FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

A-1 REALTY, INC.

Jo0584 9)

Mailing Address

430t KIMBERLY GIR
WEST MELBOURNE FL 32804-2753

Principal Place of Business

4301 KIMBERLY CIR
WEST MELBOURNE FL 32004-2753

FILED
Jan 22 1998 8:00am
Secretary of State

RS

DO NOT WRITE IN THIS SPACE

[27]

3. Dale Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
26] 59-2779476 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, etc, Hi
P P 5. Cenificate of Status Desired d $8.75 Additional

Fea Required

2] [3] 8] [2]

City & State City & State 6. Election Gampaign Financing $5.00 MayBs
2—3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z_EI 2_9] m Parsonal Property Tax due June 30 Yes [ o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WELLS, CHARLES C 81| Name
4301 KMBEH‘-Y OBGLE 82} Sireet Address {P.O. Box Number is Not Acceptable)
W MELBOURNE FL 32004
B3
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections B07 0502 anci 607.1508, Florida Statutss, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if ch d, of on azywmt wijsan adoress.
cIAMATIIDE. 7 M M ééu‘/ﬂ

Signature, typed of printed nam ol Togintersd agent and tiie an;-yr_«_at;n (NOTE - Rogistered Agent signature requised when reinslating) DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ST CJ DELETE 11 TU1LE [T Change LT Aadition
NAME WELLS, CHARLES C +.2 NAME
sweeraooress | 4301 KIMBERLY CIRCLE 1 3 STREET ADDHESS
CITY-ST-2IP W MELBOURNE FL 14 CITY-51-21P
TME D [T DELETE 21 TITLE [Tchange [ Addition
NAME WELLS, CHARLES C 22 NAME
STREET ADDAESS 1 KIMBERLY CIRCLE 21 STREET ABDRESS
CITY-51-2IP MElBOUmE FL . 2 4CITY-§T-2ip
TNLE [T DELETE 3TTILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 20 34, CITY-5T- 2P
TTLE [ eceTe 11TLE [ Change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY - 5T-2IP
TIMLE [0 beLeTe 51 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-§1- 2
TILE [T DELETE 6.1 TIILE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRLSS
CITY-ST- 2P 64 LITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the information

Indicated on this annual ropon or supplemental annual reporl is trus and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer ar director ol the carporation or tho receiver or truslee empowered to execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in

C. whlls

//2/93 d0? 2a8h-1107

CR2E034 (10/97)



