_ FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
1. Corpaoration Name J86 3 ( )
STANDEL REALTY INC.
Principal Pace of Busness Mailing Address |||I|||I m‘ |I|II ||”| !III“IIII""III"I\I“ I'I" l"" III“ I’I" |m
8825 NAVARRE PKWY, 8525 NAVARRE PKWY.
NAVARRE FL 32566 NAVARRE FL 32566
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 08/12/1967 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21| 25] 50-0842267 Nol Appicable
Suite, Apt. #, etc. Sutte, Apt. 4, elc. 6. Certificate of Status Desirect O $8.75 Adc!iiional
221 ) ;l Fe3 Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23‘1 m Trust Fund Contribution Adiled to Fees
| _7ip . Country 2ip | Country 8. This corporation has liability for intangibie tax under s 199.032,
24| 25| 26] 30| Fiorida Statutes [ ves [ONo
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JURGELSKY. ADELE “HG'NM 82| Street Address (P.O. Box Number is Not Acceptable}
6825 NAVARRE PKWY,
NAVARRE FL 32566 83
84| Cry FL 85| Zip Code

11. Pursuant tg the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appantment as registerad agent. | am
familiar with, and accept the: obligations of, Section 607,0505, Florida Statutas.

SIGNATURE __ _ T e
Slgnature, typed or printed name of negistered agent and tite f appilicable (NOTE: Registerad Agen! signature reduiied when rainslating! DATE.

12, QFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PST [ DELETE 1.1 TIILE [3 chang:  [] Addilion

N JURGELSKY,ADELE VIRGINIA 12nae

simeeranpaess | 7999 NEWPORT STREET 13 STREET ADDRESS

v-ST- 1P NAVARRE FL 14 CITY 572

LE D [ DELETE 2 1TIILE [ Change [ Addition

haME JURGELSKY,ADELE VIRGINIA 22 NAME

STRIE| ADURESS 7999 NEWPORT STREET 23 STREET ADDRESS

CITY-S1-21 NAVARRE FL 24 CITY-§1-21p

TN [7] DELETE 3 1TME [ Change [ Addition

NAME 32 NAME

SIRET ADORESS 33, STREET ADDRESS

CITY-51-21P 34 CITY-S1-2#

e ] DELETE 4 1TILE ] Change  [] Addition

hAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITy-$1- 1P 44 5ITY-81-2P

THLE ] DELETE 5 1TTLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-2¢ 54 CITY-5T-2P

TILE [T DELETE 6 1TITLE [ Change [ Addition

HAME 62 NAME

STHEE T ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4GITY-51-2Ip

14. 1 do hareby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Sectan 119.07{3)(k), Fiorda StatJtes. | furlher
certify that the information indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy, that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachment with an address.

SIGNATURE: . (A dale V. prolober H12aS)9b  qoy-q34- 533>
SIGN»\;"UT"E fI:D-T\'PF[: QR tﬂ_NT *_ME 9i NING OFFICER F DIRECTOR Date Gaytre Prora &

CR2E034 (12/95)



