SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR i FLORIUA DEPARTMENT OF S1ATE
CORPORATION ¥ Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT #  PQ5000009318 (3)
REAL ESTATE SERVICES ALA CARTE, INC.

Pnnmpa\ Place of Business MC{\HI’]Q Addross | ’|I"|“ “I “‘" |“|l |||l| I||“ ||m Ilm ||HI ‘I'll N'Il ”'ll ||" |||‘

Secretary of State
CIVISION OF CORPORATIONS

OG- E-SEMORAKBLYD- 1706-E-SEMORAN-BLVD.
SUAE01 SUFTE1Ot—
APOEXA_EL-32708 APOPKA_F|-33%03-— - - .
a. Dale Incorporaled or Qualhed 3a. Date of Last Repaort }
2. Principat Place ol Business | 2a. Majiing Addrass 4. FE! Mumber Appled For
1] 2139 W. State Rd. 434, | F700 Cavrc DR, 59-3323203 ISR V—"
Suite, Apl. # et Suite, Apt. #, et i
vie Ap e == ue. A ele 6. Certiicate of Status Desvred L_] 58'75 Adq1t|onal
;;| Suite 101 271 - Foe Rlequired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;:;l Longwood s FL 32779 ;] SA Uf:vab . ~ . 3; j -) ! Trust Fund Contribution D Added 1o Fees
Zip _ Country Zip ! Country B. This carporation has hability for intangible tax under s 199 032,
24| 32779 25) USA Ia 22071 s0] (A4 SA— Florica Statutes (7] wes ,Ej No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registergd Agent
81| Name
SABOL, SANDRA L §
4700 CANAL DR 82| Strect Address (PO Box Number is Nat Acceptahle)
SANFORD FL 32771 -
84| iy FL !as\ Zip Code

1. Pursuant to the provisions of Sectans 607 0502 and 6071508, Flarida Statutes, he above-named corporation subimits this statement far the puarpose of changing its registeced
office ar registered agenl. or both, In the Stale of Flonda Such change was authorized by the corporation’s board of drectors | nereby accept the appo-rtment as regpsloredd
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . . . o . . o e ,

Slgrature tyoed or pratiod e GE gt agent anc e i 3. 30 (HOTE Heg sare D dpenl sgrature natorsd ehet H nare
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 |18
TILE L] Deeete T1T0E viee S e A e [T cnange M Adidition ‘@
HAME 12 NAME T2 Ha T Sagkoc 3
STREET ADDRESS vasTEeTAnDAgsS | D08 A AIAL 2. g
£iTy-§T- 2iP 140I7Y-S1-2P SAMNFoRD - 3200 &
e 1 oriere 21 HILE [T change [ ] Aaditon |©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Ty -§7-2P 2 4CHTY-ST-2IP
TITE [J pecere 31TILE [T Charge [T addwon
NAME J2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 34 CITY - ST- 2P
TITLE L] peLete 41TILE T cnange 1] mgation
NAME 4 ENMF
STREET ADDRESS 43 STREET ADDRESS
Ciy-ST-2IF A4 CITY-ST-2P :
THLE ] oeLere 51 TILE [T cnange ] adgaen
NAME 52 NAME
SIREET ADDRESS 5 3STREET ADDRESS
CAY-ST-1P SaCHY-S1-7IP
TILE [T oecete 6 1TITLE [T crange [ Addtian
NAME 62 NAME :
STREET ABDRESS £ 3STRELT ABDRESS
{ITY - 51-2IP G4 CHY-ST-2IP

14, | do hereby certify tha' the information suppiied with ths Hing 1s voluntaniy furnished and does net quaiify for the exemption stated n Zoction 119 07(3)(k). Floritia Statiles )
further certify thal the information incicated ar th-s annual report or supplemental annual repogys true and accurate and that my signatire shiall Fave the same legal effectas it o
made under oath, that | am an officer or ciractar ¢ carporation or the receiver or trustee gfpowered to exccute this report as required by Craptar 617, % londa Statales and

that my name appears in B ock 12 or Block 13 finged, or on an attagpment with an ad

SIGNATUR £.0F,




