~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F PROFIT P FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State
Secretary of State
1. Corporation Narme:

(2)
DOUGLAS REALTY, INC.

A GEAR A A

5o

Principal Prace of Business,

4821 GORONADD PKWY. 4821 CORONADO PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 33004-9516
3. Date Incorporated of Qualified | 3a. Date of Last Roport ]
2. Frincpal P Fhisiness - [ 2a. Mailing Address 4. FEI Number Applied For
P 26 650016775 Not Applicable
Suite, Apt #, ot Suile, Apt. #, elc. B ] $u.75 Additional
P po 5. Certificate of Status Desired O Foo Roquired
. ity & State City & State 6. Election Campaign Financing $5.00 May Be
21_3,1 e ) 28] Trust Fund Corityibution | Added to Fees
R _ Country Zip Couniry B. This corporation has liability for ingéngible tax undar s. 199.032,
EL_._ o 25 20] [30] Fiotida Stalutes vos [JNo
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regtstered Agent
HAAG, DOUGLAS M B are
\ .
4821 CORONADO PKWY. 821 Streot Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL
83
B4| City FL 85| Zip Code

11 Purstant 1o the provisions of Sections 607 0507 and 6071508, Florda Statules, the above-named corporalion subrmits this statament for the purpose of changing its registered
office o egisterod agent, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the ebligations of, Section 607.0505, Florida Gtalutes.

SIGNATURE

o Gger Ve Lyt od 20 ponibi TR o (bgehared agint aid tHe | appleats {NOTYE- Fingislered Agenl signalurs required when reinstating} DATE
12T ,,,,, G F1CT 5 AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIREGTORS IN 12
e [VPDS [T eiie 11T PDS B Change [ Adaition
NAML HAAG, DQUGLAS M. 1.2 NANE qul Dovgle s M\,
s ancnrss | 1217 SW. 53RD TR, sseer aooness | A8 XN Corehiado Flw
LTy-s1- 7 CAPE CORAL FL 14 CHY-ST-21P C‘a.() [ (-ard - 3‘5‘?0‘{
Cwa [ ROT CToeLene 21T POT B crange [ Addion
NAME HAAG, KEVIN 22 NAME Naag  Kevin Pic
siwen womss | 5414 SW. 3RD AVE. pasierr aooiess | M §aU Corenadto Wy
| ovsw  |CAPECORALFL 2aonsto | Cape. (bral f-33904
Tne ' [JorceTe 31TME [Tthange L] Addition
KEMT 3.2 NAME
SIRFET ADDRE S5 33 STREET ADDRESS
Gy 1 ap 34, CITY-$T- 2P
BT [T DECETE 41T O change [ Addition
pam 4.2 NAME
STREL T ADDRESS 4.3 GTREET ADDRESS
| ones e ) 44 CITY-ST-21P
[TiR; [T oecene 51TITLE [T change ] Addition
KA 5.2 NAME
STHEE T ALLAESS 5.3 STREET ADDRESS
LTSt ol . B 54 CITY-ST-TP
M . DELETE 61 THLE [T Cnange [ Addition
NaM: B.2 NAME
STREF T ADIHESS 53 STREEY ADDRESS
| cny-sear | o 6ACIY-5T-2P
i4. | G supplicd with this filing does nat qualify for tha exemption stated in Section 119.07(2)(i}. Florida Statutes. | further cenlity thal the

information indic
I am an officer o director of 1
appears in Binck 12 or Blocl

al reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sifac! as it made under cath; that
i corporabon or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13, phanged, or on an gttachment with an address.

. A S VTIE 24 Fab (D
SIGNATURE:
T SIGNATURE AND TYFED OR PRINTED NAMESF SIGHING OFFICER OR DIAEC TOR Date Gayure Fone #
MOAGLD

CR2E034 (9/96)



