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PROFIT %2k
CORPORATION 7
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

LENDERS REALTY GROUP, INC.

Princlpal Piace of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

10

3900 TAMPA ROAD 3970 TAMPA ROAD
SUITE D SUFE D
OLDSMAR FL 34877 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 593218865 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
" 8. Certificate of Status Desired i $8.75 addiional
’;I m Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
E 21;{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E] ;;l 30 Personal Property Tax due June 30. B’Yas I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PIPES, DOUGLAS M 81 Name
3670 TAMPA RD 82| Strest Address (P.O. Box Mumber s Not Acceptabie)
STED
OLDSMAR FL 34877 83
84( City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accept the obligations of, Section 607 04505, Florida Statutes

CR2E034 {10/97)
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12 or Block 13 if ch

vy,

achment wilpan gdress.

VAN

SIGNATURE e e
Signalute. lypad o ponled narw of raguaterad agent and nitle f appacahio (NOT(: Ragistorad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTCOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P T okcete LATILE T change ] Addilion
NAME PIPES, DOUGLAS M 1.2 NAME
staeer aporess | 3074 HILLSIDE LANE 1.3 STREET ADDRESS
oTy-S1-2P SAFETY HARBOR FL 34695 14 CMY-S1- 2P
TITLE [J peiere 217MLE [ change ] Addition
NAME I 2.2 NAME
BTREET ADORESS 2.3 STREET ADORESS
CITY - ST-2P B 2.4CIT¥-ST-2P .
LE [ DrLete 3.4 TME TJ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITy-ST-ZiP 34.CITY-5T-21P
TmE L7 bECETE L1TME [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-871-21P 44CHY-51-71P
TITLE | 51TILE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-57- 29 54 CITy-ST-2IP
THILE U J oetere B9 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-S1-21P
14. | hereby certify that the information supphed with this filing <loes nol qualdy for the exemption staled in Section 119.07{3)(3), Florida Statutes. | further cartify that the information

indicated on this annual reperl or supplemental annual reporl 1S frue and Bccurate and that my signature shall have tha same Iegal effect as if made under oath; that | am an
officer or dirgctor of the corporahon;lhcjcwm or {rustee empawered to execute this reporl as required by Chapler 607, Florida Statutes. and that my name appears in
od, or on an
g
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