FILE NOW: Fi

"NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

REALITY CHECK, INC.

N95000004939 (3)

Principal Placa of Business

T01 WEST MAIN STREET
LEESBURG FL 34748

Malling Address

701 WEST MAMN BTREET
LEESBURG FL 34748-5128

IO

R

FILED
Apr 11 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

3a. Dal&t}i&ﬁ%%rl

MAIELLO, ROB
701 WEST MAI STREET
LEESBURG FL 34748

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
m 26 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. $8.75 additional
. ifi f y
[2—";’ ?7] 6. Certificate of Stalus Desired E Feo Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
] 23& ] —1;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability 1or intanglble lax under s, 199.032,
;ﬂ 25 a m Florida Statutes Oyes [dNe
9. Namme and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81] Name

82| Street Address (P.O, Box Number is Not Acceptable)

83

84| City

EL "las] Zip Code

03, Florida Statutes.

1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changlng s registered
office ar registered agent. or both, in the State of florida. Such change was autharized by the corporation’s board of diractors. 1 hereby accept t

v < appolniment as registered
agent | am familiar with, and accept tho obligations of, Section 617

inlormation indicaled on this annual report or suppien)e
I am an officar or Girector of t g
appears in Block 12 or B!

SIGNATURE: 2.

132

SIGNATURE AND TYFED OR

0

TED NAWE OF BIGNING OFFICER OR IRECTOR

IREES

3ot /77

SIGNATURE:

Signatute typed o prinled nama ol registerad agent and tide I applicable {NOTE: Reglstered Agent signature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TIme PD L] DELETE 1A TILE T change  T_I Addition
N MAELLO, ROB 1 2NAME
steeet aboress | 701 WEST MAIN STREET 1.3 STREE] ADDRESS
CITY-S1- 7P LEESBURG FL 34748 1A CITY-ST- 2P
ThiE ) ~R{BELEE 217k T Changs [ Addition
HAME FOWLER, JACK 22 NAME
srreetaooness | 19 HILL WAY 2.3 $TREET ADDRESS
oiTy-s1-ap FRUITLAND FL 34731 2 ACAV-ST-ZP
TIILE DVP LV DELETE 31TITLE CJchange 1] Addition
NAME LOZER, WAYNE 32 NAME
steer aponiss | 208 TOMATO HILL ROAD 3.3 STREET ABDRESS
crv-st-ze | LEESBURG FL 34748 34, C1TY-51- 2P
Tt [5) [T ORLETE 41TIE Llchange L] Addition
KAME MARUNIAK, NICK J 4.2 NANE |
STREET ADDRESS | © 1201 . 9YH STREET w7l TSTREEY ADDRESS ’
CitY- 517 LEESBURG FL 34748 44 GITY-ST- 2P
TMLE DT ] BELETE SATILE bT R Change L] Addiiion
N WAYBRIGHT, JIM 52 e wAYbHa bt Tin
et ancress | 6502 S. LANE OAK DRIVE 53 STREEY ADDRESS | 1@ T M 1 TR §
CITY-S1- 7P LEESBURG FL 34748 sactr-stze  {LEESBURG FL 2¢7H¥
TILE [ DELETE 81 TNLE [Clchenge L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADGRESS
CITY-51- 2P 64 CITY-ST-2P
14. | <o hereby certily that the information supphed with this J#hig does not qualify for the exermnption slated in Section 119.07(3)(i), Floricla Statutes. | further certily that the "

4l snnue! raport is true and accurats and that my signatyre shall have the same legal efiect as it made under oath; that
" pd to execute this reporl as required by Ghapter 817, Florida Statutes; and that my name

SA3-F177

77 Dae

Daylime Phone & 0070137

CR2E037 (9/96)



