FILE NOW: FILING FEE IS $61.25 FILED

corponaTion AR "Toase il Jul 02 1998 8:00am
ANNUAL REPORT ' :, - \ Secretary of State Secretary Of State

L DIVISION OF CORPORATIONS

1998 : s
DOCUMENT # N94000005065 (7)

1. Corporation Name

REALSOUTH ASSOCIATES, INC.

AR A

Principa! Place of Business Mailing Address
151 SOUTHHALL LANE 151 SOUTHHALL LANE 3. Date Incorporated or Qualified
SUITE 245 SUITE 245 4
MAITLAND FL 32781 MAITLAND FL 32751 i
4, FEI Number Applied For
6_9 = 5%/ - 9509\ Not Applicable
2. Principal Place of Business 2a. Mailing Address o -
P ¢ 5. Certificate of Status Dasired O $8.75 Additional
21 2_6] Fea Required
Suite, Apt. #, atc. | _ Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mey Be
22] 27 Trust Fund Contribution ] Addad to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
’2_3] 28 D Yes [JMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 25 28 [30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of Now Registered Agent
81| Name
GABNELS@I. W. SCOTT B2] Strest Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET
SUITE 600 ¢ 5
ORLANDO A, 32601 8al ity FL aﬂ Zip Code
11, Pursuant 1o the provisions of Sections 817.0502 and 617.7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or bath, in the Stale 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 tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaghre, typed or printed nama of ragisierad agent and tile il Bpplicatia {NOTE: ngislmad Agent signature required whan ralnstating) DATE

12, OFFICERS AND DIRECTORS |, A7 | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TE cD AXLDELETE 17 THLE (A T Change [ Adtition
NAME WEAVER, FROST . 1.2 HAME w[ Ide,r', J'm\, ‘ —
sweeraooress | 7400 BAYMEADOWS WAY., STE 100 e onness | (51 SedHhhall kane,Ste, 245

CITY-§T. 2P JACKSONVILLE FL 32256 ~ 14 GITY-§T-21P flond . Eo. BRTIS|

Tme vCD JApELEE 21TME VAN i Change L] Addition
e WILDER, JiM 220 wieayver; Frost

sweeranvress | 181 SOUTHHALL LANE., STE 245 23 STREET ADDRESS mm ngé Wa'z, She, 100
CITY-ST-2P LAND FL 32751 e 2.4 CITY-SI-21P ville o, Za S5l

TMLE ) )&DELETE 31 THLE v %hange LT Addition
NAME BURGESS, BOB 3.2 MAME G{TQ Tb h e

staceT aporess | 580 VILLAGE BLVD., STE 330 33 STREET ADDRESS [ a;l "(__( S, HWY | C? :

CITY-ST-21P ST PALM BEACH Ft. 33409 34, CITY-57-ZIp Port Richey, PL.. B%Sq

e T O oeLete 41 TITLE X L L1 Change [T Addition
NAME MCCAIN, DAVE 4. 2NAME

sweeraooress | 181 SOUTHHALL LANE., STE 245 4.3 STREET ADDRESS

CITY-ST- 2IP MAITLAND FL 32751 44CIY-59-21P

TIME T eceTE 51 TILE U Chenge ] Addition
NAME 5.2 NAME '
STRe€TADDRESS | 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY - 5T-20P

TILE T peLETE 6.1 TITLE "L Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P BAGITV-$T-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. f further certify that the information

indicated on this annuat report or supplemental annual report is frue and eccurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if ct%n attachment with an address.
CICNATHRE: ey 2 ST\ apare 4. Winher Clalop LorerC! 300

CR2F037 (10/97)



