/96: §

r PROFIT
CORPORATION
ANNUAL REPORT

1996

10N WILL BE DISSOLVED ON
225 IF DISSOLVED, WNIMUM AMOUNT DUE TO REINSTATE: $375.)

OR AFTER AUGUST 7, 1996,

FLORIDA DERPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H61456

1. Corporation Name

ASHINGTON-PICKETT REALTY. INC.

0)

Principal Place of Business

% MICHAEL D. ASHINGTON-PICKETT
550 N BUMBY AVE.. SUITE 110
ORLANDO FL 32803

Mailing Address

% WMICHAEL D. ASHINGTON-PICKETT

[T e

T
2. Principal Place of Business
Fi

el

Suite, Apt. 4, etc

2] 27]

550 N BUMBY AVE.. SUITE 110
ORLANDO FL 32603 3. Dawincoporand o Gualficd | 3a. Dawof Last fepart
06/12/1985 07/25/1995 _
"sza. Mallirig Address 4. FEI Number T . A—p_pﬂggi:
53-2542655 _HEM_L
Suite, Apl. #, elc T $8.75 Additional

§. Certilicate of Status Desired

1

Fee Required

City & State | Ciy&suae 6. Election Campaign Financing . $5.00 May Be
8] TrustFund Contributon = AddedtoFees
Zip . Country 8. Tris corporalion has nabilty for intangiblc tax uncer §. 192,032
_2:] i 29 30-| Flonaa Statutas - Mes | | Mo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent -
81| Name
ASHINGTONPICKETT, MICHAELD. Ll . ]
550 NORTH BUMBY AVENUE 82| Sueal Address (PO Box Number is Not Acceptabic]
ORLANDO FL 32803 - EE
|84 City FL lasl ZipCode |

13, Pursuant 10 the pravisions of Sections 607.0502 and 607.1
office o registered agent or both, in the State of Florida

agent | am famihar vath, and accepl the obligations of. Se

Such change was authorized by

above-mamed corporation submils this slalemaont for the 'pj(_ﬁose of changing s re

the corporation’s board of directors. | herchy accept the appoinhment as iegis

508 Florida Statules. the gistered
tored

ction 607 0505, Flond. Statutes

SIGNATURE __ . - e T T s e
Stgraatate typpead of St Of fenpstored el ard te 1 apeitahic (H0TE Regatored Ageat & gadiure reegored when re esialing) DATE

12, ) OFFICERS AND DIRECTORS 13. . ADDITION§LC§§E§ES_TO OFFICERS AND DIRECTORS IN12 gja
ML P [ ] DELEtE TATIE [T crangs L] Acdition |5
NAME ASHINGTON-PICKETT, M. D. 12 N 3
SIREET AQDRAESS 550 NORTH BUMBY AVENUE 1 3 STREET ADDRESS LO,_,
LTy -ST- 1P ORLANDOFL 14CV-51 2P o o L
TIE [] oeiese 21TITLE [T Chamge [ ] Adaion 1O
NAME 22 NAME
STAEET ADDRESS 2 3STAELT ADDRESS
CITY-ST-2IP i 2 ACIY-ST-2IP
TILE [T DEElE A1TILE [T Crange [ ] Advinan
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-87-29P 34 CaIY-5T-20 ]
TITLE [ ] oaee 41TIE [ ] cnang= T ] Addwan
NAME 4 2 NAME
STREET ADORESS 435TREET ADORE 55
CITY-S7-21P I 4401TY-51-2F o . o
TiLE (1 beeere 51TILE [T crange [ ] Aadiicn
HAME 52 NAME
STREET ADDRESS 5 3 SIHFET ARDRESS
CiTy-51- 2P e S4CITY-S1-2IF . . o
TILE [ oewere §17i7LE | crangs 1 adetion
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-§1-2IP - o ﬂ B4CITY ST-21P L o i
14. | do hereby certfy that the nfarmation Auntarly furnishad and does not gualify for the exemplion staled in Socton 119 07{3)k) florida Statutes |

further certify that the infarmation :ndi 4r supplemental annual report 15 true and accurate and that my signature shal’ have: the same legal eflect as il

mage under oath; that | am an offi 1 or the receiver or truslee empowered 10 execule Ihis report as reguired by Chapter €17 Flonda Statutes, and

thal my name appeaars i Bloc with an adaress

— 5 ]
SIGNATURE: . 739776 G E8HI3Y
NING OFFICER OR DIRECTOR D.sie Do Flvie B

ooy~ CPF




