FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT (E R, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 e .
DOCUMENT #  P94000026444 (7)

1. Corperation Name

PROFESSIONAL REALTY ADVISORS, INC.

I A A

Sandra B Morbam
Seoretary of State
DiVISION OF CORPORATIONS

Principal Place of Business o “."nehng Address
2701 S. GOLDENROD RD 207 5. GOLDENROD RD.
ORLANDO FL 32822 ORLANDO FL 32822
us us 3. Date ncorporated or Qualificd | 3a. Dale of Last Report
o ] 04/04/1994 08/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Nunmiber Applied For
’2_1] j#gi S.SEHoL AL E)!—U . 26! 5{-/1-{?_ S SEHORRAN f"LUI‘ 58-324 1439 Not Applicable
Suite, Apt. ¥, etc | Suite, Apt. #, efc. e o $B.75 Additional
—2?| S\.L, e Ao 2?—[ < WwATE A0 B 5.77(73il“fr\,ale of Status Desired [ Fee Required
ity & State City & State 6. Flection Campaign Financing $5.00 mMay Be
EI O ﬂ Ln—mbb X F L m v E,LHI\)-DO, FL. Trust Fund Contribution 0 Added to Fees
2p - Country pdis) Counlry 8. This corparation has liabvity for intangible tax under s 199 032,
_2;| 322> zs_] WS A 29] ] 32 Y2 30] sA Fiorida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent ] _10. Name and Address of New Registered Agent
81 Neﬂ\e N \ B
AWKINS, KTV
HAWKINS, KEVIN 82] Swes! Address 50 Box Nomioer & NoT Adogstabie
2707 S. GOLDENROD RD. S444 5. SEHoLaL BuvD,
B3
ORLANDO FL 32822 SUITE 206
B4| City 85| Zip Code
/ ORLALDY FL || 32822

11. Pursuant to the provisions of S 607.0552 an
or registered agent, o both, | stale of fioridg
familar with, and accept thgr'bbigftions 0[,;‘%}('. 3

SIGNATURE

6071508, Florida Statutes, the apove narned corporation submits this statement for the purpnse of changing its regislered office
chghange was aathanzed by tfa corporation’s board of chractors, | herety, accept e appomtnont as régistered agent. 1 am
c

L7 JW X
| ST

DATE

SP e T P OF Pedosbenidd et @ R S aggid Tatan (e0Te Fhegtored Aaeen? Sigear e ioourest wlee 120 Sateg

S g, Iyl
12. D_F?rCERS'f‘V\er')WDIRLCTOFIS B ] 13. o “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 13 TILE T= [A Change  [] Addition
NAME HAWKINS, KEVIN 12 NAME HAWKINS, IKEVIN ALUD, SWATE 00
STREET ADORESS 2707 S. GOLDENROD RD. 1astreETanonfss |SUY ] S STHORAM
CHTY -ST- 21 ORLANDO FL 14G1Y-51-7p ORLANDe, FL 22822
TTLE [0 BELETE 2 1TITLE [ Change  [] Additon
NAME 22 NAME
SIAEET ADDRESS 23 SIREET ADDRESS
CITY-$1-2IP 24CTY-S-2P .
THLE [] OELETE 31TITLE [] Change  [] Addition
NAME 12 NAME
SIREET ADDRESS 33 STREE1 ADRESS
CTY-ST- 2 o 34 CITY-ST-71p
TILE [ DELETE 4 1TIILE [ Crange  [] Addition
NAME 32 MAME
STREET ADDRESS 43 5TREET ADORESS
CIY-ST-2F A400Y-51- 2w
niE [J DELETE 5 1TITLE [1 €hange [ Additan
NAME 5 2 NAME
STHEET ADDRESS 53 GIRFET ADDRESS
CITY-ST-2IP o 54CI7-57- 2P
T [] DELETE 6 1TITLE [ Crange  [] Addition
NAME 52 HAME
STREET ADDAESS £3 SIAEET ADDRSSS
CTY-ST-2iP 640V -ST- 2P

14. 1 ddo hereby certify thal the in‘ormabon supplad with this fing s voluntarily famished and does nol quality for e examption stated i Section 110 07(3)k), Florda Statutes | further
certfy that the information indicated on this annual repart o supplemientat annual report 1S teue and ancurate and that my signature shall have tne sane legat efect as i made under
Gath; that | am an officer or director of th¢ carporation o e receiver or trustee empovered 1o executa this report as reduired by Chagiter 807, Florida Statutes: and that my name

appears n Block 12 or Block 13 if chandecd fr onwyh an address
oy -
L L . S Pt eoe0

SIGNATURE: 7 &— -~ R R <
TURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Crs

11

w Prong

CR2E034 (12/95)




