FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMLET OF STATE
CORPORATION Sandra B Mortnam
ANNUAL REPORT V ! ’ Scoretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P93000063033 (3)

1. Corpaoration Narne

REALCAP CORPORATION

i
p

ARl

Principal Place of Business h Wl\.‘lmlmg r:ﬁid'n 35
3697 LAKE EMMA ROAD 3697 LAKE EMMA ROAD
LAKE MARY FL 32746 LAKE MARY FL 32745
3. Data lnmrpcratedvo'r CQuialfied 3a. Date of Last Report
2. Principal Piace of Business T ___jia__Mj:ﬁT\El_A_ddréw T 4. Igiq ] Applied For
21| 585 Technology Park Drive |»] 585 Technology Park Drive |~ APPLIED FOR Not Appiicatie
Suite, Apt. #, elc. o Swté‘:, At FotG 5. Certihcate of Status Desred Ea/ $8?5 Additional
[22] suite 105 _ 27| Suite 105 R Feo Floqured
City & Statg Cily & Stame 6. Elect.on Gampaign Finan~ing $500 May Be
El Lake Mary N FL 28 Lake Mary s FL Trast Fund Contnbution al Addad to Fees
¥ Zip __ Country i 8. This corporation: has kability for intangible tax under s 199.032,
24| 32746 25| USA 29| 32746 Florida Statutes [ Yes [#fo
T T g Name and Address of Currenl Registered Agenl - T 40, Name and Address of New Reglstered Ageni
¥ 81, Name
SNIVELY, STEPHEN W 82] Slioal Addriss (0.0, Box Nomber i Not Acoeptabie)
200 § ORANGE AVE e
ORLANDO FL 32801 83
84] Gy B FL 35| Zp Code

17 0507 and GO7. 1508, Flonda St tes, the above-nanmedt Corporatinr\ Subimits 1hs stalement for the purpose of changing ds registered office
was anthonzed by the corporabion’s bioard of directors. | hareby accept the appointment as regislered agent. | am
arida Statutes

11. Pursuant to the provisions of Saclo
or regalered agert, of both, in the State of Flonc Such ch
familiar wiln, and accept the obligations of, Section G0/ 0505,

CR2E034 (12/95)

SIGNATURE _ . . s . . S e e
St ot dygrd o prnfeed A G et g 03 e 1P s i IMOTE Bt il Agend S gruatane ro i e B st s Lag DATE

12. OFFiCERS ANG DIFFCTORS 13 ADDINIONS/CHIANGES TO OFFICERS AND DIRLGIORS IN 12

TILE m ) D DETEI’£77 ] 71771 TTE Y [B/Change [:] Addition

NAME HARDY, TOBY R 12 NaME

STREE| AORESS 3697 LAKE EMMA RD i raoorss | 585 . Technology Park Drive, Suite 105

CITY- 51 2P LAKEMARYFL ~~ Ryevs o

TILE DVPS ] DEcETE 2ATNE D/V [ Changs [ Addition

NAME CALLAWAY, PATRICK T 74 NaME

STREET ADDRESS 3897 LAKE EMMA RD 235THEE 2055 | 585 Technology Park Drive, Suite 105

ov-sioe | LAKEMARYFL oo Reomesewe L

THLE ov [ DELETE 31 HILE D/V/S [Crarge [ Addition

NAME HARDY, SUSAN T 32 NAME

STREET ADDRESS 3697LAKE EMMA HOAD 33 SIREET ADDRE3S 585 Technology Pﬂrk Drive, Suite 105

OIfY-51- 2P LAKE MARY F|

34C0Y-8T 1P

THILE _h?‘LF-I"E" - 4 1IILF [] Change , [[] Addition
NAME 47 NAMY

SIREE! ADDRESS 43STREYT ANDRESS

CITY-S1-21P L A40Ty-S1-00 4

THLE [) DELETE 5 1HILE [71 Change [} Addnion
NAME 52 NAME

STREET ADDRESS & 3 STREFT ADDRESS

CITY-S1-2: o o S4TITY-ST-719 )

TTLE I oeLeie &1 TTLE [ Change [ Addition

NaME 52 N 7 400001 P8O
STREET ADDRESS &3 SIREELT ADDRESS ~04/18/96~--(11 0141 __00?4

CiTy-St-2P €aCiy-sT-2r

e e *x¥ 202 PC
14, | do hereby certify that the inorrmation, supplad with tins fiing s volontanly farmnisne:sd and doas not qualify for ng exenphion Brante 1 Sestion 1 19.07(3)k), Fiorida Statites. | further
certify that the information indicated ofv tis annuat peport or suppiamental annual repcrt is true and accurate and that my signatare shall have the sama logal effect as if macde under
oath; that I am an officer Gr direclor of the corparafion o e receiver o trustee ermpa yered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chge e an aftazhment weth a1 address.

SIGNATURE: K'{N’k /,CLgé(, Susan T. Hardy 4-1-96 407-333-2700
- L 0TS )

D TYPED OR PRINTEG NAME OF JfGNING OFFICER OR DIRECTOR Pl 6

Ciater D
) Y R




