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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE Apl' 1 4 1 99 8 8 ’ O O am
CORPORATION " L Al Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMER P94000082556 (9
BOB BRITE REALTY.INC.
Principal Piace of Busmass Maing Addross ”"Ml' ”"Im Ill" "m Ilm IIIII Iml 'I"l lllll I’"”'”I l"”ll’
5458 MANFIELDS PLACE 5458 MANFIELDS PLACE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1994 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3281626 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
= ;ﬂ &. Certificate of Status Desired O Feo Required
Gity & State Oy & State 8. Elaction Campaign Financing $5.00 May Be
23 R RELI Trust Fund Contribution ] Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m m Personal Property Tax due June 30. 3 ves No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
CRABTREE, R R 81] Mame
8376 DIX E_LUS TRAL B2] Street Address (P.O. Box Number is Not Accaeptable)
SUIYE 401
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Cade

11. Pursuant 10 tho provisions of Seclions 6070002 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registerad agoem, or bath, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obhigabons of, Section 6070505, Florida Statutes.

SIGNATURE _..__
Signature, typed or panlan nanm of tegisternd pgent and e 1 applcable (NOTE: Angislerad Agent sgnature requirad when rangiating) DATE
12, OF FICE RS AND [HHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o 1HTITE “[JCnange L] Addition
NAME BRITE, ROBERT J 1.2 NAME
sreeTaconess | 9458 MANFIELDS PLACE 1. STREET ADDRESS
CTY-5T- 2P JACKSONVILLE FL 32207 1.4 TTY-ST- 2P
TLE J pecete 2.1 TITLE “[Jchange  [J Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CitY-51.2¢ 2.4 CHTY-8T- 2P
TME T OkLETE 21TILE " [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Y- §T-21P 34, CITY-ST- 2P
TITLE [J orETe 41TMLE T[] change LT Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-S1-2p 44 CITY-5T-2IP
TILE [T peELETE 5.1 TITLE ~ [lchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -S1- 2P 54 CITY-S1-2IP
TMLE L] peLeTE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-51-zp 64 CITY-ST-21p
14. | hareby certify that the information sugphiad with this iing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! ropor or s

emenlal annual reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officér of director of the corporal

the receiver or rustee empowared 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
h an gttachment with pn adoress.

Block 12 or Block 13 if ghangoed
SJGNATUREJ( .

CR2E034 (10/97)



