FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

'DOCUMENT # K67754 (7)

1. Corparalinn MNamao

AMERICAN REALTY PROFESSIONALS, INC.

A A

_-F:.'-;ﬂ&'[|;;'“i—ﬁ'lz—1::(;{‘;‘“ﬁf:nsin(z.@:1 Mailing Address
HCR 1 BOX 121E P O BOX 338
HAMPTON FL 3204 STARKE FL 320010338
us us
3. Date Incorporated or Quatified | 3a. Dale of Last Report
o R 02/23/1989 05/01/1996
(2. Pancipal Place ol Business 2a. Mailing Address 4. FEI Number 4 [Applied Far
2 26| 59-2938078 Rol Applcanie
Sute Asr #, ot T Suite Apt K, etc N $B.75 additional
22 I 27] 5. Certificate of Status Desired O Foe Required
Ciy & stat City & State 6. Eiection Campaign Financing $5.00 may Be
?_3_1 i e e ;l o Tryst Fund Contribution ] Addad to Feas
e __ Country | dp Country 8. This corporation has ability for intangible tax uncer 5. 199,032,
PL_’.‘.‘.] 25.] 20} 30] Floricia Statutas Clves pdNo
e e and Address of Current Registerod Agent 10. Namo and Address of New Registered Agent
~ JOHNS, WILLIAM G 81f Name
ch 1 BOX 12'E B2| Strest Address (P.O. Box Number is Not Acceplable)
HAMPTON FL 32044
83
84| City FL as[ Zip Code

11, Parsusant 1o
oflice: or registarea
agenl Lam farnij

& oV sians of Sections 6070502 and 607, 1508, Flonda Statutes, the above-named corporation submiis this staternent for the purpose of changing ils registered
: in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
it the obhgarnon j? Seclion 607 505, Floada Statut

Glensn Johas YD:TE?—fL-?’} o

SIGRATURHL

s ty';-(::n or prnt e of r:E stered agent and bte it applcuhlr\ [MOTL: Ragialered Agent slgnatu’e required when reinstating}
12, T g OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [T DELETE 13 TITE L] Change [ Addition
Y JOHNS, WILLIAM GLENN 12 NAME
st soless | HOR 1 BOX 121 E 1. STHEEY ADDRESS
SEoone HAMPTON FL 32044 14LITY-81-2IP
7 B R [:] DELETE 94 TITLE U Change D Addition
NARd 2.2 NAME
SIRE [ ANDRESS 2.3 STREET ADDRESS
) N 2 ACITY-S1-2P
[Toewete 31TLE [T Change (] Addilion
Nakf 3.2 NAME
ST LT ARORESS 3.3 STREET ADDRESS
Gily-81 70 B 34. CITY-S1-21P
Gt | [ veieTe 41 TILE [ Change ] Addition
hahe 4 7 NAME
STREED ADLA54 4.9 STREET ADDRESS
coy - S1- 2 44 CITY-ST-2IP
ETTREE (TG Sy [ Grange 1) Addition
Haktt 52 NAME
S14E: 1 ADNDHESS 53 STREET ADDAESS
| aveste L _ §4CITY-S1-2P
HiLE [Joevere 6.1 1ILE [ change [ Addilion
NAMI 6.2 NAME
STHEE  ALIVE 55 6.3 STREET ADDRESS
6.4 CITY-S§T. 2IP
|fg, that be inforn-alion su lieg wilh this filing does not qualify for the exemption staled In Section 119.07(3)(}), Florida Statutes. 1 furiher certify that the
-nicd on this annoal g ipplemental annual reporl is true and accurate and that my signature shall have the same Jegat effect as it made under oath; that
Lam an ofbcer o director of th 18 fie receiver of frustee empaowered ta axecule this report as required by Chapter 607, Florida Stalutes; and that my name

appoeas i Blogk 12 or Block, an an atachment with an adaress.

oomn

PROFIT -
o o Ay romsoeanen o e May 15 1997 8:00am
ANMNUAL REPORT RS

1997 B Lusonor comonmions Secretary of State

CR2E034 (9/96)




