voooN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KLY

BROKERS REALTY NETWORK,

INC,

Princlpal Place of Business

120 LIFESTYLE BL. #311

Mailing Address

FILED

Jun 19 1997 8:00am

Secretary of State

L)

MARI J. SCHALA

Skmg s Bebw

SAME
PALM HARBOR, FL. 34684 3. Dale Incorporaled or Quailied | 8a. Date of Las! Heport
Nov._—1_.1988 5/1/96
2, Principal Place of Business 2a. Mailing Address 4, FEMNumber * Applied For
21 6] 59-2917626 Not Appicabe
Suite, Apt. #, elc. Suite, Apl. #, otc. .
v " P 5. Certificate of Status Desired [ $8'75 Addlltional
22 27 Fes Roguired
City & Stale City & Siate &, Flection Campaign Frnancing $5.00 May Be
23 ?ﬂ] Trust Fund Conlributicn D Added o Fees
Zip Country Zip Country B. This corporation has liabiily for intangible tax under s. 199.032,
m E‘ ;;i ;l Florida Statutes Oves Ono
§. Name and Addrees of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
A Bi| Name

82| Streetl Address (P.O. Box Number is Nol Acceplable)

a3

84| Cily

85| Zip Code

FL

11, Pursuant Lo the provisions of Seclions 8070502 and 607.1508, Flonda Statutes, Ihe above-named corperation submits this statemenl for the purpose of changing is registered
office or registered agent, or both, in Lhe Stale of Florida. Such change was authonzed by the corporation’s board of direclors. | heroby accept the appsiniment as registered
agenl. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Slalules.

SIGNATURE:

[ 4
GNATYRE AND 'r'ﬁiso: oﬁ@iﬁiﬁ "

S.

informalion indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature sha'l have the same lega! effocl as # made under oath; that
| am an officer or direclor of the gorporation ar the receiver or lruslee empowered lo execule this report as required by Chapler 607, Florida Sialules; and thal my name
appears in Block 12 or Block 13 if changed, o an an atlachmenl with an add

SIGNATURE
Signature, 1ypod or prnled name of 1ogisiored Bgent and ti e if appicabie (NOTE Rogsierec Agent signalure roguitca whes ronstaling} DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRLE DP [T peLee 1A TILE T Change ™ [T Additon
NAME - MARI J. SCHALA 12 NAME
smeerpooness | 120 LIFESTYLE BL. #311 13 SIRFTT ADDRESS
LTy~ ST-2P PALM HARBOR, FL. 34684 14 C1Y-51-71p
TLE [J DELETE 21 TILE [T cChange ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2 4CITY-81-2IF
TIILE [T peckie 31TTLE [T change [ Addition
NAME 17 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-21P 34 GIY-ST-2IF
TTLE Toret 47 TILF T Change L] Addition
KAME 4 2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY -5T-21P 4401Y-ST- 7P
TLE ] DELETE 51 TLE [J change  [J Addition /l
NAME 52 NAME
STREET ADDRESS 5.3 STREIT ADDRESS
CITY-ST-2P 54 CITY-S1-2IP
e {JDrETE 6110LE e
NAME 62 NAML '_'!--Iﬁig;‘:}mi L I,:I—L":Zi =
STREET ADDRESS 63 SIRLET ADDRL 55 -t o
Y- $1-2ZP 64 CTY-81-2p a¥E10L, O
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

$IONING OFFICER GR DIRECTOR S

Lly/77. . 9/13-787-Le4L

Daptime Phono #

CR2EQ34 (9/96)



