PROFIT
CORPORATION
ANNUAL REPORT

| 1996 S
DOCUMENT # P94000071155 (3)

1. Corporalon Name

REALTY ONE OF NORTH FLORIDA, INC.

- 100 A

Mailing Address

FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State

DIVISION OF CORPORATIONS

Francapal Places of Business

1042 HGHWAY 20 1042 HIGHWAY 20
INTERLACHEN FL 32148 INTERLAGHEN FI. 32148

3. Date Incorporated or Qualfied | 3a. Date of Last Repor

09/26/1994 06/13/1995

[ 2. Propal Place of Busness | 2a. Mailing Address 4. FEI'Number Applied For
21| B 7 | ) 59-3269112 Not Applicable
| Sulte, Apt 4, el L Suite, Apl 4, eto, 5. Corlifcate of Status Desired N $8.75 Additional
22] e 2 Fee Required
| Oy & Sae Gy & Sate 8. Elaction Campaign Financing $5.00 May Be
Lz_:ﬂ o L o g§j o Trust Fund Contribution 0 Added \o Fees
L w Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| L 221 ) 2&_ o Egl Fiorida Statutes Oves ONo
g, Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
Bi| Name
MCGRAY, MiCHAEl- I- B2| Street Address (P.O. Box Number is Not Acceptabie)
1042 HIGHWAY 20
INTERLACHEN FL 32148 63
84| City FL 85| Zip Code

1. Pucsaant t the provisions of Sechans 607.0509 and 607.1508, Florida Staliles, the above-named corporabion submils this stalement for he purposa of changing s registered ofice
o registered anent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil.ar with, and accent the obligations of. Section 607.05060, Florida Statutes.

SIGNATURE

| B et B e T e B aen ar tr‘.u‘.l.sragji\-:.;: " NOTY Regstered Ageni sigraturé reguired when renstating, DATE &
| 12, e _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T P "] GELETE 1.1 TITLE - [ Change [ Addition |
Nabi MCCRAY, MICHAEL L 1.2 NAME &
SIRTE T ATDRESS 1042 HWY 20 1.3 $TREFT ADDRTSS ]
R INTERLACHEN FL 14CIY-5T- 20 &
T I w““[] DELETE 2 1 TITLE [ Change 7] Addition &
Hav: 22 NAME
S[3be | ADDFE 53 2 3STREET ADDRESS
st [ o e 24 CITY-ST-2IP
it 7 DELETE 3 1TITLE - [Jchange [ Addition
Heu: 32 HAME
T4t 1 AQDATES 33 STREET ADDRESS
B 34 CHY-§1-7F
HIIG [] DELETE 4 1TLE [ Change ] Addition
LN 43 NAME
SiH: D ADGRESS 4.3 STREET ADDRESS
T ___ 44 CATY-ST- 2P
Tie ["1 DELETE 5 1 TILE [J Change [ Addition
HEME 52 NAME
STCELT RLGIPTSS 53 SIREEN ADDRESS
CIY-51-71F N e 54CHY-51-2p
WE [ CELETE € 1 DILE [ Change ] Addilion
NALE 6.2 NAME
SIRH ! ATORISS 6 3 STHEE T ADDRESS
G5 L 64 0ITY-ST-7P

14, | i hereby certify 1hat the information supplied witn Lhis fikng is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutes. | further
Gortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
Galhy; that  am an oflicer or director of the corporation or the raceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 it changed, 73m alachment with an agdress

SIGNATURE:{'*// //j / A1y

SIGNATURE AND TYPED OR PRINTED NAME-

L B9-%e (909 687 5999

F SIGNING OFFICER OR DIRECTOR



