FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s L0, FLORIDA DEPARTMENT OF STATE
CORPORAT\ON g Sandra B. Mortharn

ANNUAL REPORT

1996

DOCUMENT # (7)
1. Corporation Name

MOTSETT REALTY, INC.

Secrelary of State
DIVISION OF CORPORATIONS

AR AT

Principal Place of Business Malling Address
2480 SE SHIPPING RD PO BOX 7721
PORT ST LUCIE FL 34952 PORT ST. LUCIE FL 34965
us . us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/06/1989 07/10/1995
2. Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
21 [26] 650144415 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired [} $8.75 additional
2] 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2—8] Trust Fund Gontribution O Added to Fees
ls} Country Ip Country B. This corporation has liability for intangible tax under § 199.032,
EI El ;9—1 a] Florida Statutes O Yes OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MOTSETT ' W. JAMES JR 82| Strest Address (P.O. Box Number is Nol Acceptable)
2460 SE SHIPPING RD
PORT ST. LUCIE FL 34952 83
84| Cuy FL 851 2ip Cede

11. Pursuant (o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligalions of, Section 607.0605, Florida Statules.

SIGNATURE _ e e —— - — N R
Syt tyned o printed aare of registened agent and tie i appicable NCTE: Registensd Agent sigralure reaunod when rainstating! DATE

12, QFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ] DELETE 11 TILE [] Change [ Addition

NAME MOTSETT, CAROLE M. 12 NAME

STREET ATORESS 2460 SE SHIPPING RD 13 S7REEI ADDRESS

Y- ST-2P PORT ST. LUCIE FL 14.CITY-ST- 2P

THILE VP [ DELETE 2 1TIMLE ) Cnange [ Additicn

NAME MOTSETT, W. JAMES J 22 NAME

swreraoohiss | 2480 SE SHIPPING RD 23 5"REET ADORESS

CTY-S1- 2P PORT ST LUCIE FL 24CTY-ST-ZP .

TILE [C] DELETE 31 TiTLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

Y- T2 34CTY-§1- 7

THLE [J DELETE 4 1TME [[] Change [ Addition

NAKE 47 NaME

STREE ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44CiTY-51-2P

THLE ] DELETE 5 1VTLE [ Change [ Addition

Makst 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cify-§1-7° 54 CITY-SI-2F

TITLE 1 DELETE § 1 ILE [ Change [ Addition

NaMF £ 2 NAME

STREET ADORESS £3 STREET ADRESS

CITY-S1-2P 64 CITY-51-2P

14, | do hereby certify that the information suppliad with this tling is voluntarily furnished and doss not qualfy for the exemplion stated in Section 118.07(3)(k}. Fiorida Statutes. § furhear
certify that the information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 44) M‘?ﬁ - - ,,,ﬁﬁféf:?-/“ Yo7-335- 247

i .
A OF SIGNING OFFICER OR DIRECTOR Daytimg Phone §

CR2E034 (12/95)




