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

PROFIT
CORPORATION
ANNUAL REPORT

1997 vz ‘j DIVISION OF CORPORATIONS S C Cretary Of State

G948 ialien ™ | Feb 18 1997 8:00am

Secretary of State

DOCUMENT # K42136  (7)

NATIVE REALTY, INC. .
Principal Piace of Business Mailing Address mllmll{lllm Il“,MII'Iﬂ IIII Ill“ ||||| I]I"III" I"" I'l“ |||‘
227 WEST NEW ENGLAND AVE. 1100 6. ORLANDO AVENUE o
WINTER PARK FL 32789 SUNME 602
MAITLAND FL 327518465 ‘ L
us 3. Date Incorporated or Qualified | 8a. Data of Last Repont
- 10/31/1986 04/19/]
2. Principal Place of Business __28. Mailing Address 4. FEl Number Applied For
2| 690 N, marcave Al (090 N, Mdire Ad 59-2018566 [ot Appicabie
Suite, Apt. #, elc Sulle, Apt. #, alc. - $3.75 Additional
2l m B. Centificale of Status Desired [ Fes Requirer
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
25| HAIT L ANG L, A el AT AN | ~ Z, Trust Fund Contribution ] Added to Fees
Zip . Country , 4p - " Country 8. This corporation has liability for intangible tax under s. 199.032,
;Il ’S 2 ’7 S’ n‘ 25] Qﬂﬂdé&.’ —2—9] 39 7 3 f m Méif Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew h!j‘llﬂﬂf Agent
COGAN, CHRISTOPHER G. : BN lotal), CHeuSTOPHER &,
1100 SOUTH ORLANDO AVENU 82| Street Address (P.O. Box hlumber is Npt Acceptabie
SUITE 802 o> R Harrehao _AVE,
MAITLAND FL 32751 &3
B4 City 85| Zip Cod
e B A (T AN O FL || 289 s
1. Pursuant 1o the progsfons gclions BOFO502 gnd §07.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registerad

office or registeregfagen / Florifla Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familfir with fels]! ] fins gf, Section 807.0505, Florida Statutes.
SIGNATURE S et A —n €8, VAR (N i |

Signatart bypsed o printed rame ol I’&RMWMUMI& it appicable (NOTE: Registered Agenl signature eequired when reinstating) . BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e W [.] DELETE 11 TILE L] Change LI Addition -]
e COGAN, CARROLL F. 12 NAE
swreer Aocress | 3001 HAYFIELD DR. 1.3 STAEET ADDRESS %
crv-stze | LOUISVILLE KY 14 Y- 8Y-21p g
TTLE 8T L] peLETe 29 TLE Jchange ] Addition
HAME COGAN, DORIS M. 22 NAME
sweer sooress | 3001 HAYFIELD DR. 23 STREET ADDRESS
CITY-51- 2P LOUISVILLE KY 40205 24 CIY-53-21p
TITLE CP [ DELETE THTNLE [l Crange L) Addition
NAME COGAN, CHRISTOPHER G. 2.2 NAME
staeet a0oress | 1100 SOUTH ORLANDO AVE., STE. 602 33 STREET ADDRESS
ony-§1- o MATLAND FL 34.0ITY-5T-71P
TITLE [T pELeTe 41THLE [T cCrange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GIY-§T- 2 44 0ITY-5T- 2P
TNLE 1 oeLeTe 5.1 TITLE [JcCrange  [_J Addition
NAME 8.2 HAME '
SIHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-5T- 2P
TIT2E T OECETE 61 TMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS €.3 STREET ADDRESS
CNY-§1-7F 64 CITY-ST-2P
14. I do hereby cerlify that the information sypplied with this (sl was not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the

information indicaled on this g
1 am an officer or directar o
appears in Biock 12 or Bl

SIGNATURE: __

Cpdpy 3 i\ report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
o5 ?f W or truskee empowered to executs this 1eport as raquired by Chapter 807, Florida Statutes; and that my name
7141
1/ |"
b ¥

ﬁ;‘)‘ wnant with an address. :
IR A E L) 11597 (do73)@29. 5297

"BMGMATURE AMD TYPED R WRINTED WAME OF SIGNING OFFIGER DR DIRECTOR Tagine fhong A




