FILE NOW: FILING FEE

PROFIT %
CORPORATION
ANNUAL REPORT Secretary of State

1997 1 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000020887 (3)

1. Corparalon Name

RE/MAX 1ST CLASS INC.

Principat Place of Business Mailing Address ”Illlll’ ||| ||||} I'I" |'|||III|| ||||I II“' ||I||||||| ||u|||”| ‘IIl |I||

AFTER MAY 1 1S $550.00 FILED

620 BYPASS DA. 620 BYPASS DA,
GLEARWATER FL 34624 CLEARWATER FL 34624-5024
3. Date Incorporated or Gualified | 8a. Date of Last Repor
03/14/1994 04/00/1996
2. Principal Place of Husriess | 28 Maiting Address 4, FEI Number Applied For
21 | 26—| 59“3230225 Not Applicable
Suile, Apt_# etc. Suite, Apt. #, elc. i
uile, Apt. 4, etc uite, Apt. #, & 5. Certificate of Status Desired 0 $8.75 addional
'2—21 27 : Fee Raquired
___ Cily & Stale City & State 6. Election Campaign Financing £5.00 may Bo
E[ a Trust Fund Contribution Added to Fass
_p | County Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 20| 30] Florida Statutes Oves [ No
g, Name snd Address of Current Reglstered Agent 10, Nameo and Addreas of Nasw Reglistered Agent
SPITHOYANIS, MICHAEL 81) Name
620 BYPASS DR. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
CLEARWATER FL 34624
a3
84| City FL 85| Zip Code

(™44, Pursuant to the provisions of Sections 6070602 and 607 1508, Fiorida Statutes, the abova-named corporation submite this statemant for the purpose of changing its registered
office o rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointmant as registered
agent. 1 am lariliar with, and accept the obligations of, Section B07.0505, Florida Statutes. :

SIGNATUSE

Eigllm:.rn ‘f:,ila'i-:-i'u-r—g;;-;n—nii ;a&r{ii{ﬁii.5?3}2;'1';5;?;?'56}:"{'|i1}'.f";;ﬁ?)iiiame (NOTE Registered Agent sigrature required whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
o P T pever 1ATILE [T Change™ TJ Addition
NAME SPITHOYAN!S, MICHAEL 1.2 NAME
sirenranoness | 2135 MOKINLEY ST 1.3 STREET ADORESS
ciy-5t ap CLEARWATEH FL 14 CITY-87-2IP
T [T otLeTE 21TIE T Change ] Addition
HAME 22 NAME
STRICT ADDRESS 2.3 STREET ADDRESS
GIY-51.40 ) 2.4CITY-51- 2P
i ) [T oeiere 31 WILE . [T change [ Addition
HANE 2.2 NAME
SIEET ADDRESS 3.3 STREET ADDRESS
CINY-51 2F 34.CITY-5T-2P
TE ] oerete £1TLE T Crange T[] Adaition
NAME 4.2 NAME
STRLL ATORESS 43 STREET ADDAESS
CTY-S1- 710 44 CNY-ST-21P
THLE [T DELETE STTLE T Change 1] Addition
HAME 57 NAME
STREE! ATDRESS 53 STREET ADDRESS
CITY-SI. B 54 CITY-51- 2P
e T DELETE G 1TILE [T change [ Addition
HAME £.2 NAME
STREED ADDRLSS 6.3 STREET ADORESS
CiTY ST 710 64 CITY-ST-2P

14, | do hereby cerlly thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar ceriily that the
infarmation indicated on (his annua! reporl or supplemental annual repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that
1 am an ofticer or director of the corgoration of the receiver of lustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blosk 12 or B ,;}@ n aftachment with an address.
e - /:’/

SIGNATURE; 727

EonaTTae ann AvPED o P

e L SPITHoYANLS )

bR, L™ | Apr 081997 8:00am

CR2E034 (9/96)



