FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

REAL PRO SERVICES, INC.

DOCUMENT # P95000006331 (9)

Prmmpa Piace of Fomness

2611 HOMELAND ST
ORLANDO FL 32001

Mailing Address

2611 HOMELAND ST
ORLANDO FL 328054815

FILED
May 02 1997 8:00am
Secretary of State

MmO

3. Date Incorporated or Qualified

3a. Date of Last Report T

01/20/1995 :

2. qu;»al Pldcc “of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] . 2.(2; SLANVD ST 50-3006637 Nol Applicablo
ite, Apt #, elc Suile, Apt. #, etc. it
Sl At 8, ¢ |, e AR e 5. Certificate of Status Desired” [ $8.75 Addiionat
Lzzl Zﬂ Fea Requlred
| City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ] OIZL'A'UDQ "PL ) E] Trust Fund Contribution Added lo Feas
4 _ Cauntry Zp Country 8. This corporation has liability for intangible tax under & 199.032,
24L52$0é 2] [50) Florida Statutes ] Yes Eﬂo
B " p. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerell Agent
'OLLER, SANDRA J 81| Name
8589 BRIAR PATGH AVE B2] Strest Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428 -
84| City FL 85| Zip Code

agent Lam familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATUR!

19, Pursuant o the provsions of Sections 6070602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered

CR2E034 (9/96)

L L s o printed T o risgeriied agent and e il appleabis. (NGTE- Regisleten Aganl signalire required when reinstafingy CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P ' T BeLeTe 11T O change L] Additian
Ntk OLLER, SANDRA J 1.2 NAME
skt anriss | BS89 BRIAR PATCH AVE 1.3 STREET ADDRESS
ov-srze | CRYSTAL RIVER FL 34428 3.4 LITY-ST- 2P
T | L] peeete 21TILE [Jchange ] addition
HAME 22 NAME
STHEET RODNE 5% 23 5TREET ADDRESS -
o512 - 2.40ITY-81-2P
BT ’ T vECETE 31TNLE [T change 1 Addition
NAME 3.2 NAME
SIKEET ADHURESS 3.3 STREET ADDRESS
Ciwestawe f 34.CITY-ST-2IP
e Nt L1 oeete 417ILE (T crange LT Acdilion
HAMT . 4 2 NiME
STHLEY ADDAESE 43 STREET ADDRESS
Oy -stpe B 44 CITY-5I-2IP
an o [T orcere 51 TITLE [ Crange L1 Addiion
NAME 5.2 NAMF
STHERT RDDRESS 5.3 STREET ADDRESS
| onyesear ~ 5.4 GITY -ST- 21
iLE ' ' : [T DECETE 6.1 THTLE [JCrange [ Addition
LXK 62 NAME
SIREET ATOHESS ' 6.3 STREET ADDAESS
| eav-stae 64 CITY-57-2P
14 T do huohy Gerlify thal the inlormation supplied with this filing doas not qualily for the exemption stated In Section 119.07(3){i)}, Florida Statatas. | further certify that the

appoars in Block 12 or Block 13 if char

i, or on an atjachment with agaddress.
SIGNATURE: Dt @V FANA

information indicated on this anhua' reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an oflicer or d raclor of the corparatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Yo7 403-896-023%

Daptime Phone #

DhOSTA%D



