FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT m'“\ ‘ FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oam
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sesretary of Stat Secretal’y of State

! 1998 DIVISION OF CORPORATIONS

DOCUMENT # K67754 (7)

4, Corporation Name

AMERICAN REALTY PROFESSIONALS, INC.

O TR

Principal Piace of Business Mailing Address
HCR 1 BOX 12E P O BOX 338
HAMPTON FL 32044 STARKE FL 32091338
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 02/23/1989
2, Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 | 26] 50-2938078 Not Applicable
Suite, Ap1 #, etc. Saite, Apt. # ete iti
-—J e, Ap e . P 5. Certficate of Status Desired D 38'75 Additional
22 27 Fes Required
City & State City & Stato 6. Election Gampaign Financing $5.00 may B0
E m o Trust Func Contribution | Added to Fees
Zip Cauntry Z1p Country 8. This corparalion owes or has pard the current year Intangible
;a ;;_l_ a 30 Personal Property Tax due June 30. D Yes D No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
JOHNS, WILLAM G 81 Name
HCR 1 Box 121E 82] Street Address (P.O. Box Numper is Not Acceptable)
HAMPTON FL 32044

83

B3| City 85 Zip Code 1
FL [”]

Cliag] 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statemenit for the purpose of changing its registered
M, Jrghe State of Florida Such change was autharized by ihe corporation’s board of direciors. 1 hereby accept the appaintment as registered
[¥the obligation

Z W s € dohns SIRAY

11. Pursuant 19 the provisiope
office or registered
agent. |1 am famil

SIGNATURE 27 S . A ) e
ot A nghie o regpshired agent ard nhe iF apyslaabile INOTE Ragstared Agant signature regquirat when renslatag) Or1E
12, [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TE P - DELETE TITINE ] Crange Addition
NAME JOHNS, WHLLIAM GLENN 12 HAME
smeeTavoress | HCR 1 BOX 121 E 13 STREET ADDRESS
CHY-S1-2 HAMPTON FL 32044 14CITY-51-7P
TiTE [T oecete 24TMILE [T Change | Additian
NAME 2.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CIY-ST-21P 2 4CTY-51-2I
e ~ [T DeteTe e [Thange L7 Adaition |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP 34 CITY-ST-2IP
HILE [T oriere 41T0E [T hange [ Addtion
NAME 4.2 NaME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-2P
TLE [ veLeTe BT T ITCrange L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2I% 5.4 CITY - ST- 2IP
TIRLE T T O oELETE & 1TLE Change . L1 Addition
NaME £.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2IP

14, | hereby certily that the information supplied with this Tiling does not quality far the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repen of supple apnual report is true and accurzte and that my signature shall have the same legal elect as if made under oath; that § am an

g ar tngstee empowered 1o execute this report as required by Chapter 607, Florda Statutes. and that my name appears in
kh an address

“

Lc/f’ﬁ&m Glenn Jobns '*-5;:/:2‘&13* é:;ﬁ%l‘fﬁzﬂlgxg

FRINTED HAME OF SIGNING OFFICER OF DIRECTOR | ok Frone e ORR112T

CR2E034 (10/97)



