FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

<,
ST 19

PROFIT i,
CORPORATION ¥
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

K85645

(5)

MID-FLORIDA REAL ESTATE INFORMATION, INC.

Princlpal Place of Business
% EVERETT §, GRAVES

Mailing Address

9% EVERETT S. GRAVES

FILED
Apr 30 1997 8:00am
Secretary of State

AU AR

21]

O

5. Cerlifcate of Status Desired

*| D058 W, DOUNERAY LOOP 6058 W. DOUNERAY LOOP
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 34429-7505
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
05/04/1989 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21] 26] 59-2943712 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, otc. $8.75 Additiona!

Feo Required

22]

Cily & Stale City & Stato 8. Elaclion Campaign Financing $5.00 May Be
23 ;l e Trust Fund Contribution Added to Fees
Zip Country 1 | Gountry 8. This corporalian has liability for inlangible taxginder s. 199.032,
24 2_5[ 2;| e 30] Florida Statutes [Jves [ ':0
9. Name and Address of Current Registered Agent 1. 10. Name and Address of New Regislered Agent
Bi
- GRAVES, EVERETT S. Namo
6058 WEST DOUNERARY LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32629 -
84| City FL B5| Zip Code

11, Pursuant to the provisions of Secliens 607.0507 and G07.1508, Florida Statules, he above-named corporation submits 1his statement for Ine purpose of changing ils registered
office or registered agenl, of bath, in the Stale of Horida. Such change was authorized by the corporation’s bioard of directors. | hereby accepl the appointmenl as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e 1o ee e 2 st e oo et et e+ oa s
Signalyre, lypod of ponlad name of registeed agent and We ¥ apnlcabic {NOTE Fogistered Agen signature requited when e nstaling) OATE
12, OTFICI RS AND DIR{ CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11100 [T Change™ [T Addtion
NAME GRAVES, EVERETT S. 17 Nate
sTreev aporess | G058 W DOUNERAY LOOP 13 SIRCH ATDRESS
crv-st.ze | CRYSTAL RIVER FL 14 G- 517
TITLE D O oot 21 [T crange  [J Acction
NAME GRAVES, BRENDA P. 27 NAME
sTreeT Aporess | @056 W DOUNERAY LOOP 2 STREFT ADDAISS
on-st-z¢ [ CRYSTAL RIVER FL 2.4 CITY-§1-2IF
Folwme ’ T T e X I Change — TJ Addition”
£ e 37 NAMI
| smeET apoRESS 3% SIREET ADDRESS
?—_ CITY-§T-21p 34 CITY-ST-21
= Mg N B o T T Dt B (T T S [T
| NAME 4.2 NAME
$TREET ADDRESS 4.3 SIREE] ADORESS
CiTY-$1-2IP R 44CNY-51-2P
TMLE LT orete 51T U Chenge T Addition
NAME 5. NAME
BTREET ADORESS 53 STREET ADDRESS
OITY - 8T-2IP 54 CITY-5T-2IP
e ’ T Ooeere T e T T Change ] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.8 SIREET ADDRESS
CiTY-S1-21P 64 CITY-5T-2iP

CR2E034 (9/96)

| QIANATIIBE (P o o Ao 1 2 5% M e

14. | do hereby certify thal tha information supplicd wilh Lhis filing does nal qualfy for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furlhar certify that the
Information indicated on this arnual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
I am an officer or direclor of the corporation or the rocolver or trustee empowerod Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears In Block 12 or Block 13 if changeod, or on an atlachment with an address.

M oA OGNl Remn Q. A0



