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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE%T;ION & FLOHIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
Cl

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # K83821 (4)

Corporation Name

VETERANS REAL ESTATE SERVICE, INC.
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Principal Place of Business Mailing Address
P.0. BOX 713 PO. BOX 13
SHALIMAR 1 32570 SHALIMAR FL 32579
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1989
&. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2955407 Not Applicable
Sulte, Apt. #, 8tc. Suile, Apl. #, elc. iti
o P . 5. Cerlificate of Status Desired [ $8.75 additional
2 ;l Fee Required
City & State City & State 6. Elgction Campaign Finanging $5.00 may Bo
. m Trust Fund Contribution (] Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—‘ EI ?0] Personal Property Tax dus Juna 30. E Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BROWN, ROBERT L SR 81| Name
1004 MMM POINTE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SHALMAR FL 32579
83
84| City FL ss] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B§7. 1508, Florida Stalules, the above-named carporaticn submits this statement for the purpose of changing its registered
office or regis g th, in the State of fjdriga Such change was authorized by the corporation’s board of directors. | hereby accept the appopftment gs registered
agent. | am i the grldatiofs oction 607 0505, Florida Statutes, . 2? f ?
SIGNATURE S () ((foaa . T~ N ,7
Signature. ypnd or pokred name of nefstated agent ane e appdcatle {NOTE* Reglsterad Aganl signature requred when rainstaling) DA‘IY 1 =
12. QFFICERS AND DIRCCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST T CELETE 1HTTLE L Change |1 Addition |
NAME BROWN, ROBERT L SR 12 NaME §
seet aoness | 1004 SHALIMAR POINTE DR 13 STREET ADDRESS 5
CAY-ST-200 SHALIMAR FL 1.4 CITY -5T- 2P o
e v [T DeLeee 21 TILE [ change ] Addition {O
NAME BROWN, ROBERT L SR 2.2 NAME
streeTaporess | 7004 SHALIMAR POINTE DR 2.3 STREET ADDAESS
ITY-ST-2P SHALIMAR FL o 2.4CITY-5T- 2P
mie 1 T oiiete 31 TIME LT Grange L] Adaition
HAME BROWN, GERARDINE 32 NAME
STREET ADDRESS 'w SHAUMAR POINTE DR 33 STREET ADDRESS
GITY-ST-2IF SHAUMAH FL 34.8IY-51-2P
TiiE D T DELETE PRI T change ] Addition
NAME BROWN, GERARDINE 42NV
smer aooress | 1004 SHALIMAR POINTE DR 4.3 STREET ADORESS
Ciy-51-21p SHALIMAR FL 4.4 CITY - 5T-2IP
TILE [T oeLete 51TIILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-5T-2IP
THTE L] oEceTE 6.1 TILE [T change [ addition
NAME . 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CiTy-ST-2% 6.4 CITY - 87- 2P
14. | hareby cortify that the information supplied wilh this filing does notl qualify far the exemplicn stated in Section 118.07(3)(i). Florida Statutes. 1 further cerify thal the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior ol the corparation of 1he recciver or frustec empwered to execute this report as required by Chapter 607, Florida S{atules; and that my name appears in
Block 12 or Block 13<|wm%ged oMyn ap agachment with an ess
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