. FCE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION by sandra B. Mortham May 04 1998 8:00am
ANNUAL REPORT el Secratary of State '
1998 N ,,\/ DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P93000085493 (3)

* | REALTY CONSULTANTS, INC. -
ARG ATAM
;’ﬁ Principal Place of Business Mailing Addross
L1 13 vecToR ave 13831 VECTOR AVE

‘ SUITE 105 SUITE 105

FT MYERS FL 33007 FT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Glualified
. . 12/10/1993

- e 391 Mailing Address 4, FEIl Number Applied For
o S | . 650457264 Not Applicable
: Sufle. Apt. . eic | Suile, Apl. #, etc. Cortficate of Staws Desired [ $8.75 additional
3 E - 27_' 5. Certificate of Stalus Desire Foe Required
City & State City & Stato 8. Flegtion Campaign Financing $5.00 May Be

1 _ 23 o o E Trust Fund Contribution D Added to Fees

3 Zip h Country 2ip Counlry g. This corporation owes or has paid the current year Intangible
24 25 e ;;l EI Personal Property Tax due Jung 30. Cves [ONo
§. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
ROOSA, RICHARD V #1| Name CAROLYN WILLIAMS
1714 CAPE CORAL PKWY 82| Streot Addre‘;is (P.f Box Number is Not Acc pt%)?)
CAPE CORAL FL 33904 13831 VECTOR AVE. #1l

_ 8 FT. MYERS, FL 33907

- 84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, 1he above-named corporalion submits this staternent for the purpose of changing its registered
office or regislerod agent, OED in the S1ate of Plorida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
C

agent. | am iliar wih, angl ‘P thg ohligaions of, Soclien 607.0505, Flerida Statutes.
Jlbums ooz /o8
&) D T

SIGNATURE L.a 4
Signature typu ﬂ':‘iﬂ‘ "__oi'_ an i‘l‘: o (MITE : Registered Agent signature required when reinslaling) ATE p

12. / OFF ICEHS AND DIRCCTOF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12 g
e “PSYD Jx] OELETE LTI PSTD T Change XAddnim =
NAME BISSELL, BRIAN W, 1.2 NAME OIS ANN TOUS §
sweeTanoress | 1882 S MAYFAIR 1asweeTaooress | 9241 BRAMBIE COT. o
CITy-$1-2p FT MYERS FL 1.4 CITY-5T- 217 FT. MYERS, FL 33919 g
TWILE [T DELETE 21TMMLE [ change [T Addition
NAME 2.2 NAME

5o | STREET ADDRESS 2.3 STREET ADDIRESS

< emy-st-ap 2.4GIY-5T-2F
TITLE (T DELETE 3ATILE [ change T Addition

; NAME 3.2 NAME

r | STREET ADDRESS 33 STREET ADDAESS

o Lem-st-ap L 34 CITY-SI-2P

o[ e [ DELETE 41 TINE L1 Change [T Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 44 CITY-§T-70p
TITLE [ otiete 5.4 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-§T-2IP e 54 CITY-ST-7P
TILE T°) OELETE 6.1 TITLE [Jthange L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2iP 6.4 CITY-ST-7P
44. | hersby certlfy that the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicaled on this annua! reporl of stipplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporgifon orlhe receiver or lr?ﬂzmoﬂwored {o exacule this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if chanyglh. or (mimnac Nent wild an address.
; /.
Y P e’ A O S TR T N T




