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

; PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94(;60016330 (0)
AR AU TR

FLORIDA DEPARTMENT OF STATE

Sancra 5. Morthar Feb 02 1998 8:00am

1. Corporation Name

INDIAN RIVER REALTY OF ST. LUCIE COUNTY, INC.

11. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corparation submits this statdment for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida, Such change was authorized by the corperation's board of directers. | hereby accept the appointment as registered
agent. | am fariliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Busiress Mailing Address

H 4982 § 25 ST 4382 8 25 ST

. FORT PIERCE FL 34982 FORT PIERCE FL 34982

! us us DC NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified

e 02/25/1994

! 2. Principal Place of Business 2a. Malling Address 4. FEI Number ' Applied Far
H 21 a 65'0471 292 Not Applicable
. Suite, Apt. #, etc, Suite, Apt. #, etc, i

. —l : P He. AP eie 5. Certificate of Status Desired O $8.75 Adqmma]
. 22 m ] Fee Required
Cily & Stala City & State €. Election Campaigh Financing $5.00 may Be
P |2a] Trust Fund Contribution O Added to Fees

E Zip Cauntry Zip Country 8. This corporation owaes or has paid the current year Intangible

- m El E ;} Personal Property Tax due June 30. Clves [No

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

: MAYNARD, KENNETH M 81| Name '

E 4982 5 25 ST 82| Street Address (P.O. Box Number is, Not Acceptable)

: FORT PIERCE FL 34982

' 83 -

i 84| Ciy FL |35' Zip Code

SIGNATURE

indicated on thls annual report o supplemental annual report is true and accurate and that my signature shall have the same fega!l effect as if made under cath; that | am an
officer or director of the corporation of the recelves ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. i

SIGNATURE:  Heni

H Signature. typed or prnted name of registered agent and titte H applicabla, {NOTE: Registered Agent signature requirad whan reinstating) . DATE

i 12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

; TME o] LT OFLETE 11 TALE TTchange L] Addition
: NAME MAYNARD, KENNETH M 1.2 NAME

smeer anoness | 1504 CORTEZ BLVD. 1.1 STREET ADDRESS

CITY-ST-7P FORT PIERCE FL 34982 1.4 CITY - ST-ZIP

; TITLE D L] DECETE 2.1 TIILE [Jchange [ Addition
: RAME DEWITT, CLARENCE D 2.2 NAME

: staees aopess | 505 EAST STREET 2.3 STREET ADCRESS

CITY-S1-2P FORT PIERCE FL 34982 2, 4CITY-5T-ZP

: TILE 1 DELETE 3,1 TITLE [ 1 change [ Addition
i NAME 3.2 NAME

: STREET ADDRESS 3.3 GTREET ADDRESS

CITY-ST-20P 14, GITY-ST-2IP

: e L] DELETE 41 TITLE [T change [T Addition
5 NANE 4, 2 NAME

: STREET ADDRESS 4,3 STREET ADDRESS

H CITY-ST- ZIP 44 GITY-ST-2P

: TInE [T veLETE 54 TILE ¥ Crange L] Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

: CITY-§1-ZIP 54 CAY-ST- 2P

: TITLE [_J DELETE 6.1 TITLE ; F change  [_] Addition
: NAME 6.2 NAME ;

: STREET ADDRESS 6.3 STREET ADDRESS

i GITY-$T-2IP 6.4 CITY-ST-2IP '

: T4. | hereby cerlily (hat the information supplied with this filing does not qualify for the exemption staled in Sectior: 119.07(3Xi), Florda Statutes. | further certify that the information

//25!/95’ (556 65522

CR2E034 (10/97)




