SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE J 1 09 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT #
1. Corporation Name |J2687 (4)
EFFORT REALTY, INC.
Principal Place of Buginess Mailing Address ”"ml |||| 'ml mll m" l"” Im Im’ III" M" Ilm ||m I||“ lll‘
479 § TAMIAMI TRAIL 479 § TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
~ 07/28/1986
2. Principa! Piace of Business | 2a. Mailing Address 4. FE1 Number Applied For
j21] 26| 592711641 Not Applicabla
Site, Apt. #, et Sullo. Apt. #, otc. 5. Cerfificate of Status Desired || $8.75 additional
22 E Fee Required
City & State i Cily & State 6. Election Campaign Financing $5.00 May Be
m 2;| Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pakd the current year Intangible
m 25 29] ;l Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRITSCHLER, TIMOTHY C. 81| Name
1079 DEtMGHOIX CRCL 82| Street Address (P.0O. Box Number is Not Acceptable)
NOKOMIS FL 34275
: 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of sections 607.0502 and 607.15—(]§fl5lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or prinled name of registered agant and tille I applcable. {NOTE- Registerad Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P (JbeLere 11TITLE U] change [ Addition
NAME TRITSCHLER, TMOTHY C. 12 NAME
stReeranoess | 107§ DELACROIX CIRCLE 1.3 STREET ADDRESS
cysT2ie NOKOMIS FL 14 CITYSTZIP
TITLE [ JoeLere 24 TTLE [ Change |1 Additon
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITYSTZIP o 24 CITYST-ZIP
TiTE [ oELETE MTTE (] change  [] Addtion
NAME 3.2 RAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZiP
TnE , {1 peLere 4ATTLE (] change [ ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP 44 CITEST2IP
TITLE U oecere 51TMLE D Change L__] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY-ST-2IP
me [IoELere 84TME [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV.ST-2IF B4 CITYSTZP

14. 1 hereby cenif% that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporatign.gr the recelver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad P
1 . o0 0¢ foNuec Doagn

MISALAYE MM

CR2E034 (5/98)



