FILE NOW: FILING FEE AFTER MAY 1 1S $225.0[l- _

! PROFIT & ey .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000011998 (8)

1. Corporation Name

AMELIA PROFESSIONAL REALTY GROUP, INC.

R —

FI QRIDA DEPARTMENT OF STATE
Sand-a B Mortharn
Secratary of State
DIVISION OF CORPORATIONS

JHRAW N M

Principal Place of Busingss ‘ rAading P;ildrem
1890 S 14 ST 1890 S 14 ST
BLDG 100. SWITE 110 BLDG 100. SUITE 110
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32004 3. Date Incorporated or Quaiiied | 3a. Date of Last Report

02/10/1995

2. Principal Place of Business o 2a Mail 1) Address o 4. FEINomber ) Apphiad Far )
21 o |=8] - o ] 59-3295799 [ Not Applicable_
ite, Apt #, etc uite. At #, et iti

Suile, Apt #. & | Sute Apt kol 5. Ceditcate of Status Dasires 0 $8.75 Additional
?Z_I 27] Fee Required

City & State o City & State 6. Elaction Campaign Financing ss_oﬂ May Be
El 23] Trust Fund Contribuation Added to Fass

Zip GCountry - iy ___ Country 8. This carparation has kabilty for intangible tax under s 199.032
Eﬂ 25 29] 301 N Fiarida Statutes [Jves OnNo

8. Name and Address of Current Registered Agent - _10. Name and Address of Now Registered Agent
81 Nare

WESTMORELAND, JANIE 82| Street Address (.0, Box Namber 1s Not Acceptablel
1890 S 14 ST -
BLDG 100, SUITE 110 83
FERNANDINA BEACH FL 32034 8l ty T

FL Ias, Zip Codde

1. Pursuant 10 e provisons of Sechons 607 0507 and 607, 1508, Tionds Stalulés, the above riaed Cor oAt St s Sttt for The purpose of ohang ng s régistored offoe
or registered agent, or bath, in the State of Flonda. Such change was authorzed by the capuration’s boara of di-ectors. | hereby accepl the appointment as registered agent, ! arm
familar with, and accept the oblgations of, Secton B07 0505, Florda Statutes

SIGNATURE e L - R S L

Slgnarire . B o pErES Ml CEI e AT 30 T st . ;'1_"'.>‘ B Fep o d Aot st e e e w—'\ forettrg REYE
i2. OFFICEAS AND DIHECTORS 13. ADDITIONS/CHANGE & TO OFFICE RS AND DIRE CTORS N 12
TILE PSD o ] DELETE | BRI o [ Chang= [[] Additan
N WESTMORELAND, JANIE e
STREET ADDRESS 5417 FLORENCE POINT DR 1 35IHEF | ADDRE Sy
ory-s1-2e FERMANDINA BEACHFL 32034 . R rsoinsea .
TIME [[] DELETE FRRIR [] Charge  [7] Addition
NAME 2% Nkt
STREET ADDAESS 23 8IHETANDRESS
GITY-ST-2IP o B EXR 3 ) ) o
TiTE [} OELETE A1TTLE [ Casnge  [[] Addton
NAME 32 HAME
STREET ADIRESS 37 STHEFT ALDAESS,
S-St 2F e R RADTRSTDR )
TifLE [ GiLETE 41 TILE [ Change [C3 Additan
NAME 420
STREET ADORESS 43 STRFE] ADUR? S5
Oy 51-iP . o ~ 1401 5T 2P L . o ]
TITLE ) DEcETE 5 3 TLE [ Changs [ Addition
MAME G2 HAME
STREET ADDRESS 53 STHEN T ADDRESS
Ciy-sr-0 | . §elily S aF R L
THTLE [] OpLeit £ 1Tt [ Cnange  [C] Adgtien
NAME £ NEMT
STREET ADDRESS §1GIHIET ATORLSS
CHY-ST-2IF BACIT> ST/ I

14. | do hereby certify that the infarmmation suppmed wath this Alng s voluntacly furmst el ari) b Aat gty for the exenipton stated in Sconon 119073k, Florida Stalutes | further
certity thatl the information indicated on this aioiuas report o supplemerial anndal reparl s hue and accurate & a1y snature shial hae the sane lega’ effect as if made under
oath; thal | am an ofhcer or director of the: Corparalion or the receiver of Lusten ampowered L0 gxecule L repot as requi-ed by Chapter 607, Flordds Statkates; and that my name
appears in Block 12 ar Block 13 if changed. ar on an attachment w th an address

SIGNATUR S Nitinidineal PR e (4o 321194

“SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Taaterws Bro e B

CR2E034 (12/95)




