FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90254 050 ***150.00
DOCUMENT # M74670
1. Corporatiuq Nameg
FLORIDA COMMERCIAL REAL ESTATE INC. ‘ _ . %
- IUIRHAMMMIRIOIRIN
2187 CORINNE CT. SQUTH ' 2187 CORINNE CT. SO '
B B
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33112 DO NOT WRITE IN THIS SPACE E ’ 1‘
us 3. Date Incorporated or Qualifed ‘ .
03/31/1988
2. Principal Placg of Businesg 2a. Maziling Address 4. FE| Number Applied For ; |
I2_1[ . 26 53-2893889 Not Applicable K
o Suite, Apt. g. ete. - | Zﬂ Suite, Apt, #, efc. 5. Certifcate of Status Dosired 1 $8F.;5R::L:irtie%nal
T cityastate . : City & State o ) T e, Election Gampaign Financing - $5.00 MayBe | | |
23] ' 28] Trust Fund Contribution Added to Fees ‘
Zip Country ~ Zip Country 8. This corporation owes the current year intangibl .
;l I_ZE] . 2—91 ml Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 14. Nama and Address of New Registered Agent '
81] Name f
MCGOVERN, E. TOM
2187 CORlNNE cT SO 82| Street Address (P.O. Box Number is Not Acceptable) I
STEB - '
ST PETERSBURG FL 33712

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE X
Signatura, typed or printed name of registerad agent and title i applicable. {NOTE: Registerad Ageni signalure required when reinstating) DATE E

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

TLE bP [J DELETE 14 TME OiChange [ Additon | =

NAME MCGOVERN, E. TOM 12 NAME 3;

stazeTAporess| 2187-B CORINNE CT SO 13 STREET ADDRESS a

CITY-ST-ZP ST PETERSBURG FL 14CITY-5T-21P ] &

TME DCS . [ DELETE 21 TME [OChange [ Addition | ©

NAME MCGOVERN, RUTH B. 22NAME ,

streevaooress| 2187-B CORINNE CT SO 23 STREET ADDRESS

ony-stze - --SL PETERSBURG.EL. . 2 ACITY-§T-ZP—_ . e i

TME D [ DELETE 31 TME [(JChange [ Addition

NAME MCGOVERN, E. TOM Ii 32 NAME

streeTacoress| 435 12TH AVE NO 33 STREET ADDRESS

CTY-ST. 70 ST. PETERSBURG FL 34.CITY-§T-2P

TIMLE {7 DELETE 41 TME [JChange [ Addition

NAME 4. 2NAME |

STREET ADDRESS ' 43 STREET ADDRESS

CITY-ST-2P ' 4ACITY-ST-ZP

TTLE [ DELETE 51TITLE MJChange  [] Addiion

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-ZPP

TME ] DELETE 61TINE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-ZIP . 6.4 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trye-ard accurate and thatsw-gignature shall have the same legal effect as if made under oath; that | am an
::!W to exe is re

.officer or director of the corporation or the receiver or trustee g2 ert’as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bipek 13 if changed, or on an attachment with an & ierempowered. !

%-1-92 721-906°4104 |

Daytme Phone #

SIGNATURE: SR AL

w

)IGHATURE AND TYPED B8R PRINTED




