_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State

-

eI DIVISION OF CORPORATIONS
DOCUMENT # K99935 (4)
» Corparation Name

SOUTH FLORIDA REAL ESTATE SERVICES CORP.

Principal F;I;”:oe of Business
3435 10TH STREET N

SUITE 101
NAPLES FL 33940

Mailing Address
3435 10TH STREET N

SUITE 101
NAPLES FL 33340

A AU

. Dﬂri%ﬁcé&tad or Qualified

3a. Da‘i&?éb?i sggoﬂ

N

2. Principal Place of Buginess 2a. Mailing Address 4. FEl Ng:\&r Appied For
_".’MJ, 25—] 6 1 7 Not Applicable
| Sulle. Al . eto. Sulte, Apt. #, etc. 5. Cedificale of Status Desved [ $8.75 aadiionat
2] ;I Fee Hequired
Gy & e City & State 8. Eloction Campaign Financing O $5.00 may Be
3-1 El Trust Fund Contribution Addad to Fees
_Zp Country Zip | Country 8. Tnis corporation has liability for intangible tax under 5 199.032,
[24] 25 29] 30| Florida Statutes O Yes [Iho
9. Name and Address of Gurrent Reglistered Agent 10. Name and Addrees of New Reglstered Agent
81! Name
MAGHER, ARTHUR J.
B2{ Street Adadress (P.O. Box Number is Nat Azceptabia)
852 FIRST AVENUE SOUTH
NAPLES FL 33940 83
84| City FL 85[ Zip Code

1. Pursuant 1o the provisions o Sections 6070502 and B07.1508, Florida Statules, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . _ . — e B I
Segnarune, byped of prlatea rane of egstared agent and tlie it appicanie NOTE Rogetersd Agent signature requized when ranstating) DATE ﬁ
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTIIRS IN 12 °a>
nE v [T DELETE 1 ITILE O3 Change [T Additon | =
- MAGHER, ARTHUR J. B~ 3
SIREET ADDAFSS 852 1Es.sr FAI‘-"ENUE SOUTH 1.3 STREET ADDRESS 8
CHY-SI-2IF NAPL 14CITY-51-2P &“
e [ DELETE 2 1T {0 Change [ Addtion | O
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
Cly-$1-2IP 240y -8T-21
TIF ] DELETE 31TMLE [J Change ) Addition
HNAME 3.2 NAME
ST3EET ADDRESS 33 STREET ADDRESS
Cny-51 21 _§ 3ony-st-aie
TLE [J DELETE 4 1TILE [ Change [ Additian
NAME 42 RAME
STIEET ADORESS 4.3 STREET ADDRESS
Ny S1-2IP 44 LTy -51-2iP
ILE {] DELETE 5 1TiMeE [} Change  [] Addition
MAME 52 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
| onY-s1-zie 540TY-S1-21P
T.F [} DELETE 6§ 1TITLE [ Change  [2 Addition
NAME 62 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2Ip A ” 64 CITY-5T-2IP

and does not gualify for the exemption stated in Saction 118.07(3}(k, Florida Statues, | further
port is true and accurate and that my signature shall have tho same logal effect as i made under
powsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

-A4~-J¢

14, 1 do hereby certify that the information supplied w
cerlify that the information incicae
cath; that | am an officer or drag
appears in Block 12 or Block 13

SIGNATURE:

A e Bl o

e oF siduilka BEFICER DA DIRECTOR Date




