FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
§“% Sandra B. Martham

/ Secretary ol Swate
DIVISION OF CORPORATIONS

DOCUMENT # P83000062654 (7)

1. Corporation Name

REALTY ASSOCIATES OF THE EMERALD COAST, INC

Principal Place of Business Mailing Address

A

797 HWY 96 EAST 797 HWY 88 EAST
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/08/1993 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’;’ El 59—3204931 Naot Applicable
Suite, Apl. 4, etc.  Suite, Apt. 4, ete. B. Ceriificate of Status Desired 0 $8.75 Additional
E;l 27] ) Fea Required
Cily & State | GCity & State 6. Election Campaign Financing $5.00 May Be
E\ 2e| Trust Fund Contribution t Added to Fees
Zip Country | Zip ~_ Country 8. This corporation has liabitty for intangible tax under s 199.032,
24 25 29 30] Florida Stalutes [ ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| iomas, A1
omas, an _p.
THOMAS. ALAN P 82 aﬁg A&.ﬂei%ﬂjf' Bpx NL(JE(]bEI’ is Not Acceptatle)
4 CAHABA LN. L ultwinde Ct.
DESTIN FL 32541 83
B4| Ci B5( i e
Bestin FL ‘ 35502\1

11. Pursuant to the provisions of #oglio
or registarsd agent, or botl @ gtate of Floryl
farnilar with, and accept 0 7AI505, Florida Stalutes,

OTH5Q2 and 607 1508, Flarida Stalules, the above named cor
Change was authorized by the con

poration submits this statement for the purpose of changing ils regislered office

poration’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE ___ —~17 A \f . el g e e e -
Signature, typed o frictedame: of regrstersss agant and Lt It apgdizaisie. [NOTE shered Agenit signature requred when reinstatingl DATE

12, OFFAICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [) peLete 1110 [ Change [ Addition

NAME THOMAS. ALAN P 1.2 NAME

siaceraooress | 208 GRILF WINDS CT 13 STREET ADDAESS

CHY-ST- 2P DESTIN FL 14GTY- ST 7P

TITLE ["] DELETE 2ATTLE [[] Change  [T] Addition

NEME 27 NAME

STREET ADDRESS 2 35TREET ADDRESS

CITY-§T-2IP 24 CIY-ST-2IP

TITLE CADELETE 31TILE [C] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CY-§1-27P 34 CIY-51-7P

TLE [ DELETE 4 1TILE [ Chenge [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP 44CITy-ST- 7

WILE [ DELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDFESS

CITY-S1-2P _ 54 CITY-§T-2IP

TLE [T DELETE 6 1TILE [} Chenge  [7] Addition

NA&ME 6.2 NAME

STREET ADDRESS &3 SIREET ALDRESS

CITY-§T-21P 6.4 CY-S1-2F

14. | do hareby certify that the information suppiied with this iing is volunleriy farnished and does nal qualily for the exermpiion siated i Goction | 19.07(3)(k), Florida Statutes. | further
cerlify that the information incicatad on this anmwal repan or supplementat annual report is true and assurate and that my signature shall have the same lsgal effect as if made undar

ovath; that | am an officer or direclar of Hhes
appears in Block 12 or Block 13 i1 ¢

SIGNATURE: ___

i an address,

slaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

" Dading Prome b

CR2E034 (12/95)




