SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Jul 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

P93000008267 (5)
NATIONS REALTY SERVICES INC.

Principal Piace of Business
4830 W. LUMB AVENUE

A W AR

Mailing Address
4630 W. LUMB AVENUE

TAMPA FL 33629 TAMPA FL 33629
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporatad or Qualified
2. Prnclpal Place of Business | 2a. Mailing Address 4. FE! Number Applisd For
21 |28 | 59-3106692 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc . iy
? 7 5. Ceortificate of Stalus Desieg ] $8+79 Addtional
22 ______________;"__m _ Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 way Bo
E] 25] Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent ysar intangible
;:[ 25 ) E—QI 30 Personal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SINGLETARY, CLIFFORD B 81| Name
4830 LUMB AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
) 83
84{ City FL ]ssl Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registared
office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famiiiar with, and accapl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE

Slgniture typed or prnled name of ragestered agenl and 1lle if applicable {NOTE Registanad Agent signalure requirad when reinstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE 3 [ oeieme 11TILE { ] change [} Addition
NAME SINGLETARY, CLIFFORD B 12 NAME
sreeraooress | 4830 LUMB AVE 1 STREET ADDRESS
CIrvST.2P TAMPA FL 33629 14 CITYST2P
TE [ oecere 21TME L] changs [] Adation
NAME 2.2 NAVE
STREET ADDRESS 23 §TREET ADDRESS
CITY-51-2P ) _ 24 CITY-5T-ZIP
e G 3ATILE L1 change [ ] Additon
NAME 32NAME
STREET ADDRESS 1.3 5TREET ADORESS
CITY.5T.ZIP o 34 CITVST-ZIP
TILE [l oeLete 44TITE 1] change [ ] Agdition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2IP
TE [ vecete 51TILE L crange [ Addton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZP 5.4 CITY-5T-ZiP
TLE 61 TITLE "
e [ oetete ome 4 0 ';."‘ '.jf l:_':! PEOE E-c o L1 Asson |
STREET ADORESS 6.3STREET ADDRESS “D f.;'.éu" ,'fi'EJ*""U 10e2--023 \’-] -6‘
CITY.ST2P 64 CITY.ST-20 #so0, DO

in Block 12 or Block 13 itL

SIGNATURE: Y

an officer or director of thg_gorporation pr the receive
nged, ach

; AN
14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3}(l}, Florida Statutes. 1 further certify that the informalib@’é
indicated on thls annual report or supplemental ennual report is frue and accurale and that my signature shall have the same Iegal affect as if made under oath; that | am
r rusjee e&npowared to execute this report as required by Chapter 607,
drefs.

*L&ﬂ;mlwm‘zég/ﬁ&kéﬁg@:ﬁ

with an

forida Statutes; and that my name appears

CR2E034 (5/98)



