SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMODUNT DUE ON OR BEFORE 09/30/03: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINETATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LET'S GET REAL, INC.

Principal Place of Buslness

1429 DEER HAVEN LANE
TALLAHASSEE FL 32302

1428 DEEA

Mailiné—rddrsss

HAVEN LANE

TALLAHASSEE FL 3203

FILED
Oct 07 1998 &:00am
Secretary of State

(L T

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

- . 03/25/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3231413 _ Not Applicable
Suite, Apl. ¥, ele, Suite, Apl. #, etc. i
uile, Ap ° —_, cuene e 5, Certificate of Status Desirod D $B'75 Adc!|\|ona|
22 27] Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
;;I ,?P] Trust Fund Contribution [:l Added te Fees
Zip _ Country I Country B. This corporation owes or has paid the curgent year Intangible
24 ZSJ . 29] - El Personal Property Tax due Juns 30. Yes No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agont N
KENON, ROBERT B1[ Name
830 w BREVARD STREET B2( Street Address (P.O. Box Number Iz Not Acceptable) N
TALLAHASSEE FL 32301
83
84| Ciy FL ssl Zip Code

SIGNATURE

11, Pursuant to the provlsioﬁs of sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent. | am familiar with, and accapt the obligations of, section €07.0505, Florida Statutas,

Slignature, typed or printed name Br reglstered ngam-a-r;d tlle H Bpphicable

{NOTE: Rapistered Agenl signature required when reinslating}

DATE

12, OFFICERS AND D_I_RECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ ] ?’é
TE D [Joeeete LITME / Mﬂ,ﬂ 677”: : '(_:}’7)‘2_ D Change ,Xl pcditon | =
NAME JARMON, BRENDA 5.2 NAME AROL T. 58 M §
streeTanoress | 1428 DEER HAVEN LN 13 STREET ADDRESS L
CITYST2P TALLAHASSEE FL 32303 1ACITY-ST-2P &af/aa VEGR %"; W )_Z 5&&_8_ ] g
TITLE D DDELETE 2ATITLE Change I::] Addition
HAME JARMON, MACHELLE 2.2 NAME

streeraooness | 1630 BALKIN ROAD, #1149 73 6TREET ADDRESS

CIYsT2P TALLAHASSEE FL 32310 240nYS1-2P .
Te ] [ Joecete 3UTITLE L] change ] adation
NAME KENON, BOB 52 NAME

sreeeTapress | 630 W BREVARD STREET 3.3 STREET ADDRESS

crestze | TALLAHASSEE FL 32301 7 34 CITY-ST-2P -
TILE [ Jpeere 1 TILE U] change [ Addon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY§T2IP o 44 0T8T

e [ oeeete BATITLE [ crange [ Adsition
NAME £.2 NAME

STREETADDRESS 5.3 STREETADDRESS

cTYST P - £.4 CITY-ST2IP '

TITLE [ Joecete 6.4 TITLE D Changs | Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-8T-21P 64 CITY-5T-2IP

indicated on t

14. i hereby cerlifﬁthal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
le annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

an officer or dirdclor of the corporalion or tha receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars
in Block 12 or Block 13 If changed, or on an atlachmep] with an address.

DL/t (BDHor-O3%




