FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 owi 5|§:C§;ago::;af:ﬂoms S C Cretal'y 0) f S tate

DOCUMENT # P93000031 494 (6)

. Corporation Mame

DOUGLAS & ASSOCIATES REALTY, INC.

Principa! Place of Business Mailing Address ”llulu "I II’" ||“|"|I“|I|| Ilm |I‘II |"|| IIIN Iml m"lu“"'

209 GORNT(Q LAKE ROAD 209 GORNTO LAKE ROAD
BRANOON FL 33510 BRANDON FL 33510313
3. Date Incorporated or Qualified | 3a. Date ol Last Report
04/20/1993 (7/05/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
[;l Ei-] 59'3_'_7&4 {Not Applicable
Suite, Apt. #, 0lC Suite, Apt. #, etc. i
wie: Apl. ¥, 010 I~ ue. Ap e 5. Certificate of Status Desired [:] 5375 Additional
E] o 27_] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 i - - m Trust Fund Contribution Added to Fees
Zip | Gountry LY Courtry 8, This corporation has Hability for intangible tax under 5. 198.032,
24 2] 20] [30] Florida Stalutes Yor [J No
9. Nams snd Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
ZEPKA, DOUGLAS 81| Name
209 GORNTO LAKE ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
BRANDON FL 33510
83

1. Pursuani 1o Ihe provisons of Seclions 607 0602 and 607 1508, Fiorida Stalutes, the above-named corporation sUbmits ihie siatement for he pUIp0Se of changing iis registered
ollice or registorad agent, or both, in the State ol Flerida Such change was aufhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farnitar with, and accept the abliganons of, Section 607.0505, Florida Statutes.

Sigaatura, Lyl on prnted nanie of teg)isrrd agan 2o e il apphoatee {NOTE - Regisiered Agenl signature required when reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE D [.] ELere 11 TILE ] Change [ Addition
Wi ZEPKA, DOUGLAS 12 NAME
sinee aooress | GO 209 GORNTO LAKE ROAD 13 STREFT ADDRESS
ciTY-§1-2Ip BRANDON FL 33510 14 GiTV-ST- 2P
TILE 1. DELETE 2.4 TLE [J Change  [_J Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Cny-§3-7P ‘ o 2 4 CITY-ST- 2P
i L] oELETE 31TILE [ J Change  [_J Addilion
NAME 32 NAME
STREET ADDRE S 3.3 STREET ATIDRESS
CITY-51-2IP 34.LITY-ST-2P
me T peLete 43 TLE [T change ~ 1T Addilion
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREFT ADDRESS
CITY-5T-29 44 CTY-ST- 2P
e T oELETE 5114 [JChange ~ [] Addiion
NAME 52 NAME
STREET ADDRE $S 5.3 STREET ADDRESS
SCILE L . S4GIY-ST-2F
TITLE [T DELETE 61 TINE [JCrangs [ Addition
NAMIE 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF ’~ 5.4 GITY-§1-2IP
14. | do herehy certily thal the information supplied with this filing fig:s not qualify for the exemption staled in Section 119.07(3)(i). Florida Staiutes. | furlher certify that the
nyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

information indcatod g al rgfirt or suppler:1en131
| ami an oflcer or .
appears in Block,

SIGNATURE:

ustee empowered to execute this re%rl as raquired by Chapter 607, Florida Stalutes; and that my name

95 ZEHA L S4-F7 (8/3)(aD

fE Y ND TYPED OR PRIPFED NAME OF SIGNING GFFICER OR DIREGTOR Dafima Prone #

FLORER DEPITMENT OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



