FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i i, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 _i ' Sandra 8. Mortham
ANNUAL REPORT / Secretary of State

DIVISION OF CORPORATICNS

1996 N
DOCUMENT # P95000008052 (9)

1. Corporation Name

RESIDENTIAL MANAGEMENT SERVICES OF CENTRAL FLORI

= T

T

Principal Place of Business Mailing Address
8027 50. ORANGE AYENUE 8027 SO. ORANGE AVENUE
ORLANDO FL 32809 ORLANDO FL 32809
3. Dae lncarparated or Guaitiod I:s'é'."ﬁéno o Last Repart N
2. Principal Place of Business 2a. Mailing Address I I T £ e e B Apphiod For
[21] [26] 1 59-330/943 “[RotApsicav |
Apl. 1C, SUit L #, i ;

| Sute, Apl. #, eto | Suite, Apl. ¢, etc 5. Coritcate: of Status Desred [ $8.75 Adgitional
22] 27] Fee Required
| City & State | __ City & Stalo 6. Election Campaign Finanging $5.00 May Be
El 28] ) Trust Fund Contribution Added to Fees

Zin Country Zip | Country 8. This corporation has habilty for intangble tax under s 199.032,
;4] 25 El 3(_)] Forida Statutes ] ves m No

__10. Name and Address of New Registered Ageni

9. Name and Address of Current Registered Agent

(62| Street Address (1.0, How Muiibar is Fof Acceptable)

JONES, J D
8027 SO. ORANGE AVENUE
ORLANDO FL 32809

a4 cay T T T . |85] Zip Code
FL |

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florda Stalutes, 1o above narnad conralion s i statement for he pUTOS6 of changing s ragistered ofce
or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s hoard of direclors., | hereby accepl the appointiment as registered agent. | am
Tamiliar with, and accept the oblgations of, Secton B07.0505, Fiorida Statutes

SIGNATURE _ e L . . o
Signature, typed or printea narme of regstcrod agent and tibe i a;pvicablz Li\l‘j’ilt Firggteiad Agerl s, “,“ii::"‘,",' B _'_lu‘,",'i I L‘:M, ] G\

12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIFEGTORS 1N 12 o
e b 7 [ DELETE BN EREI T T e ‘O Crawge L] Addtior | g

NAME JONES, J D 12 NAME 3

steeeranoress | 3500 CULLEN LAKE SHORE DRIVE 13 STHEET ADDRT 55 o
| cy-g1-29 ORLANDO FL 32812 egtesLze L Bt

TiLE PSTD [ DELETE 21T [7Chenge [ Addition | &

HANE JONES, S C 29 NAME

STRELT ADDRESS 5218 ST. REGIS PLACE 2 3STREFT ADDRFSS

Gy -ST- 7 ORLANDO FL 32812 24007-51-2IF . .

TILE [J DELETE 31TIRE [] Change ] Addition

NAME ' 32 NAME

STHEET ANDRESS . 33 SIRTE) ADTRESS

CTY-81. 2 L e gdenestae |

TIILE e [ DELETE 4TI [ Changs  [] Additon

NAME 42 NAME

STREET ADDRESS 43 SIRZET AQDRESS

CITY-ST- 21 devsige | _ ) N

TITLE [ OELETE 5 110TLE [7] Charge [} Addition

NAMF 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CINy-S1-2F S4CIY- 5120 - e o

TITLE [ DELETE B 1L [0) Charge [T Addilion

NAME 62 587

STREET ADDRESS 63 5'REET ADDRESS

£ -ST- 2P BACTY-51- 7 L

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does nol qualify for the exernphior ted in Scction 119.07(3)(x), Florida Statutes | furner
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal My sighatu-e sha'l have the same logal effect as if made under
oalh; that | am an officer or director of the corporalion or the receiver or trustee ermpowered 1o excoute this report as requiredd by Ghapter 607, Flondla Statutes: and that My name
appears in Block 12 or Block 13 if changed, or 0 altachment with an address

1
SIGNATURE: Y Sana® Sdwey)
SIGNATURE AND TYPED OR PRI EO NAME OF SIGNING OFFICER OR DIRECTOR

ITSONI L Jmsvw o

Prwwe

/~13~94 Hp7-8S57-2)5

&




