FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTIENT OF STATE '
CORPORATION :
ANNUAL REPORT

1996 i |
DOCUMENT # M80746 (4)

1. Corporation Mame

AREA ONE REALTY SERVICES, INC.

e

Sandra B Morthami
Secretary of State
DIVISION OF CORPORATIONS

vE, =
AO Ry R

Principa’ Piace of Busness Maihig Alr‘J‘drei;s
222 5. WESTMONTE DR.. SUITE 210 222 S WESTMONTE DR. SUITE 210
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
|37 Date Incorporated or Qualtied | 3a. Date of Last Reporl
05/13/1988 02/09/1995
2. Principal Place of Business | 2a. Mailng Address T - 4. FEI Number ’ Applied For
= Dogyscas. Ave sl 43 Dpuctas.. Ave:| 9900 Rot Apeloatie
Suita, ApE. ¥, o1 | Sulte Apt, et 5. Cerficale of Status Desired ! $8.75 Additional
27XV, S W X1 X A Feo Roguired
Gty & State F/ Gy State 6. Eloction Campaign Financing $5.00 May Be
LEAIJ’M Sﬂf/ﬂf-% Lﬂ ﬁﬁamg fﬂ/ﬁ’@f E/ __ Trust Fund Conlritwition 0 Added to Fees
21p | Country £ ip ~ Country 4 8. This corporation has latility for intangible lax under s 199.032,
) B2 5] OD@AGE 8| 327Y [0 @RIk el ot K v L
9, Name and Address of Current Registered Agent .10 Name and Address of New Registered Agent
81| Name
BEHN' JEROME G. 82| Streol Address (P.O. Box Number is Not Accentabie)
222 S. WESTMONTE DR., SUITE 210
ALTAMONTE SPRINGS FL 32714 83
84| City FL 35| Zip Code

11, Pursuant to the provisions of Sactions 607 0507 and 6071604, Forda Statules, 16 alove ramad corporation submits this statement for the purpose of changing its registared office
of registered agent, or both, in the State of Forda. Such change was authorized by the corporation’s board of drectons | herety accep! the appointment as registesed agent. L am
familiar with, anci azge.pt the abligations of, Section 607.0505, Florida Statutes

SIGNATURE m !

PRI TEVTE By BB Rgn? Sl e foc e GATE

e Bt A @ 9 £t e dped ] e B Ctewrtang iy
12. OFFICERS AND DIRL CTORS 13, A0 KINSCHANGES 10 OFFICE RS AND DIRECTORS 1M 12 2]
TILE PD [ DeLere 1 ATIE a [ Changs [ Addition g
NAME BEHN, JEROME G. T2 KEME 3
SIREET ATORESS 222 S. WESTMONTE DR., SUITE 210 1A STREEL AGTRESS Q
City-51-2F ALTAMONTE SPRINGS FL 32714 VA0TY ST TP ) ) &
TINLE VP B (7 DeLETE PRRIRTS ' T[] Change . [] Addion | ©
HAME MCCUE, EDWARD R., JR. 27 HAIL
STREET ADORESS 222 S. WESTMONTE DR., SUITE 210 23 5TEEHT AGORESS
oTY-S1-2F ALTAMONTE SPRINGS FL 32714 _ F 2acmi-seaw B
TLE [ DELETE 3 1LILE [ Cnange  [] Addition
NAME 37 NAME
STREFT ADDAESS 43 STHEET ALIDHESS
CITY-S1-2IP N ) 34CHY-5T-21F
TILE [ DRLETE 4 1TITLE ] Change [ Addiion
HAME 47 NAME
STREET ADDRESS &3 STHEET ADDRESS
CiTY -51- 2P _ B o 44 Gy -51- 2w
TeE ] DELETE 5 1 TE [ Change  [7] Adddion
NAME &2 NAME
STREET ADDRZSS 53 STREFT ADDRESS
CIly-ST-2P 7 540 51-417 _ )
TITLE [] DELETE 6 1TIILE [ change  [] Addition
NAME £2 RAE
STREE] ATIDRESS 67 STREET ADDRESS
Ciry-S1-2F §4CITY ST-7F

14, | do hereby certify that the infarmiation supphad with this fing is volunlarii; furmished and does nat quaify for the exermplion stated in Section 119.07(3)k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplementa’ anaual repart is true and aceurate: and that my signature shali have the same legal effect as if made under
path: that § am an oficer or director of the corporation or the yeceiver or trustee ernpaweres o execule th s repart as regured by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an attachrment with an address.
Jé . +4 4
SIGNATURE: . A . 7 (327 78P-2227
H P 3 odle LAy g P #
]

FiCER OR DIRECTOR




