SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON PR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 ,
DOCUMENT # P93000065295 (6)
6811-13 REALTY CORP.

" Malling Address

7811 N DALE MABRY HWY
TAMPA FL 33614

Principal Place of Business

7811 N DALE MABRY HWY
TAMPA FL 33614

FILED
Oct 01 1998 8:00am
Secretary of State

Il

(AT

DO NOT WRITE N THIS SPACE

us us
3. Date Incorporated or Quaslified
S 09/20/1993
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 S 5] | 593232040 Nt Appcatl
Suite, Apt. #, ele, Suile, Apl. #, elc. . it
uite. AP - pl.in. o 5. Certificate of Status Deslred D $8.75 additonal
22 27] r Fee Raquired
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
Ei o e ,,,@ . Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Caounlry 8. This corporation owes or has paid the curpnt year Intangible
;l ;5-‘ ] gi]_ 30 Porsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered_A!ienl
SCHEFIND, WILLIAM T 81| Nams
ONE TAM,P A CITY CENTER 82| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33602 83
84| Ciy F L-- ﬂ Zip Code

agent. | am familiar with, and accept the obligations of, section 607.050%, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registerad
office or regisigred agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signaiym, |ypea])r printed name ot mglsl;d_;g-;:l:ﬁ'lﬁ\; I apphcatie. (NOTE: Ragisterad Agant signature required whan relnsiating} DATE 3
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TTLE DP [ JbeLete LITME L change [ addtion | &
N SPIELVOGEL, MICHAEL R 1.2NAME 3
streeraporess | 7814 N DAL MABRY HWY 13 STREETADDRESS [
CTYSTZIP TAMPA FL o 14 CITYST2P %
TLE [ [ ] oeLere 24TTLE -] change [ ] ddition
NAME SHE_I.VOGEL, MARY 2.2 NAME
staeeTaooress | 7819 N DALE MABRY HWY 23STRECT ADDRESS .
CITY-ST-ZiP TMA FL 24 CITY-8T-21P :
TLE T [ JoeLete LATLE [ change [ Adgition
NAME MALANGONE, GREGORY 1.2HAME -
sreeraooress | 7811 N DALE MABRY HWY 3.3 STREET ADDRESS
CITY.STZP TAMPAFL 34 CITYST-2P
e T ) oecere 41TTLE T change L1 Aadition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITYST.2P o _ _ L4 CITY5T2P
ML [ ] oeere BATITLE [ crange [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST.ZP B ) S4CITYST2ZIP
e [ Joecere 61TITLE [ change ] addtion
HAME £.2 NAME
STREET ADDRESS £8 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-2IP

indicated on this #nnual report or supp
an officer or director of the corporati
in Block 12 or Blogk 13 if changeg-ty on

or iy

CINMATIIDE.

14. | hereby Ee-lzlifﬁ that the information supplied with this filing does not qualify for the exemption stated in section ¥19.07{3)(i), Florida Statutes. | further cerlify that the information
thi Famama! annual repor |s true and accurate and that my signature shall have the same legal effect as if made undar 6ath; thal | am
recelver or trustee empowered to exacule this report as required by Chapler 80T,

WW an addresi,
LT ds i e 1

4’///’/(0 ¢

iorida Statutes; and that my name appears

U7 2L - Gopp




