R |
.~ 7 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT i s
CORPORATION
ANNUAL REPORT Secretary of State

- 1996 - SJ ; DIVISION OF CORPORATIONS
DOCUMENT # P93000023591 (9)

1. Corparation Nare

THE REAL ESTATE BOOK OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Prinzipa! Flace of Bosiness

A

3. Date Incorporated or Qualified 3a. Date of Last Raport

03/26/1993 01/20/1995

2. Friinal Place of Busingss "2a. Malling Address 4. FEI Number Applied For

21| L 26 53-3179796 Not Appicaic

Mailing Address

301 SW 34TH AVENUE 2058 SW 37TH STREET ROAD
SUITE 905-263 OCALA FL 34474
OCALA FL 34474

Suiwe, AplL #, efc. Suite, Apt #, etc 5. Certifcate of Status Desired 0O $8.75 Additional
e2f 7] Foe Required
| Cily & Suate Gity & State 6. Biection Campaign Financing 0 $5.00 MayBs
;3[ N e o ;ﬂ Trust Fund Contribution Added lo Feas

21 B Country | Zip | Country B. This corporation has lahility for intwra’x under s 199.032,
24| ) 25 29! 7 30 Florids Statutes 1 ves o

g. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
FLANAGAN, GREGORY S 821 Streel Address (P.O. Box Number is Not Acceptabig)
1 NE 18T AVENUE
SUITE 303 83
OCALA FL 34470 84 iy FL 85] Zp Code

14, Parsaant to the provisions of Sectians 607.0505 and 607, 1508, Floridn Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Frorida. Such change was aathorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
faniha with, and accent the obligations of. Soction 607.0505, Florida Statutes

SIGNATURE ) . R ;
L Bt | il f e o rgistured ey ard e I apyhial: INOTE Regrtares Agent signature required when reinstahing! DATE )
|12 ) e CFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 s
[T D [ DELETE 11HILE [ Change [} Addition =
MaME MILLER, SHARON L 1.2 NAME §
st aonass | 2058 SW STTH STREET RD 13 STREET ADURESS g
ClvsT 2 OCALA FL 34474 14CHY-S1-21p &
R o D T S [] DELETE 2 1 TILE [ Crange  [) Addition |
hai MILLER, BRUCE A 22 NAME
siectancnss | 2058 SW 37TH STREET RD 23 STREEY ADDRESS
(olv 8170 OCALAFL474 240IM-§T-7p
THILF [ DELETE 3 1TTLE [ Cnange {71 Addilion
NAM; 32 NAME
SUREET ACUNESS 3.3 STREET ADORESS
| eregae | e o 340ITY-§1-2P
Wr ] DELETE 4 1TRE [ Change [ Addition
KeLr: 42 NAME
SEREE ] ADDHE S5 43 STHEEF ADDRESS
Qv s|oar B 44TITY-ST-2ip
L [ DELETE & 1 ILE [3 Change [ Addition
FAKT 52 NAME
S Heh [ ADRESS 5 3 STREE ADDRESS
Lonestae 54 CITY-S1- 2P
n.f [ DELETE 6 1TiLE : [ Cnange ] Addition
Nakdt B2 NAME
STHIE ACDHESS 6.3 STREET ADDRESS
| erv-sne §4CITY-ST-21P

14. 1 dio herehy cerl'y that the infuriabon supplied with this fling is voluntarily Turnished and does nat quality for the exernption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicated on this asnual report or supplamental annual reporl is trug and accurate and that my signature shall have the same logal effect as if made under
oath: that L am an offcer or director of the carporation or the receiver or trusteo empowered (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wﬂ_h an address.

SIGNATURE: A Zven Jteapix_ w5 30V Rpamy

SINATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR WIRECTOR Dagme Prone # 7z




