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

PROFIT £LORIDA DEPARTMENT OF STATE
Sandra : Morthc;m Jan 14 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P93000085493 (3)

. Corparation Name

REALTY CONSULTANTS, INC.

T A

il

il

Prncipal Place of Busifess Ma Iing Address
13831 VECTOR AVE 13831 VECTOR AVE
SUITE 105 SUITE 105
FT MYERS FL 33807 FT MYERS FL 33907-8820
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/10/1993 04/26/1996
2, Pringinal Place of Business 2a. Maziling Acidress 4. FEI Number Applied For
2] . 8] 65-0457264 Not Appiicable
Suite:, Apt #, ete Sue, Apl #, etc, i
F ' I ' 5. Certificate of Status Desired ] $8.75 additional
—2;\ z'.rl Fae Required
City & Stata | Ciy & State 6. Efaction Campaign Financing $5.00 May Bs
20 za] Trust Fund Contribution | Added 1o Fees
Zp  Coutry 2ip Courtry 8. This corporation has fiability for intangible tax under 5. 199.032,
ga;] n 2;| o 291 ;J] Florida Statutes Oves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROOSA, RICHARD v B1| Name
1714 CAPE CORAL PKWY B2| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City 85 Zip Code

FL

11, Pursuant 10 the provisions of Secncns G07 0502 and B07. 1508, Flonda Slalutes, ihe abave-namead corporation submits this statement for the purpose of changing its registered
olfice o ragisterad agent, ar bolh, in 11e State of Flonoa Such change was adthotized by the corporation’s board of directors. | bereby accept the appointment as registered
agent. Lam familiare vath, and aceept the obligalions of Section 607 0505, Florida Statutes.

SIGNATURE o . e
Stgrar e peped of pup e e of testieed et dnd s i el e {MOTE Ragisered Agent sinature resuired when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PSTD [J ofuete 11 NILE [T change LT Addition
HARE BISSELL, BRIAN W. 1.2 NAME
seeranmess | 1662 S MAYFAIR 13 STHEET ADDRESS
env-stze | FT MYERS FL 14 CITY-ST-2F
TIILE [ oevere 21 TILE [T change L1 Addition
NAME 2.2 NAME
STREET ACLHESS 2 3 STREET ADDRESS
ohestae | 2 4CITY-51-2
T | ' " ' TTone S1TITCE [Tchange (] Adgtion
NAME 32 NAME
SIREET ADDR: 55 33 STALET ADDRESS
| cav-s1-p f 34 CHTY-ST- 7P
e F7 petere FRRTHE [J Change ~ 1 Addition
NANE 4.2 NaMe
STREE] ANGRESS 43 STRIET ADDRESS
Oyt o 4.4 CITY- §T- 2IP
TITE [T DELETE 51TITLE [T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-81.77 ) - 54 CITY-51- 2P
e o ) [ DELETE BT ILE Clchange [ addition
NAME 5.2 KAME
STAEE [ ADDRESG B3 STREET ADDRESS
Y-S0 2F 6.4 CITY-ST-2IP

14, | do hiereby certly that the miormation sapplied wih s fing cloes not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statules. 1 further certify that the
informabon indicated oninis anaual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officor or diractor ol the ggrparalion or the recever or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blocs 12 or Block 13

-~

changed, or on an atiachipsant mflmjadress
SIGNATURE: _ { A&W @ L W97 ayl.yga-Sia.
SIGHATURE AND TVPEU OR PHINTED NAME O+ SIGNING OFFICEA OR DIRECTOR Date aylirnic Phooe #
NRORAR 1

CR2ZE034 (9/96)




