SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B,7/96: $225 (II_’ DISSOL\!EI!I MINIMUM A!OUNT DUE TO REINSYATE: $375.)

[ PROFIT :
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCYUMENT #  P93000065295 (6)

6811-13 REALTY CORP.

Principal Place of Business Maling Address

681113 VISITORS CIRCLE 681113 VISITORS CIRGLE

FILED
Aug 02 1996 8:00 am
Secretary of State

NN A

ORLANDO FL 32819 ORLANDO FL 32819
us 3. Dae Incorporated or Qualhied 3a. Date of Last Aepont
2, Prncipal Place of Business h 2a. Mailing Address 4. FE) Number T Tappledfar ]
2 25—' 59"3939940 Not Apphicable |
Suite, Apl #, et Suite, Apt #, el iti
P ‘ ‘ pLFele §. Certificale of Status Desred D $8.75 Adqlt'ma'
E-;l ;l Fee Required
City & State | City & State 8. Eleclion Campaign Financing [ $5.00 may Be
z:;l 2§l Trust Fund Coniribution = Added to Fees
Zip | Country b 7ip Country B. This corparabion has habil by for intangible tax under 5 199 032
;‘ 2.‘:[ Za m Florida Statutes ) fes No i
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Namo
SCHEFINO, WILLIAM T
ONE TAMPA CITY CENTER 82 Street Address (PO Box Number is Not Acceptable)
SUITE 2700 -
TAMPA FL. 33602
B4 City FL 85} Zipy Cade

agent. | am familiar wilh, and accep! no obhgatons of, Section 607 D505, Flanda Statules

SIGNATURE

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508 Florida Stattes the above-narned corporation submits this statemen: far e purposo of chang na its r(;g\su::rcd“
aftice of registerad agent, or bath, in the State of Forida Such change was authorized by the carporation's boa-d of directors | heretsy ascapt the appainimien? as reoistene

el

SIgatan’ el o Fried nirn: o v - teredt aged am i Wis § appleatic RAOTL Focugratiiond Ao e atures wedracd am toncitngs T
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g‘
L Dp (] DECETE T L] crange T T Acdition &3
Nave SPIELVOGEL, MICHAEL R 12N 3
sraeet ADDRESS | 6811 VISITORS CIRCLE +3 SIREET ADDRESS &
CITY-ST-2 ORLANDO FL 13010y -ST- 7 &
TILE S ] Decee 21TIE [] Change ] adition |O
NAME SPIELVOGEL, MARY 22hANE
sreeranoress | 8811 VISITORS CIRCLE 2 3STREE T ADDRESS
CITY-ST-2IP ORLANDO FL / 24017 -51-4F
TITLE Y [¥] oeuere 3101LE T ] Changs [T Adiinan
e ESCOBAR, ERNESTO 32 NaMe
steeeraonaess | 7811 NORTH DALE MABRY HIGHWAY 33 SIREET ARDAESS
CIrY-s1-21p TAMPA Fl 34 LITY-S1-7p N
TIE N [T oeieie 41 TILE CT crage [ Acoen |
RAME 4 2RAME
STREET ADDRESS 43 STREET ADORESS
CIlY-57- 21 4411V -ST- 2IF
THLE [ oewete 41TI1LE [ Change” ] Additan
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDAESS
€Y -ST-2F 54 Y- SI-2F
TILE [} oelee B1TILE L] Crange” T ] Aadition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P §4TI0Y-5T- 2P

14. | dohereby certity that the nformation suppl
furtber certify that the nfarmation inchcate,
made under aath, Ihat | am an ofticer o
that my name appears in Block 12 or

SIGNATURE: .____.

f tngarporatior

fn attachment with an address

cHaer

INTEG NAME OF SIGNING OFFICER OR DIRECTOR

reclo

d w th this tiing 15 voluntarily furn-shed and does nol quahfy for the exermpton slaled n Sectan 119 O7{3)(k) Flonda Statutes |
B this annual repart or supptemental anaual report s true ard accurate and that My sigrature: shall bave e same
i the recevar or rustee empowered o oxecute this report as required by Crapmr 617, Plonds Statutes, and

1. SPLEWVGE L]/

Peflect as if

Fh

Yo7 3L 3 G000

[E Ty itz 4




