SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Katherine Harris
ANNUAL REPORT

Secretary of State

1999

/DIVISION QOF CORPORATIONS
DOCUMENT # j40244 v

AMERICAN REALTY ASSOCIATES, INC.

' .

Mailing Address

2048 SALT MYRTLE LN
ORANGE PARK FL 32073

Principal Place of Business

2049 SALT MYRTLE LN
ORANGE PARK FL 32073

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90008 026 ***550.00

ORR R

P T eratey

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
04/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
m -'EI ~59-2664288 Not Applicable

Suite, Apt. # efc.
22|

Suite, Apt. #, etc.
27]

$8.79 additional

Fee Required

N

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_2:[ E] m 30 Iniangible Personal Property. I:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, DEBRA M .
445 STATE ROAD 13, STE 14 82 :.S{zet Addres ’Ff’g.rBox N mb?’se Not Acceptablz WE
JACKSONVILLE FL 32259 ) ’
" ORMIGE PARK FL || $58%3

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the opligations of, section 607.3505, Florida Statutes, o

SIGNATURE Ot Loro Z /127 / 99

Signetura, typed or printed name of regisiered agent and title if applicabia. {NOTE: Registered Agent signature required whan rginstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P 1 oeLene 1ATIE U1 change [ Aadition

NAME HARRIS, DEBRA W.  _ 1.2 NAME -

streeTaopress | 2049 SALT MYRTLE LANE - _ | +3smeeTA0DRESS e

cmestzez=-| QRAMAGE PARK FL - = i — 1ATITYST-ZP T o —

TITLE - , i I Ioeiete 21TimE [] change [_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS.

CITY-$T-ZIP 24 CITYST-2IP

TLE - === [Joeewe 34 TME [ ] change [ Adution

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZiP 34 CITY-ST-ZIP

TIE {oeeme £ATTLE [l crange [ Addtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-ZIP 44 CITY-ST-ZIP

TITLE D DELETE 51TME D Change D Addition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TE [ I otete 6.1 TIRE (] change [ Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZiP §.4 CITY-ST-ZiP

(5/99)

CR2E034

14. | hereby cenif{ that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corparation or the receiver or frustee empowered to execute thisgreport as required by Chapter 607,

indicated on

in Block 12 or Block 13 if changed, or on chment with an 32«22'..4/\}-’/
» LY 4 {1 i = ﬁn lf-”"_‘
SIGNATURE: SR E FARRASEYE].

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R 1y, .

RA *m?/n / 99

o d . Daviima Phane #



