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

S FLOHl:::i:A:‘T:T:::;STME May O 1 1 997 8 Ooam

PROFT
Secretary of State

CORPORATION vy
S vsonor comomions Secretary of State

" ANNUAL REPORT
L 1997 2

DOCUMENT # = \&2Q6 (8D

1. Corparanon Name

HOMTER'S RuN REALTY oF
JAAcoNMYILLE . \NC .

Frineipnal |’|z|;:cr ot Bos ness 4 Mailing Address
o BoNALD N, Dyr

S Ariaone BLub SOTE 109 i T
. Date Incorporated or Qualified 3a. Date of Last Report
Aktesonville T ®2225 -9~ 1986 | 6[13]1996

U2, Procal Pl of B ass 2a. Maling Address 4. FEI Number Applied For
_'til e \:"EL 5‘1 - 2 7 6’7 08'7 Not Applicable

Suite, Apt # o Suite, Apt. 4, elc.

e o I i 5. Certificate of Status Desired [:I $8'75 Additional

E ....... e e e ;ﬂ Fee Required

ity & Srate City & State 6. Election Campaign Financing $5.00 May Bs

R 28] Trust Fund Gontribution Cl Added 1o Fass
L Country Do Country 8. This corporation has Hability for intangible tax undger s, 199.032,
Elfw*,,,, L 25 51 _3_0-‘ Florida Statutes Clves [JNo
| __._9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

81| Name

. Rookh M. SStozd)
{212, eiew Aa-t

B2] Sireet Address (P.O. Box Number is Not Acceptable)

83

- Ariaone Betey, © 32223 aten

Zip Code

FL 85

Pt o resions of Seclions 607.0502 ano 607.1508, Fiorida Siatutes, the above-named corporalion submits this Stalement for the purpose af ghanging ils regisiered
olice o rogpstenco agent o both, @ the State of Florida, Such change was authonzed by the corporation's board of directors, | hereby accept the appointment ags registered
anenrt Lant Genhar with, and actepl the obligatons of, Section 607.0506. Florida Statutes.

SIGNATUR?

Sp e et nn e e gt mget @l e T apphoatie. (NOTE Registered Agert ignature required when remstating DATE
2 OFHGERSAND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nni "PonAhth TN, ST'DEL) [T DeLETE 11TILE I crange — T_T Addition S
AL 1123 T2amtu At 1.2 NAME é
SHE< T AR G 13 STHEET ADDRESS
s | WC:EBW i 14 CITY-ST- 7P Iéj
T [T DELETE 21TITLE L) Change L] Addition QO
LA 22 NAME
STREEY AN 5 73 STREET ADDRESS
[EREENS l e 2 4 CIY.51- 7P
T [T oeLene 31TILE T Crange (] Additian
AR 3.2 NAME
CREED AL NG 33 STREST ADDRESS
I ] 34, GITY-S7- 2P
P [T DELETE A1TTE [T change  LF Addition
[STE 4.7 NAME
SHREET ADLE: 43 STREET ADDRESS
Copey o ap 44 CITY-ST- 2P
7-“1.\ . [::l DELETE ITITLE D 1ge D Addition
BAMS 52 KAME .
GINTEL 2D LG 53 $TREE ADDRESS h
G 54CITY-§1-20
DELET] T ’ han dition
S 400002159934
AR AR 6.3 STREET ADDRESS ;EE{E;K[S]E”DIDS3“~DEB
I 64 0ITy-51-2p ) *

abon supplied with his {iling does not gualify for the exemption staled in Section 119.07(3)i}, Hofida Statutes. | further certify tbat the
¢ supplementaliannual repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; thal
Ihe receverffr trusiea empowered to execule this reporl as required by Chapter BD?, Florida Statutes; and 1hat my name
on &an attaghyment with an address

14, Tk

the chrporation
Aappars i ook 12 or Biosg 134 changoed,

v4.1497 Qox 249 AT

Daylime Phane #

N ,Wm L SID2L)



