FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M9O0799

1. Corporation Name

SPACE HUNTER REALTY, INC.

Principal Place of Business

1950 LEE RD. STE 101
WINTER PARK FL 32789

Mailing Address

1950 LEE RD.STE 10!
WINTER PARK FL 32789

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90084 025 ***150.00

IR RRRE

us us DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualifed T N -
07/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 592907532 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e I P 5. Certifcate of Status Desired (i $8 75 Add_monal
E\ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;‘ Ig] 29 l;ﬂ Personal Property Tax. (Oves  [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name F’ ”1 . H L—D
FINOCCHIARD, JOAN INOCEN ARD | AROQ
4966 SANOMA V“.LAGE ROAD 82 S‘:Eae& Ag:re(.;s (P.O.gBox Nuomrb% |sAI'\lot Ac:z‘:l pﬁble) e R A
ORLANDO FL 32808 a7 OAN HAGE .
84| City 85| Zip Code
opLAvdo FL %],

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterneni for the purpose of thanging its registered

0081022

" gf%?: g?tregislere agent, or bgth, in the Spyte of Florida. Such change was authorized by the corporation's board of directors. I'hereby accept the appointment as registered
agent. | am familidr wiih, gnd fcceptthe opfigations of, Section 807.0505, Florida Statutes.
SIGNATURE AAFBOQ:) Finio y7:120) //7/¢ 7
Stignature, typed or pnnté¥name of registerad agent and fitle if applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPV [T DELETE 11 TMLE [ClChange [ Addition
NAME BURNSTEIN, MARTIN W 12NAME
streetanoress| 3028 ORLEANS WY N 1.3 STREET ADDRESS
CITY-5T-2P APOPKA FL 14CITY-5T-2P
TITLE ST {J DELETE 21TME CdChange  [] Addition
NAME BURNSTEIN, MARTIN W 2.2 NAME
srreeT sooness) 3028 ORLEANS WY N 2.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 2.4CITY-5T-2P
TmE {1 DELETE 3.17IMLE [JChange (] Addition
NAME 32 NAME
STREET ACDRESS 3.3 8TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME ) DELETE 41TME [AChange [ Agdition
L NAME — L I — e 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-$T-ZiP 44 CITY-57-2P
TME [ DELETE 51TME [J Addition
NAME 5.2 NAME BT
STREET ADDRESS 53 STREET ADDRESS ! ;i ,E ;
CITY-ST-2IF 54 CITY-ST-2P
TIE {J DELETE 81TIMLE [[JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP €4 CITY. 7. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or onfan attac)

e e e
A

~

L)
-

ent with an address, with all other like empowered.

FINBSEY. 0 Fiarocchines

6394333

CR2E034 (11/98)

SIGNATURE

D TYPED QR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

94/7/ 29

Daytime Phone #



