FILE NOW. FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # |

. Corporation Nare

SOS REALTY CORP.

L79712

(0)

F’rmc pdl Fia il ol Hn‘:umut

% PHUP TATICH

601 S LAKE DESTINY RD. STE 200
MAITLAND FL 32751

us

Mailing Address

% PHIUP TATICH

€01 § LAKE DESTINY RD. STE 200
MAITLAND FL 32751-7262

us

FILED

Mar 03 1997 8:00am

Secretary of State

ARG A

. Date Incorporated or Qualified

3a. Date of Last Report

_02r1/

06/05/1990

office: o mgi‘.luui agent or both, in the

|2, Frincipal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
2] - | 59-3013980 Not Applicable
Suite, Apel#, et Suite, Apt 4, elc. it
3 ' ) ey g 5. Certficats of Stajus Desired [ $8.75 aqdtional
2_;] . L 27] Fee Required
| City & Stare . Cily & Slate 6. Eleclion Campaign Financing $5.00 May Bo
31[_ e 28] Trust Fund Contribution Added to Fees
L ., Gourtry . m i Country 8. This corporation has liability for intangible tax under s. 199.032,
3:‘] R 25J | ZQJW L 30 Florica Statutes Cyes B no
» o ) 9 Name and Address or Cu Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TATICH PHILIP
601 § LAXE DESTINY RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 200 -
MAITLAND FL 32751
B4 City 5| Zip Code

FL |°

19, Pursuanil o the provisens of Sections, 607.0402 and 6071508, Fiorida Statutos, the above-named corporalion submits 1his statement fof the purpose of changing its registered
State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored
agient. | arm farmilisr with. and accopt the obligations of. Saclion 607.05056, Florida Statutes.

SIGNATURE ) R I o — L i
Sl g e 1!1; g ‘-~_|| app cable INOTE Reg stared Agent signature required when reinslating) DAT.

12 o S OFFICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DP CT DECETE 111IRE [T change  Tnd Addition
NERIE SCHIEFERDECKER, WALTER L 1.2 NAME
siee: s | FOOT OF FERRY ST 1.3 STALET ADDRESS

L crrstae ) ESSEXCY. TAGITY-S1- 2P OGY24,
WL VP [T peeere 21 T/1LE Ol change  [9Addition
b SCHEIFERDECKER, HOWARD A 22N
st avontss | 1606 KING ARTHUR CIR 23 STREET ADDRESS

__glv_ s | MAMANDEL 2 4CITY-S1-2P 3275
i S0 ) : ' [T TTIME [J Ghange  [s4"addilion
N SCHOCH, CYNTHIA J s2M
stueeranouess | 38 N MAIN ST 33 STREET ADDRESS

| amsize | ESSEXET 34 1y-51- 2 oL 2
Tm CJ DELETE LTHILE [J change ] Addition
HAME 4.2 HAME
SIFEF T ALOME G5 4.3 STHEET ADDRESS

| CHy-§1-70 N e 44 041¥-81-2IP
TWLE [T pELETE 51VIILE [T change  E_] Addition
Ner: 5.2 NAME
STHEED ADL#E S 5 3 SIREET ADURESS
LIl -§1- 2 54CITY-§1-2IP

Er o [ ] orLETE 61 TIILE Tl change [ Addition
HME 62 NAME
STREET ADDHE S5 63 STREET ADDRESS
CrY-§1-21 - E40TY-ST-2P

774, T do heret |SfI cer
information ing

SIGNATURE:

tachrment with an address.

iy hat The miormation supplied with s fiing doss not quality for the exemplion stated in Seclion 119.07(3)(i}, Flonda Statutes. | further certify that the
Ated on s annual reporl o supplemental annual report is true and accurate and that my signature shail have the same legal effect as f made under oalh; that
L am an officer on cirector Of the corpatation or the roceiver or tiustee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Hiock 12 or Block 13 i changed, or on

Tetl MAME OF BIGNING OFFICER ORf DIRECTO

ﬁnL PRI

2[2s]91 Q60 1,726

Ruate Bavtinie Poane:

P e

CR2E034 (9/96)



