SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION {‘;T/I :-v‘ Sandra B Martham
ANNUAL REPORT i Secretaty of Stte
1996 i S DIVISIGN Of GORPORATIONS

DOCUMENT #  J05493 (8)
PAGE ONE REALTY ASSOCIATES, INC.

!
i

A RATAIY

T

Puncipal Place of Busiiess ) o Mailing Addiress
17597 ROCKEFELLER CIR.. S.€. 17597 ROCKEFELLER CR.. SE.
SUITE 1 SUITE 4
FT MYERS FL 33912 FT MYERS FL 33912 3. Dae Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busnoss 2a. Maiting Address 4. FEI Number M A;?EIT&EF or
21 26| 50-2651378 Hot Applicatie
Suite, Apl # elc Suite, Apl #. etc i
wte, Ap ale [ Y P ek 6. Certificate of Status Desired E] $8'75 Adc%monal
El 271 Fee Required
City & Stale . Ciy & State 6. Election Campaign Financing a $5.00 May Be
?:;l B i 23] ) Trusl Fund Contribution Added 1o Fees
Zip Counlry 21 Courtry 8. This corparation has Lability far intangible tax under s 199.032,
— -
—l;] E] i . 29‘| 301 _ Fiorida Statutes I:I Yes D No
9. Name and Address of Current Reglstered Agent - 10. Name and Address ol New Registered Agent
Bl MName
COLLINS, SHEILA R.
17597 ROCKEFELLER C|.R_ SE 82| Siree! Address (PO Box Number is Not Acceplable)
SUITE 1 &
FT MYERS FL 33812
84| Cy FL las Zip Code

ns of Seohons BO7 0507 and 607 1508, Flanida Statutes. lhe above-named corporation submits this statemant fgr the purpose of changng its regislercd
i tale of Flonda Such change was authorisad by the corporatan’s board of dreciors | hereby Jicepl the appoiniment as rey gtered

lgepons of Secton 607 0505, Florda Statutes -
A _Sheila R Collins. w &, 1976

office or registerg
agen! | am farfilage

CROED34 (3/96)

SIGNATURE v g - et o a o ] =

STonarre by pes and e | appia atle (E Frgereres Agent sgnat e redend whes ren Y 51
12. GFHICERS AND DIRFCTORS f 13, ADDITIONS/CHANGE 840 OF FICERS AND DIRECTORS IN 12
TIiLE P ' ] oeiete T1TITLE [J crange ] aguition
v COLLINS, SHEILA R 12
STREET ADDRESS 17597 ROCKEFELLER CR. SE 13 STRECT ADDRESS
CITY-$1-2IF FT MYERS FL ] T4LITY-5T- 7P R
TWLE [ ] DecEte 2UTILE [} change [] Adavion
NAME 22 HAME
STREEY AJDRESS 23STRELE ADIRESS
CITY-S1- TP . 2 400 -51-2
i o [T oseere 31T T T change [ ] Addinen
KAME 32 NAME
STREET ADDRESS 335 IREE ADCRESS
CIly-§7-7 o 34 CHY-ST-21P ]
TNE [T peere 4 TTLE [T change [ ] Addiion
NAME 4 3 HAME
STREET ADDRESS 4 3STRFFT ADIRESS
CiTY-ST-2F 440M9-81-2P
TILE ] oeere 51THILE [T crarge T} agaition
NAME 52 hAME
STREET ADDRESS 53 STREE| ADDRESS
CY-S1- 2P §4CTY -5 2P
TInE o [ peLere 8 1THLE ) ’ - TCunge ] Addaan |
NAME B2 NAME
STREET ADORESS 63 STHEE T ADORESS
CIIY-ST-2IP £ 4 CITY-ST-71P

14, { do hereby cerlfy tral the information suppied with this filing 15 volumarily furmsned and daes not qualfy for the exemption staled in Sectan 118 07(3)k). Flonda Statutes |
furlher corufy that the information indicated on this annual report or suppiemental annual report « truo and accurate and tha® my signaturg shall have the sane legal effect as |
made under oatn, that | am an oljcer or direcir of the corporation or the recever o tluslee empowered o execule this report as required by Chapter 617, Florda Statutes and
that my name appears in ; écu Biack 13 ibphanged or on an attachment with an addiess

SIGNATURE: /

W R P Sheila __R.”(f‘gll_i___n_?:___

SIGNATURE AMD TYPED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR T b




