FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90249 047 ***150.00

DOCUMENT # PQ3000084461

1. Corporation Name

KOGER REAL ESTATE SERVICES, INC.

N AL AR A

SUITE 101
JACKSONVILLE

Principal Place of Business

3986 BOULEVARD CENTER DR.

FL 32207

Matling Address

3986 BOULEVARD CENTER DR.
SUITE 101
JACKSONVIELE FL 32207

DO NOT WRITE IN THIS SPACE
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Trust Fund Contribution Added 10 Fees

3. Date incorporated or Qualifed

. , 12/10/1993. -

2. Piincipal Place of Business 2a. Mailing Add[ess 4, FEI Number Applied For
z1] 38%0 Trree ] D0 Ry 5¢aq 50-3213613 Not Applatie

Suite, ApL. #, ete. stite, Apt. #, efc.” ] ] $8.75 Additional

‘a S +e Iob El 5. Certifcate of Status Desired O Fee Required
City & State & State l L 6. Election Campaign Financing O $5.00 May Be

e F

Country

Country

. This corporation owes the current year Intangible

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the al i .
offfca or registered agent, or-bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famiilrar with, a‘nd_égéc:apt the obligations of, Section 607.0505, Florida Statutes.

Zip Zip
2a) D2250- 9qa0(zs] LEA [20] 3224 1-F12030] U£J4 Personal Property Tax. OYes [Ito
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
B B1| Name
TEM N ?
?gog%%w;}gg le.iND RD. 821 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324. 83
e o Z :
RIS 84| City 85 Zip Code
e B FL
hove-named corporation submits this statement for the purpose of changing its registered

Slgnalur;;,?t;;;d .or prim’ad-nama of registered agent and title if applicable. (NOTE: Regrsiered Agent signature requireft when rainstating) DATE a—-—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
e oc. = [ DELETE 11 TME GUchinge  CAddlion| =
NAME HUGHES, JR. V 12NAME . . &
smeeraooress| 3986 BLVD CTR DR emeemaess |G §5 b Freedom CUDSSIM Trail, Ste 0D |
erv-stze | JACKSONMILLE FL § ACATY.SX-ZP 232259420 - &
TmE VT - [T DELETE 21TMLE T [Refange [ Addition ] ©
NAME STEPHENS, JAMES _ ZINAME . . )
sreeTaporess) 3986 BLVD CTR DR sssmeeravress| $B 50 Freedoun Crossi i\g va il s e i0d
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2Z1P 2322156-982 0D P
e VS 3 DELETE 31TME Y @Change [ Addition
NAE JENKINS, W. LAWRENCE 32 NAME ) .
streeTAooress| 3986 BLVD CTR DR 4.3 $TREET ADDRESS 3¢%0 Fre edom Cyessi nﬁ Traq |, Ste 10p
CiTY-ST.ZP JACKSONVILLE FL sovsze |3 A256 -992D 7
TITLE DP [ DELETE 41 TMLE . [@Change [ Addition
NAME TEAGLE, JAMES 4, 2NAME .
streeT ADDRESs| 3986 BLVD CTR DR sasmeeraopress | B3 F0 FV'CQ&OM CT‘E)-LS‘( Vl% Tro.ﬂu Se 10
CITY-5T-2P JACKSONVILLE FL 4 CITY-5T-2IP 3238L-992p
e \ Tl DELETE 51TME ¥ [}Change [ Addition
NAVE HOWELL, BRYAN F. 52 NAME —_
stoeeraooress| 3986 BLVD CTR DR sssmemrioess| §8¥0 Tireedoon Crossing Tyar ) Ste 100
crv-srze | JACKSONVILLE FL - mmfgp 322856~ 9920 s
TmE B j T DELETE 6.1 TITLE vP ~ N 3 Change dition
e e DVP(Tovid Bolrley - ”
$TREET ADDRESS 5.3 STREET ADDRESS g 890 FV‘CCAOW\ Craossi "‘ﬂ Yﬁ:]} Ste J0D
CITY-ST.2P sovsize | JacKsopyifle, EL 33286 -99ap

indicated

Block 12 or Block 13 if changed, or on an attachi

SIGNATURE:

14, | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated I Section 118.07(3)(i}, Florifla Statutes. | further certify that the information

on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ant with an address, with all other like empowered.,

10 s 14

(38-8870

hone #



