AVARE L )

FILE NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # Pg2000000881 |

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 047 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Comporation Name

REALTY PLACE, INC.

Principal Plisce of Business

Mailing Address

MR

1108 US HwY t 1108 US HWY 1 |
SUITE 1 SUITE 1 .
SEBASTIAN L 32058 SEBASTIAN FL 32958 DO NOT WRITE IN TH.S SPACE
us us 3. Date Inzorporated or Qualifed
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Nunber Applied For
21] 26] 65-0366669 Not pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifcete of Status Desired 1 $8.75 Acditional
;] 2—7| Fee Req tired
- - ity & State- - - - - —City & State ——— —— — 6. Election Gampaign Financing Cl $5.00 N3y Be' ‘
23 28] Trust F ind Gontribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year - tangible ‘
;\ |—2§| “2'9‘| [5] Person:il Property Tax. (ves Lo 4
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registerei| Agent '
81| Name '
ELSESSOR, DONALD J . I
1108 US HWY 1 82| Street Adiress (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 83 "
84| City F| 'asl Zip Ccde I
11. Pursuart to the provisions of Se-tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submit:; this statement for the purpose of changing Hs re gistered o
office o1 registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appnintment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. .
SIGNATURE .‘
Signature, typed or printed nan & of registered agent < nd title i applicable. {NOTE Registered Agent signature requi ed when reinstating) DATE £ l
12, OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e D [ DELETE 117IMLE [JChange  [] Addition E
NAME ELSESSOR, DONALD J 1.2 NAME 3
sreetanoress| 9670 RIVERVIEW DR 4 STREET ADDRESS o
CITY-ST-ZP SEBASTIAN FL 14 CITY-ST-ZP &
TILE ] DELETE 23 TME [jChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
HTLE - — —ome s on e oo e [IDELETE . _MBATME— o oo [IChange  [_1Addution _
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-21P
TTLE ) DELETE 24 TINE Cichenge [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [ DELETE 51TITLE JChange ] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CIY-ST-2iF 5.4 CITY-ST-Z2IP
TME [ DELETE 6.1TIMLE [Jchange  [JAddition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-ZIP i
14. 1 hereby cerlify that the informatinon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ct rtify that the information
indicate 1 on this annual report ot supplemental annual report is true and accu::t?a‘ud that my signatu e shall have the same legal effect as if made undler cath; that | am an
officer cr director of the co Ute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1:2 or Block al other like empowered.

anged, or on an

receiver or trustee empgwered tg
chraent an 936%:3 ’

rl.\_ME OF SIGNING OFFICER OR DIRECTOR

S /-59G -5¢.ZF

Jaytime Phone #

o /23 /o7
/ Date/

™ ose e



