COR

PORATION

ANNUAL REPORT

1996

FILE NDW FILING FEE AFTER MAY 1 1S $225.00
PROFIT :

FLORIDA DEPARTMENT OF STATE
Sandra B. Motnam

Secretary of State
DIVISION OF CORPORATIONS

1. Corperation

Name

REAL FACTS, INC.

DOCUMENT # L2231 1

(9)

Principal Place

of Business

=45 CROSSAOADS - H B0 o smM ,,\M

Maiting Adviress

v —% WILLIAM J. FULLER. I}
¥15% CROSS STREET
"SARASOTA FL 3429

OISR MM

—_3.—5:3&‘ Incorporated or Qualifed

10/11/1969

3a. Date of Last Heport

04/14/1995

9. Name and Address of Current Registered Agent

2. Principal Place of Business | _ T 2a. M rig) Ackirpes 4, FLINurmiper Appled Far
21] UK 0% S Tamtam! TR, [ 650176582 Not Applioatic
Sute, Apl Em | Suite AnLE el §. Certficate of Status Desired | $8.75 Add_monal
2] S 4yvy £ \-l_} 27] o Fee Required
Cry & State City & Slale: 6. Flection Campaign Financing $5.00 Ma
- . © . vy Ba
23] < pR NQC)(TA\ ?L_ﬁ 23! e L Trust Fund Contributon l Added ta Feos
Zip Cauntry L Counlr 8. This corporation has lwa%y for nlangible tax under s 199,032,
24_I 3 L" El S.«l 24 m_—ﬁ 29] B 3& Flarksa Statutes Yes [JNo

10, Name and Address of New Registered Agent

FULLER,
1530 CROSS ST
SARASOTA FL 34238

WILLIAM J.

81| Name

82| Steel Address (P.O. Box Number is Not Acceplable)

83

84| City

85 l 2ip Code

FL

11, Pursuant to the provisions of Sechons
or registered agent, or bath, in the
farmbar with, ard accept the obligations of, Section €0/.0605, Flarda Slatules

07 (502 and 617 1508,
a6 of Florkla Sucl

change was autnorized

Honigia Stalutes. the above navied conporaton submits this statemient for the parpose of changing us registerad ofhce
by the: Carparaton's board af direstocs. | hereby accent the appotment as registered agent. | am

appears in

SIGNAT

Block 12 or

UR

certify that the informighion indicated on tlu annue
oath; that | am an offic

AN TYPED OR PRINTED NAME OF SIGNING OFFi

SIGNATURE | : i . R . _ _
Sigoat ndn e Al fe bt d gt B e A : FHaTe Fagetore T A @ fige gt i et wb o foee g LA™t

12, OFFICERS AND [31F\[ CTdRﬁ 7 13. . ADD\TIQNS/CHA'\!GES TO Cf flC;EFlt: ;_‘_\N[J DIRECTORS IN 12

THILE D ‘T DELETE 1 1TInF [ cnange {7 Addtion

NAME CASON, JAMES H. 15 M

sreerapoeess | 5341 LANDINGS BLVD. 13 SIREE” ATORESS

CITY-ST- 2P SARASQTA FL ey sTae |

e D ] DELE: PERTET [ Crange  [] Aditar

NAME CASON, FRANCES L. 7 NAME

sireeranoress | 9341 LANDINGS BLVD. 23 SIREE] ABDHE S5

CITY-ST-2IF SARASOTA R _ 24 ClY-51-7IF _ . R

TLE ] OReETE A 1InE [ Change [T Addilion

NAME 32 RAME

STREET ADORESS 33 STROH ATORESS

CITY-§1- 20 ) i 34CMV-S1-2F | -

TILE ) DELETE 41T [ Cnange ] Additien

NAME a7 HAME

SIREET ADDRESS 43 5THeE T ADORESS

CoT¥-§T- 2P i i SAEITY 57T i L

TTLE [J DeLEnE 5 1THLE [ Criange (] Additior

NAME 52 NAKIE

STREET ADDRESS & ASIHEET ALDRTSS

CITY-ST-71P o 54CITV-51- 210 _

TITLE 1 otETe € 1TILE [ Charg: [} Addibon

HAME 62 HAME

STREE T ADDRESS 65 SIREEL ADOKESS

CHY-§1-2ip ] EA0ITY- 5100

14. | do hereby cedty that the information supphid v, 5 fiing 18 volurtanty furn shed and does not qual fy for the examption stated in Soclon 118 73k, Florida Statvtes | further

CUCvEr OF trustec cmpovuered 10 executo tha
a with an ackwes

[SEIN

N

< suppierental ancusl report 15 true and aceurate ano that my sgnature shall have the same legal efect as f made under
repar as requred by Chaptor 607, Florida Statutes, and that my name

. A Bwg s \\ Clxs. %
\eiQn DIRECTOR

CJL-\“ C ~N ™~ " 4o

CR2E034 (12/95)




