kol

SECOND NOTICE: cORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORL &/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & ‘Eﬁi’r‘sa} FLORIDA OEPARTMENT OF STATE
CORPORATION ‘i_ __,%‘% Sandra B. Mortham

Secrotary of State
DIVISION OF CORPORATIONS

(4)

ANNUAL REPOHT\k

| 1996

DOCUMENT # M74670

FLORIDA COMMERIAL REAL ESTATE, INC.

UV WAM AR

Principal Place of Business Mailing Address
2187 CORINNE CT. SOUTH

B
$7. PETERSBURG FL 33N2

2187 CORINNE CT. 50

B
$7. PETERSBURG FL 3312

us us 3. Date Incorporated or Qualfied 3a. Date aof Last Report
03/31/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd Far
m E‘ 59'2893839 Not Apphcable:

Suite, Apt. #, elc Suite, Apt #, etc. $8.75 Additiona’

22 Fee Required

5. Certiticate of Status Desirec K

27]

City & State Ciy & State 6. Eiection Campaign Financing [ $6.00 May Be
2_31 m Trust Fund Contribution - Added to Fees
Zp Zp Country 8. This corporation has liabilily for mtangible tax under 5. 19%.032,

Country
25

24

29 —EI Flonda Statutes Yes No

M 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
« MCGOVERN, E. TOM 81| Name
v 2187 CORINNE CT SO 82| Sireet Address (P.O. Box Number is Not Acceptabie)
8
ST PETERSBURG FL 33712 8
84 Cuy 85! Zp Code
FL

11, Pursuant Lo the provisions of Sections 637.0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for 1he purpase of changing its regislered
office or regislerad agent, or both in Ine State of Flarida Such change was authonzed by the corporation's board of directors | hereby accept the appointment as reg-stered
agent. | am familiar with, and accept Ine obligations of, Section 607.0505, Florida Statutes

SIGNATURE B e e . e

Signane typed or proied name of regstored ager ad the £ applcanie (MOTE Hegisle 04 AQerw SIQIaTure réqured when 1aralal ngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [} [ 7 orere +1TILE [T Crange [ Acdon

NAME MCGOVERN, E. TOM 12 NAME

stacer anoress | 2187-B CORINNE CT SO 13 STREET ADDRESS

TITY-ST-2P ST PETERSBURG FL 14CHY -ST-21P

HILE DCS | MEGEE 21TINE [T Grange [ ] additon

NAME MCGOVERN, RUTH 8. 27 NAME

simeeranohess | 2187-B CORINNE CT SO 23 STREET ADORESS

CITY-§1-2P ST. PETERSBURG FL 2 4CITY -5 1P

TIILE D ] oeete ITNME [T cmge [ addton |

HAME MCGOVERN, €. TOM M 12 NAME

sreeer sooress | 435 12TH AVE NO 33 STREE T ADDRESS

CITY-SI-7P ST. PETERSBURG FL 34.0TY-ST-71P

TITE | 41 TIILE [ Cnange ] Addinon

NAME 4 2 NAME

STREET ADDRESS 43 STAEES ADDRESS

LY -ST-7P A4 CITY . ST-2iP

TME [J DeceTe 51TNLE TLODOLOO IS5 46EE e [ aditer

NAME 5.2 NAME -07/05/96--010253--46

STREET ADDRESS § 3 STREET ADORESS 233, TH

CITY-§1-2P §4CITY-ST- 2P

TIE [T oeese 61TITLE [ ] Change [] Addoon

NAME 6.2 NAME /é)

STREET ADDRESS 63 STREET ADORESS ‘// - g

LiTY-51- 2P BALITY-ST- TP

further certify that the infarmation indicated on this annual report or supplement
rnade under ca‘h; that | am an officer ar director of the corporatian or the rg
that my name appears in Block 12 or Blo

SIGNATURE: __

d, or on an atiefy -

al annual repart

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 G{ij%a Statates | |
! Las i

"SIGNATURE AND TYPED OR PRINTED NAME OF swfﬂcen OR DIRECTOR

Y A YY)

Yy Yy v

."‘(‘

e and accurale and thal my signature shall haye
ered 1o executa this report as requred by Chaple

& Same g
€17, Florida Statute

o, and

& A C€-PE F/3F

T Pogs, Test

CR2E034 (3/96)




