FILE NOW: PILING -FEE?FyER ﬁ;’vj’{ i ;57 sssctJLno

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #  P93000000229 (3)

REO PROPERTIES, INC.

O

Mailing Address

3137 CAMELLIAWOOD CIRCLE WEST
TALLAHASSEE FL 32301

Principal Place of Business

3137 CAMELLIAWOGD CIRCLE WEST
TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
01/04/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] ) 26 £9-3157973 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc.
P P 6. Certificate of Status Desired 1 $8.75 Addilonal
22] [27] Foo Required
City & State City & Stata 8. Election Campaign Financing $5.00 may be
23 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owas or has pald tha cutrent year intangible
24] [25] 2] [30] Personal Property Tax due June 30.  KIves [ No
$, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
HOGUE, ANITA ROSE H 81| Name )
3137 CAMEUJAWOOD CIRCLE WEST 82| Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301
83
84| City

- “FL ]ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-name
office or registered agent, or both, in the State of Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGMATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

d corporation submits this statement for the purpose of changing its registerad

Signalurc, lypnod o pralud (AN of rogebivea Agent and o i applc.abls (NOTE Regisierad Agenl signalure required when réinsialing) DATE o
12, QOFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP T peLETE 11 TNLE LI Change [ Addition =
NAME HOGUE, ANITA ROSE H 1.2 NAME §
smeeraporess | 2100 APALACHEE PARKWAY, SUITE 8B 1.3 STREET ADORESS o
CITY-ST-2P TALLAHASSEE FL 32301 14CITy-§1- 2P g
TE L.J DELETE 21TNLE I change [ Additon
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CIY-51-2P 2.46TY-§T-7P
TILE ] DELETE 31 TILE cnange ] Agdnion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAlY-ST- 2P 44 CITY-§T-2IP
TITLE [ okcete &1 TIILE [ Changa T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-51- 2P
e [T DELETE 5.1 TITLE [T Ghange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 7P 5.4 CITY-5T- 2P
THLE T oeiete B.1 TITLE [ change L] Addition
NAME 5.2 HAME
STREET ADORESS 63 STRELT ADDRESS
¢ITY-51-2IP §.4 CITY- §T-2P

indicated on this annual reporl or supplemenlal annual report is true and accurate and that my s
officer or directar of the corpal

ra Ihe receiver or trustee am
Btock 12 or Block 13 il changeff, or oMyan allachment with an ad
P o Ny

dress :

14. | hereby certify 1hat tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statules. | further cedtify that the information

powered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

ignature shall have the same legal effect as if made under oath; that | am an

2.1 YA e Irvy O™ AV L



