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

y x
CORPORATION T et orthams Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1008 onsowor comrorsTons Secretary of State
DOCUMENT # M96507 (2)

1. Corporasion Name

PAGE ONE MANAGEMENT/REALTY, INC.

N EELETRC AT

Principal Place of Buslness i Maillng Address
221 LIVE QAK BLVD P.O. BOX 4732
BLDG & WINTER PARK FL 32793-1732
CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
_ 08/30/1988
2. Principal Place of Business 2a. Mailing Address 4. ¥EI Mumber Applied Far
[21] (26 553405826 Not Applicable
Suite. Apt #, ete, Suite, Apt. #, etc. - $8.7¢ it
© o 5. Certificate of Status Desired ] $8'75 Additional
-z?f E] Fae Raguired
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
23 E ] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
—2_;] E‘ a a Personal Property Tax due Juns 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
PAGE, EDITH M. 51} Name
164 S. MATTLAND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 )
83
84| City FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or beoth, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or pnnted namwe of ragisterad agent and tie if applicabta. {NOTE: Regisierad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TITLE [l Change ] Addition
NAME PAGE, EDITH M. 1.2 NAME
smaeeTaonaess | 164 S. MAITLAND AVENUE 1.3 STREET ADDRESS
CITY-SF- 2P ALTAMONTE SPRINGS FL 14 CITY-5T-21P o
TITLE "] DELETE 23 TIMLE ) i Change LI Addition
HAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-51- 2P 2. 4 CITY-ST-2P ]
THILE [} DELETE 31 TMLE [ Change L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 1P 34, CITY-ST-2IP
TITLE [T peLETE 41 TITLE LT Change [ Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CATY-5T- 2P 44 CITY-§1- 2P
TILE [T DELETE 5.1 TILE L ¥ Change L3 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRZET ADDAESS
CiTY-SI- 4P 54 CITY-ST-21P
TIRLE ] DELETE 61 TILE [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
&ITY - ST- 2P §.4 CITY-S7-2P

14. | hereby cemlg that tha information supg;:lied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is tpe¢ 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 corpgrétion or the recelver or trustee ered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

abidrd

Block 12 or Block 13 if chan ’eﬂ or gn an altachrment with an
//w/?‘s" U7 pH4IS

SIGNATURE: . (.ol

CR2E034 (10/97)



