PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Namp

REALM OF LEGENDS, INC.

Frincipal Place of Business
1859 N. PINE ISLAND RD. SUTE 182
PLANTATION FL 33322

[ 2. Frincpal Pace of Busincss
|21
2]

City & State
21 _ Counlry
2a] 25]

Suile:, Apt #, etc

~ P95000019951 (9)

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

' Maitng Address
1859 N. PINE ISLAND RD. SUITE 162
PLANTATION FL 33322

WINCHELL, TOM R
1859 N. PINE ISLAND RD. SUITE 162
PLANTATION FL 33322

3. Date Incorporated or Qualifieg 3a. Date of Last Report
T '_2;,_--M_aihng Addross o 4. FEI Number Applied For
,,,,,, _ . ,?ﬂ 65" D5C ‘/' g ?2_ Not Applicable
. Sulte. Aol b ele 6. Cortiicato of Status Desired  [] $B.75 Aadilonal
2ﬂ Fee Requirad
| City & Stale 6. Elestion Campaign Financing 0 $5.00 Mmay Be
,,, @ e Trust Fund Contribution Added 1o Fees
| Zip Country 8. This corporalion has liability for intangible tax under § 189.032,
29] ) ) EE\ Florida Statutes 1 Yes [#@Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Name

82| Strest Arkdress (P.O. Box Number is Not Acceptabie)

83

B4} City

Zip Code

FL |”

|11, Pursuant to the provisions of Sectians 607 0508 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered offic
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE e . i . L i e
Shar ot typs o prntd Darte Of fegedrsros ageel @l e i©appheat (NOTE Rungslersd Agert s gnature recpinsd wher renctaling) DATE
|12 . o R OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P CIDFLETE 1 1TITLE [ change  [J Additien
RAM- WINCHELL, TOM H 1.2 NAME
SE4EE] ADIRISS 8995 W. SUNRISE BLVD. 1.3 STREET ADOIRESS
Lowsiae | PLANTATIONFL33322 e si-2r
TILE [] DELETE 2ATME [) Change [ Addition
KAME 22 NAME
SIREF1 ADDRESS 23 STREET ADORESS
| -8tz \ e 24 CITY-SI- 2P
TILE [ GeLETE 3 1TILE [ Change  [] Addilion
NaM: 32 NAME
SIREET ADDHE'SS 33 SIREET ADDRESS
YR L (L o Hasciy-sr-ap
0L [C] DELETE 4.1TIMLE [ Change ] Addilion
NAME 4.2 NAME
SIHEE ! ATDRESS 4.3 STHEET ADDRESS
Clte-S$T-ap o 3 e 44 0ITY-S1- 2P
TILE DELETE 5 1HILE [ Change ] Addition
NAME 52 NAME
SIRLE[ ADDHESS 53 STREET ADDRESS
| env-stpe o p B 54 0ITY-SI-2IP
NS ] DELETE € 1 HILE [ Change [ Addition
NARE 62 NAME
SIRFLT ADIRESS £ STREET ADDRESS
Y SE-NE §401Y-S1-2P

b [

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

14. | o heraby certly that the infornation supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07{3}k), Florida Statutes. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustes empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on aw an addrass.

[ 955 S 4#73- 5YOF

3/ /et
7 o

Daytima Phone 4

CR2E034 (12/95)



