SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG 7. 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO STATE: $375.)
PROFIT FLORIDA DEPARTMEN R F STATE
CORPORAT|ON Sandra 8. Mortill-
ANNUAL REPQRT Secretary of St
1996 DIVISION OF CORFPOBMIIONS

POCUMENT # | 94455 (7)
IMPRESSIVE PROPERTIES REALTY, INC.

Principal Piace of Bus ness Mailing Addiess “ ”lllml l’l ‘Im III"I’III IuI”m Im’ ||I" I,III |’|"I‘I|“’|H I"l

14 E. CAPE CORAL PKWY 1314 E. CAPE CORAL PKWY
STE 204 STE 204
CAPE GORAL FL 33004 CAPE CORAL FL 33904 3. Date Incorparaled or Quatiied da. Date of Last Repart T
w v | o L oetyrees
2. Principal Place of Business 2a. Mail.ng Address 4. FEI Number | Apphad For
21 . ] | 650215352 R Not Appicable
Suite, Apt. #, et Suile, At # etz
. P |- AR ‘ 5. Cerlificate of Status Das rod [J $8'75 Admﬂtwonal
2;] ) 27| - Fes Required
City & State | City& Staw 6. Erection Campaign Financing $5.00 Mmay Be
FE 25] Trust Fund Contribation ] Added to Fees
Zip | Counwy s | __ Gountry 8. Tnis corporation has | ahilty for intaaigible tas wder s 190 032,
E:I 25§I R 29] i 30 Fiorida Statutes [_] Yer U Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
81| Name
REMHOF, WALTER - . :
1314 E CAPE com PKWY B2| Sweet Address (PO Bax Number is Nol Acceptable)
SUITE 204 a3 o M
CAPE CORAL FL 33904 .
84| City FL (as| 2p Code

1. Pursuant ta the pravisions of Scclions 807 0507 and 6067 1508, Flonda Statutes, the above-named corparal on sunrls tns stalorment for the purpose af changing its r&quf,.'-(:?t_-d
office or reg stered agunl. or bioth, if the ~efPivica Such change was awthorized by the corporation's board of cirectors. | hereby accopt the appointiment as registared
agent Lam farnhar with, andatcepl lone of Section 607.0505, Flonida Statutes 7

SIGNATURE ___. i o “VP- .
Shgran

]

- A Bdicr

S 300 grerite T e 0 e ered e a0 0 A

(NOTE R eten | Ao

A

TP DAt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12| o
TITLE DPST T B [ ] otere 7 0 Lleorag: [ ﬂﬁaiﬁ"f}_m—@
hAME REMHOF, WALTER J 1 ZhAME &
SIREELADDRESS | 1314 E CAPE CORAL PKWY #204 1. 3STHEE ] ADDRESS %
CITY-51-21P 14 CITY-51- 217

mzs gVAPE CORAL FL R A CH EXET: v ' S Do [T Aadien 3]
NaME REMHOF, CLAUDIA 22 Nafr FICJ‘\LEQ_ , M

sweeranchess | 1314 CAPE CORAL PKWY #204 23510 ET ADDHESS —

CiTy-ST- 2P CAPECORALFL. Jascl sime SAHE L
T 1] oFteTe 1 [ ] cnangs [T additan
NAE

STREET ADORESS T ANDAESS

Ciry-S1-210 ST-2p )y e
TIILE LT oeiere L] crange [T Addion
NAMF

STREET ADDRESS | ADORESS

CITY-ST-21p 51-2p )

e - ” B T ’ - o [ cnasas T addiion
NAME

STREET ADDRESS I ARDRESS

L T 5 A ST-7p -
TITLE [ ] orere B U] crange [ ] adasion
RAME 62 NAX

STREET ADDRESS 63 51Rf 1 ADRESS

CiTy-ST-2IP CLCIIgST-2IP

further cert ly tha' the inforinal on inoicated on this annual rep plemental annua repoit 1s rae and accurate and that my sigrature shall have tha same oA effectas it
made under oath, -at | am as officer o directapaf the o the receiver or rudloe empawered 10 exacate his report as recuired by Chapler 617, Flonda Statutes: ang
changogr

that my name appears in Binck 12 or Black 14 n,alta” wnent with an adarass.,
SIGNATURE: / A A bcvise yP 7187 Gl)sto-007¢

SIGNATURE AND TYPED €D NAME OF SIGNING OFFICER OR DIRECTOR [ gt Fhoa o B

14, | do heraby certify thal the nformianon supphed with (his ing is voluntan 'y furmishad afi..! does nat gaalty tar the exengtion sated = Saction 119 G731k, Flanda Stataios |
{

I



