FILE NOW: FILING FEE IS $61.25 °

NONPROFIT 8, FLORIDA DEPARTMENT OF STATE 717 1| & .
CORPORATION’ : ““: Sandra [-'?’,!mlhar-: :
ANNUAL REFPORT Secretary of State '
1996 y DIVISION CF CORPORATIONS
- S Pt aG
DOCUMENT # N95000004939 (3)  °°
. rporation Name e T { - {
oty Ui
REALITY CHECK, INC. ST 192 FLO0IDA
Principal Place of Business Mailing Address
01 WEST MAIN STREET 701 WEST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualified 3a. Date of Lasl Report
10/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FELNumber P Appliad For
[21] 26 Y a"" 53 4/ <2197 Not Applicable
Sute, Apt. #, etc. Suite. Apt. #, efc. 5. Cerlificats af Status Desired $8.75 Additional
’El ;;I Fee Required
Cry & State City & Stats 6. Election Campaign Financing $5.00 May Be
El 2—31 Trust Fund Contribution O Added to Fees
ap Country Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
24 El _2?| _:!El Florida Statutes [ ves mNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
,‘bu PR £ 81| Name
MN‘EI.LO, ROB ’ 82| Streect Address (P.O. Box Number is Not Acceptable)
701-WEST MAIN STREET
LEESBURG FL 34748 8
* 84| City FL las1 Zip Code

11, Purspant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or + @ stered agant, or bath, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agert. t am
famiiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

SIGNATURE __ . . e _
Signature, typed of tvirled nam'e of registered gt and e * g phnati (NOTE Fegisterad Agent Sigralue: pgured whar rerstitiig) DATE

12, OFFICERS AND DIRECTORS il EB . ADDITIONG CFIANGES 10 OF FICERS AND DIRECTORS 1N 12

TLE [JOELETE e D (Mo € PRESILEFT [JCrange & Addition

NAME 12 MAME Wayme LJZIER ) N

STREET ADDRESS Vastieet aooess |2 0F TOMATS i) R

CTY-ST-2 . s feEsburs F LY48

TIILE SEC, KJOELETE 21TIILE D SECLE ToR }/ @'Change 1 Addition

NAME SACN Fowler 22 NAME Ui i MARUNIAK

sReer aovress | £ Hilly &y 2asieel aooasss (#2990 £ 9 %Sy

CITY-§T-2IP Ekqif/d.sn’. FR // ]Y?J } 2. 4CHTY-51-2P (-'-t’e.f-'!‘luij f( 3?7‘/&

TITLE [JDELETE A1 TIILE _b TrEacargn [JChangz P Addition

WANE 37 NAME M u/Aybr;:f,‘!T

STREET ADRESS SRETARES | $O0A G EanE JAK OF.

CITY-ST- 2 . asanvsie KeeSpuars Ef 2474E

TITLE [CIDELETE I 41TILE ClcChange ] Addition

- i 7e SONNO1S2IEED

STREET ADCRESS 43 STREET ADDRESS -N5/15/3%6--01153--014

CITY-5T-2IP 44 CITY -ST-21P sk 0L 00 swkek70, 0D

TITLE [ JDELETE 51TITLE ClChange  [] Addifion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CiTy-§t- 12 54CHY-ST-ZP

TE * CJOELETE 61TILE Cchange [ Additien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS Om’ /\ A&

ory-Sr- 20 §4CiTv-§1-2P "G

14. | do nereby certify that the information supplied with this fing is voluntarity fumished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutas_ [ further
cerlify that the information indicated on this annual/nan or supplemental annuat report is true and accurate and that my signature shali have the same legal effact as if made under
n or the receiver o trustee empowered to exscute this report as required by Chapter 617, Florida Stalutes: and that my name
fan attachment 1 acldress.,

. 3SR 365~ 9552
SIGNmtsllZ&égc{f}ﬂZL' /}/A[ﬁj/ﬁ" o %%‘ Daytma Brong #

CR2E037 (12/95)



