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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ILORIGA DEPARTMENT OF STATE Apr 23 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretal'y Of State

1997 DIVISION OF CORFORATIONS

DOCUMENT # PS4000083142 (7)

1. Corporation Name

TRADITIONAL REAL ESTATE SERVICES, INC.

O

Principal Place of Business T Mailing Address
125 AMRPORT ROAD NORTH. STE. 102 125 AIRPORT ROAD NORTH, STE. 102
] NAPLES FL 33942 NAPLES FL 34104-3528
3. Date Incorporated or Qualitied 3a. Date of Last Report
B __ 11/08/1994 04/25/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applicd For
;l 26 ; 65"0534435 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, otc. iti
P i 5. Cerlificale of Status Desired O $8.75 Addllhonal
E EI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
Fz_a] @ Trust Fund Gontribution -0 Added to Fees
Zip | Country L Counlry 8. Tnis corporation has liability for intangibie 1ax under s. 199.032,
24 2?| 20 } ;(;I Florida Satules Pyes © e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STAGKPOOLE, WILLIAM D 81| Name
126 NRPORT RDAD NORTH- STE 102 82| Streel Address (P.On Box Number is Not Acceptable)
NAPLES FL 33042
83
84| CTiy FL asJ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statuies, the ahove-named corporation submits 1his slaternent for the purpose of changing ils regislered
office or registered agent, or both, in the State ol Florida Such ¢ nge was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohhgapmgm 505, Floritia Statules.

SIGNATURE ___ . e

Signaluro. Iy, d o proied name of fenstered agent and e »%ykﬁ TTTTNOTE Fegisterad Ageni signalure requirad when reinslating) T T T
12, OFFICERS AI\E] DIRECTONS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oniese 11TLE CJ Change Addilion
HAME STACKPOOLE, WILLIAM D 17 NAME
sreer aporess | 126 AIRPORT ROAD NORTH, STE. 102 1.3 STHEEY AUDRESS
crv-sr-ze | NAPLES FL 33942 _ 1ACITY- $1- 7P
TNLE |METGE 21 THLE [ change ] Addition
NAME 27 NAME
STREEY ADDRESS 2.3 SIHEET ADDRESS
CITY-§T- 2P __ 2.4 CITY-ST. 7P
MLE L1 DECETE 31 TMLE L] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 13 STHEE] ADDRESS
CITY-§1-2P o 34.0TY-51-2P o
TITLE [T oriete 41 1LE 7 Change Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-S1-2IP 14C1TY-§]- 2P
MLE [ BELETE 51 TIILE [Tcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5ACITY-ST- 2P
THILE [ DeLeTe 51 TI1E I ctange [ Addition
KAME 5.2 NAME
STREET ADDRESS 63 STREE] ADORESS
CITY-§1-2P 6AGIY-81-7F

14, | do hereby certify that the infarmation supplied with this fiting does not qualiy for the cxemption stated in Section 112 07{3)(i}, Florida Statutes. | further centify that the
Information indicaled on this annual reporl ar supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of \he corparation or the roceiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes;, and that my name

appears in Block 12 or Block 13 if changed, Wdc nt wilh an address.
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