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

PRCFIT
CORPORATION
ANNUAL REPORT

1998 2% oy
DOCUMENT # MO9152 (4)

1. Corporation Name

REALVEST PARTNERS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A EKN R AT

Principal Place of Business Mailing Address
C/Q GEORGE 1. LIVINGSTON C/0 GEORGE D. LIVINGSTON
2200 LUCIEN WAY. SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND FL 32751 MAITLAND FL 3275 B0 NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
=] 2] 59-2000202 Not Applicabio
Suile, Apt. #, atc. Suite, Apl. #, etc. i
v P s Hie. AP © 6. Cortificate of Status Desired O $8'75 Additional
E‘ m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
;_3] 28[ Trust Fund Cantribution Addad to Feas
Zip Cauntry 2ip Country 8. This corporation owas or has paid the current year Intangitile
[24] 28] B [30] Personat Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
TATICH, PHILLIP 81| Name
601 s- LAKE DESTINY RD. B2| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 200
MAITLAND FL 32751 83
B4| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, 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 corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Slatutes.

SIGNATURE .
Signature, typod or prinied namia ol regisieied agont and ttle if appicable NOTE: Registarad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE -~ DP [T orcete 11TILE L} Change  TJ Addition
NAME LIMNGSTON, GEORGE D. 12 NAME
staeet aopress | 2200 LUCIEN WAY, SUITE 350 13 STREET ADDRESS
CTY-$1-2P MAITLAND FL 32751 14 CITY-5T-2P
TITLE L] OELETE 21 TIMLE [} Change ] Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-1P 2.4CITY-§T-7P
TIHE [T DECETE 33 TIMLE [J Change L] Addition
NAME 22 NaME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2P 3.4, CITY-5T-2iP
TITLE T DELETE 41 TITLE 3 Change 1] Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CI3Y-§T-2 44 CITY-57- 210
11LE J nEcere 5.1 TILE L Change T Addilicn
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
GITY -5 2IP 5A4CITY-ST- 2P
TME T pecere B1TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACGRESS
Y- §T-2IP 64 CITY-§T-2P
14. | hereby cerlify ihat the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature sha'l have tha same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiysy of trustee enc'nlgowered 10 execute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in
he i n address.

Block 12 or Block 13 it chanW
PR PNEE AT AP~ . /7

FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O Oam

CR2E034 (1087)



