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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 S Secretary of State

POCUMENT # J13211 (4)
RE/MAX CAROLINA, INC.

Prini pHdI_F‘icwc! ol Business Mailing Address : l Illml Im ”III nﬂ m, m’l |u, Iu" Iml Iml I‘m |||" I’Iﬁ IIII

% DONALD J. HACHENBERGER % DONALD J. HACHENBERGER
2170 STATE AD. 434 SUTE-MO 2170 STATE RD. 4% SUTE W, B 3 O
LONGWOOD FL 32779 LONGWOOD FL 327785017
3. Date Incorporaled or Qualified | 34. Date of Last Report
3. Principa’ Place o Businoss 2a. Mailing Address 4. FEI Number . Applied For
E_‘] e e . 26] _Bh8-1715930 Not Applicable
Suile, vanemiiimes Suile, sty o K ) ss_?s Additional
gil ) ;3 o -E] 3-& 5. Certificate of Siatus Desired 1 Fes Required
_______ City & State City & State 6. Election Campalgn Financing $5.00 May Be
s 28] Trust Fund Contribution ] Addad to Fees
p | Counury Zip Country 8. This corporation has liabiity for intangible 1ax under . 189.032,
E.m s 2] 29| [30] Florida Statutes Oves [no
| - 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81 Name
HEEKIN, JAMES F.JR
215 N. EOLA DR, 82! Street Address (P.Q, Box Number is Not Accaptable)
ORLANDO FL 32802 .
B4} City FL 85| Zip Code

| 1%, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment lor the purpose of changing 1ts registered
office or regislered agent, or both, in the State of Fionda Such change was authorizad by the carporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE. . __

N 5\\[)fm!.;l' f-‘- tystd o pririted fivno of Wegisered agant a-d ite i apphcanie (NOTE Raglstered Agent aignaturs required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PSTD [T DELEE 1110 W Chonge ] Adaition
bt HACHENBERGER, DONALD J. 1.2 HAME
s aocess | 2970 SR, 434, ST, 400 ' 1.3STREET ADORESS a, BAL
CITY-S1- 20 LONGWOOD FL 32779 1ACITY-ST-2IP
| T 1 pv T 24TMLE " TThange ] Addition
e MCWATERS, ROBERT . : 22uE
sttt ookess | 5953 TOP SEED CT. 23 STREET ADDRESS
| anv-s1 e | CHARLOTTE NC 28226 2.4 CITY-5T-2P
e ov [T DELETE A1 TILE B Change L] Addition
o HACHENBERGER, GLENDA A. s2uAE
steie anorss | 2170 SUR. 434, ST 400 2.3 STREET ADDAESS St 330
o-stze | LONGWOOD FL 32779 34.CITY-51-2P
it v [ ] oeLkee AXTITLE B Change [ Asaition
WA MCCAIN, ELANEA. - 42 HAME
stie1 anneiss | 2170 SR 434 W, SUITE 400 4.35TREET ADDRESS MSO
 ov-sor | LONGWOOD FL 32778 44 CITV-ST- 2P
T [T DELETE 5.1 TITLE [JChange ] Addiition
NaKE 52 NAME
SIRFET ALICRESS 53 STAEET ADDRESS
pivstae | 5.4 CITY-§T. 2
e T CTDELETE 5.1 TITLE T T Change  [J Addition
Nkt 5.2 NAME
STHEF | ARDRESS 63 STREET ADDAESS
CTY-S1-an 64 CITY-5T- 2P
14, [ do herehy cerify 1hat the information supplied wih 1his fling does not qualily for the exemplion stated in Sectlion 119.07(3)(), Florida Statutes. | further certify that the

inforenation indicated on this annual report ar suppyemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oficer or dvamo’ of ty: corppration of e receivgf or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or foc shment with an address.

GYIRED %//o/w 467~ 5/49 2z

NING OFFICER GR GIRECTOR Dais Daytma Phora #

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O 0 am

CROE034 (9/96)



