| FILENOW: FILING FEE AFTER MAY1ST IS 1$550.00 |
‘ | COF:);(?;AI'ION R FLORIDA oé-éxr:wem OF STATE
ANNUAL REPORT ?e:::,:e"s:a:'
2001 DIVISION OF CORPORATIONS

N ReALTY, 1vc.
/

DOCUMENT # Poocovow 111428

1. Corporation Name

L ¢
e

W

- Piincipal Place of Business

P O. Box 880749

Mailing Addrass

Po ABox 830169

FILED -;
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90030 024 ***150.00
00705797

DO NOT WRITE IN THIS SPACE

_— Bec RAToA FL
B ola a7 o, L -4 ! 3. Date Incorporated or Qualifed N

, 334 2% EESA T _ 1378 /00

2. _Pn‘ncipal Piace of Businass 2a, Mailing Address 4. FEI Number Applied Por
Al 26} {S - /06 Y6 ) Not Appliable

' ' Suite, Apl. #, etc, . ite, Apt. #, alc. : it
—1‘ uita. Ap Sulle, Apl. #, eto 8, Certifcate of Status Desired [ $8.75 Additional
22| _EI Fee Required .
. .Cily & State . City.& State . 8. Election Campaign Financing 0~ $5.00 may Be
;31 _2;] Trust Fund Contribulion Added to Fees

Couniry Zip Country B. This corporation owes lha current year Inlangible

Zip
4

4l

29]

[2]

[:o]

Personal Property Tax. Oves Yo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

Ny

81 Name

TSosey f<. st PA.

82

Stroet Address (P.0. Box Number is Not Acceplablg}
2 FH

83

A STazr Road

84

) quDER DALE  LAMES

Zip Code

FL 2339

85

11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalute:, the above-named corpor: S ! ‘
offica or registered agent, or both, in the Siate of Florida. Such changa was autnorized by the carporation’s board of directors. | heraby. accept the appointmenl as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florkia Statutes,

SIGNATURE

g =

tion submits Lhis stalament for the purpose ol changing its registered

z{%/a t

. typi Of priniad name of rgriered Sgent and title §_SppRCKbe TNOTE: F agh Agerd i Texuired whan (entiatng]

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P (J DELETE 11 TME [Change ] Addibon
NAME AOFIL  sastty . 12 NAME

srecTORESS| oo, Bowr FBe /149 13 STREET ADORESS

avstp |Boca feaTast, Fto  334EE 14 CITY-ST-2ZP

e V< O DELETE 21TME ClChange [ Addition
e LALLIm) | Dhng 2mE
SREETAORESS| P o B’ cBBen6q v vt ¢ L e e

orv-st2e | Roca Lagor L 33HEH * {zacnvsre ) - .
TTLE s [J OELETE I TME C]Change [ Addition
NAME Laggni | kaThy 12 NAME

STREETADDRESS| Do Bope BE @ 1Y 33 STREET ADORESS

emy.st2p | Focg Ra7on I 3T 34 CITY-§T-2P

e i [0 DELETE 41TME Clchange [ Addition
HAME 4. 2NAME )
STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 29 4.4 CITY-5T-2P

TITLE [ DELETE 5.1 TIMLE {JChange [ Addition
NAJME. 5.2 NAME.

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T- P 54 CNTY.ST.20

Tme OJ DELETE &ITME ) FCrangs ™ Adaion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

Ciy-s1. 29 84 CITY.ST. 2P

14. 1 haraby cerlify that the information supplied with this filing does not qualify for it @ exemption slated

in Section T19.07(3Ni}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or tha receivar or trustee empowered to exe :ute this report as required by Chapter 607, Flofida Stalutes; and thal my name appears in

Block 12 or Block 13 It ﬂyanachmem with an address, with all olhet like empowered.
URE:* M/’

SIGNAT

L1 o, 96y ) duga. S35




