FILE NOW: FILING FEE AFTER MAY 1.IS $325.00
[T erorT  romonmtmen oo
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sardea B Morlham
ANNUAL REPORT
1996 _ SRR DMSONOFCORPORMIONS
DOCUMENT # K98743 (3)
Principal Place of Business Maing Address ] “"llml'”

1. Corporation Name
FORTY-TWO REALTY, INC.

Wmmmmuemrm— SUITE 100 NATIONAL FINANGIAL BUILDING

- —425-GOUTHPOINF BOULEBVARD —— 4215 SOUTHPQOINT BOULEVARD

JACKSONVILLE FI 32216

Sccretary of State
DMISION OF CORPCRATIONS

TN BRI

' 3127 Atlantic BlVd_ , #117 ?V[3§€£50Fp3;'3§§o; Qualifad SaE.!ﬁfﬂLzag—Report E
- ﬁ.Iackm il le, .FL 32207 . e B .___,.2&,,___..__*,.,* . I /1995
2. Principal Place of Businest 2a. Mailiig Address 4. FEI Number Apphed For
o] 8821 southpointprivesi—fas] ) B92086428 [N
Suite, Apt 4, etc. Sute, Apt. #, et 5. Cediticats of Status Desired O $8.75 additional

Fee Required

27) S __Fe 4
$5.00 May Bo

City & State

6. Ele-cgl \cunu é;p;gn -Fmancimg B

Gy & State

23| Jacksenvitie—Ff— 7 i ] Trust Fund Contribution 0O Added 1o Fees
ip [ Country 4 . Country B. This corporation has labilty for intangible tax under s 199 032,
;ﬂ—%—— 251 30 Floricta Statutes TA.ves [JNo

_}ﬁé‘?ﬁ@args of New Registered Agent

ANSBACHER, BARRY B.

SUITE 100, NATIONAL FINANCIAL BLDG.
' 4215 SOUTHPOINT BOULEVARD

JACKSONVILLE FL 32218

| Streat Address P.0 Box Nuhber & Not Acceptatie)

City o

FL BF:E.’\U Code 7

M. Pursuant to the provisions of Sections E07.0500 and 6071298, Fiorida Stan tes, 1ie above named oororalon s (s sttdment for the purpase of changing its regislered oics
or registered agent, or bath, i the Srate of Flonicds Sach charnige wears authorize Ly e corporalion's board o dinsetors. | hercty accent the appaintment as registered agert | am

lamilar with, and aceept the oblgatons of, Section 607.0506, Flonda Statiitens.,
SIGNATURE | R S e
— L DA B 7y
12. JD_D_H_\CLNE_’CL@NG_ES:Q}EJCEHS AND DIRECTORS IN 12 ] ON"
T DELETE [ Change ] Acdilon =
NAME HELMING, HARLAN D. 12 N 3
SIREET ADDRESS 2088 BERNICE DRIVE 14 SIREF1 ADDAESS g
a5 2 JACKSONVILEFL ) N e , T
TITLE 1] T [']HE_ETT T -—QTIFI}_—HWH ST [ Change [ Adaitian O
NAME GEFEN, LOIS 1. 77 NAME
STRELT ADDAESS 6740 N. EPPING FOREST WY 23 STECEL ALORESS
CHY-ST-Z\VPhi JACKSONVILLE FL_ e C24CTY-ST-2p
HILE ['[i} T T OmE L [1 Chnge [T Addnion
NAME JAFFE, BARBARA GEFEN 32 NAME
STREET ADDRESS 6750 N. EPPING FOREST WY 33 SIKEET ADDRESS
CiTv-ST- 2IF JACKSONWU-E FL__ ] EI_TQF?I e
TILE { ] DELETE 4 1TILE [ Change 3 Addition
KAME 42 KA
STREET ADDRESS 4 35IHEET ANDRESS
CTY-87-20P - i N ‘_ﬁurﬂj_?im___k‘w_m_“r
TITLE DELETE 5 1 TILE [ Change  [7] Addibion
NAME 52 NaME
STREET ADDRESS 53 5IREET ADDR:SS
City-ST1- 2P e Aﬁ‘QI_TY-S‘[ﬁ_____“ .
LE [FOfiETE &I, Bgﬂge O Addition
NAME ) €2 A ¥ E_EAS?I g'}gé}_a% EEIS:IU 4
STREET AZIDRESS B3 STREFI ADDRESS
M_ _____________ o Nesoesee | *!:*EUDEID e
14. 1 do hereby certify that the infornmaton supphecl with this il T voitany furnished and does not qualty for the exempton stated in Section 119.07(3)iK). FIGnda Stattes 1 fudher
Cerlify that the in‘ormation indicated on this annua! rapor wleriental arvual ropr is true god A1 ate ang My sgnaturegshiall have the samo iegal effoct as if made unger
oath; that | ani a afficer or drector of e conpation or LAY truston SO S roge hapter JO7, Flonda Statates; and that niy name
appears in Biock 12 or Block 13 4 changsd, o onan zl‘,l i
SIGNATURE: k/ ‘

"SIGNATURE AND TYPED 0A PR

904-733-1202

Dasron e PGk W




