FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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CORPORATION ?@E Mar 19 1997 8:00am
ANNUAL REPORT AN /’ Secretary of State
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Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L73520  (3)

FLORIDA REAL ESTATE PROFESSIONALS, INC.

NV RRCA AR AT

Pincipal Place of Busincss ‘Mailng Adeiress

— - S U e — S — S S S IR TR T T
11, Pursuant ta the provisions of Sections G07 0LO2 and 6071508, Honda Statulos, the ahove-named corporation subimits this slalement for the purpose of changing its registered
office or registered agent, or hoth, it ihe State of #londa Sueh change was autharized by the corporalion's board of directors. | horeby accepl the appointiment as regislered

agent. | am familiar with, and accept the abligations of, Section 607 0505, [lerida Slalules.

178 ALMOND ROAD 178 ALMOND BOAD
QUCALA FL 472 OCALA FL 344728638
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
— o B5N17/18%0 (08241896
2. Principal Place of Busingss 28, Muiling Addess 4. FEINumber ’ “Tapplicd For
21 . 2] i | 592096428 | |notappicabie
Suile, Apl. #, elc. Suite, Apt #, cic. m
P s f 6. Cartificale of Status Desred J $8'75 Adqllnonal
E] o ﬂ] - ) B Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
2 26] .| TwstRudConwbuion _ [1  AddedtoFe
Zip Country £ip _ Country B. This corporation has liab:lily for ighangible tax under s, 188.032,
2 ost  fw] sl ] RoiaSwmues o ¥flves Dlno
9. Name and Addrees of Current Registered Agent | 10. Name and Address of New fefistered Agent
WALLACE, JULIE T 81| Name
Hs ALMOND ROAD 82| Strecl Address (P.0O. Box Number is Not Acceplable)
OCALA FL 34472 N ]
83
84| City T FL 35] Zip

SIGNATURE ___ . ... . . , o o . B e
Signatai i ed prried oo of e oo gl e e o et P sigara eained whon iz g Sl S —

j2. COFHCERSAND DT CTORS T fqal T O OFFICERS AND DIREGTORS IN 12_ | @

e PST [ DELETE R [T Change T Addiicn | &5

NAME WALLACE, JULIE T 1.2 NAME 3,

sweetapoess | 178 ALMOND ROAD 13 STHELT ADDRE 55 3

CITY-51- 2P QCALA FL o ) D BRI I |

TILE CJ o FRRN: [CFchange [ wddition |

NAME 2.2 NAML

STREET ADORESS 23 STRLLL ADDRESS

Cry-sY- 7P e RACTY SR O UOp

e O3 oeciae 317 [ chenge TJ Adaition

NAME 1.2 NaMIE

STREET ADDRESS 3.3 STRELT ADDRLSS

CITY - $1- 2IP e e _ e {].4._(_}H_\_’-_S_;T-2'F' L o o B e o o

e T it PRRIIN [l change [ Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STRLEY ADDRESS

Gy §1-2IF s o _41 CITY ST- 21 R B - ]

ME T vitet X [J Change” (] Addilion

NAME 0.7 NAME

STREEY ADORESS 5.3 STREHT ADDRESS

CITy-ST- 2P e R BACHYSTAR R e

TITLE T pice B4 T T Changs 1] Acdition

KAME 6.2 NAME

STREET ADDRESS £.3 STREE T ADDRALSS

CITY-51-2IP L 6.4 CITY-51- 21

14. | do hereby cerlity that the |
informalion indicaled on th

1 8m an officer or direclor

appears in Block 12 or B

ck 13 il changed, or onan altachimgnt wilh an address,

e ) 0 PPpe THLIE T

formation s;lpTxI’l'c-d with thig Ning Eicjt:s.ﬂricil‘aféli?;r for the exeription slaled in Scction 119 U.’(S)(l)} lorida S1atutos. | funther cerl@_ﬁ—l-&ii_ﬂ.{é o
L annual 1eporl ar suppiemental annual report is bue and accurate and thal my signature shall have the same legal effect as if made under oath. that
1he cotpatalion or the receiver o hustee empowered 1o execite this report as requireg by Chapler 607, Florida Stajiles; and thal my name

2y CQee?
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