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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPO RT Secretary of State

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT # PQ5000046840 (1)

%D—FLOHIDA REGIONAL MULTIPLE LISTING SERVICE, |

* Malting Address

PO BOX 587
ORLANDO FL 320020587

Principal Place of Business

621 £ GENTRA BLVD
ORLANDO FL 32601

1A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

2, Principal Place of Business T “_éi.' Mailing Addrass 4. FEI Number Applied For
21 o 6 59-3327537 Not Applicable
Suilte, Apl. #, elc. Suite, Apt #, elc. i
P - . f 5. Certificate of Stalus Desired CJ $8'75 Aditional
;EI — | 1’,7] . Fee Raquired
City & State . Gy & Sal 6. Election Campaign Financing $5.00 May Be
23] o 28] Teust Fund Conlribution Added to Fees
Zip | Couniry 4y Cauntry 8. This corporation owes or has paid the current year intangible
24] s 20| [20] Personal Property Tax due June 30. [ Yes [ No
9. Nain_e_u_r]gWAd_d_zgsﬂgl_Eu_rr_e_p_l_R_eglﬂs_tgrad Agent 10, Name and Address of New Registered Agent
AGG co B1| Name
200 S ORANGE AVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
SUITE 2300 -
ORLANDO FL 326801
84| City FL 85| Zip Code

11, Pursuant [o the pravisions of Sections G07 0502 and GO7. 1408, Florda Stalules, the above-named

office or registerad agent, or bioth, in Ihe State of Flonda Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familinr with, and aceept the obhgations of, Section 607.0605, Florida Stalules.
SIGNATURE

corporation submits this sialement for the purpose of changing its registered

S\onuum‘_ﬁ.-li-:ru;-(-rTni(-z'i' v_v.imuw‘i:f:'_ rr-‘:;!m--?17.?-:.‘7\!:::.5}1 fan i g ot 'f‘ . {NO Registerod Agant signature requ red whan renstating) OATE F:
12, . 7()7[ {I,C[__Ff'-_‘_}__\N“ DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN A2 g
e PD [X DELETE 11 TLE oT [ Chrange Addilion | =
NAME ACKER, RON 52 RAME DAavi O BrEWEAR §
seet anoness | 950 N ORLANDO AVE, STE 150 s ks | /2 8” S. CEWTRAL #VE, S
CITY-$T- 2P WINTER PARK FL 32789-2934 o 14 CITY-ST- 7P ARToW ; Fi 33430 &
TITLE D [T necere 21 TITLE D B Change T Addition |©
NAME NICHOLS, NICK 2.2 NAME
staeet apoeess | 939 WEST OAK ST, STE 100 2.3 STREET ADDRESS
CITY-ST-2p IMMEE FL34741 2.5C1Y-51-21P
TME %is LT oeceTE PRRLI; pPD R Crange [ J Addition
NAME SECKEL, LARRY 3.2 NAME
sweeTaporess | PO BOX 1439 N/A 33 STREET ADDRESS
CHTY - SY-21p WINTER PARK FL 33882 34.CY-S1-7P
TTE [ [T oeLeTe 41TIF LJ change [T Aadition
NAME JENNINGS, BELTON 4.2 KM
streerapoess | PO BOX 587 N/A 43 STRFET ABDRESS
CITY-S1- 2P WO FL 32802 o 44CIY-5T- 7P
TIMLE A X DELETE 5.1 ILE U] change T Addition
NAME RASEMONT, NICK 5.2 HAME
stneer aooiess | PO BOX 587 N/A 53 STREET ADDRESS
CITY-51-21P ORLANDO FL 32802 5.4 GITY- ST- 2P
e AS T OEteTe 6.1 TIILE T Change L] Addition
HAME ANDREWS, CINDY 6.2 NAME
steeer abbess | PO BOX 587 N/A 6.3 STREET ADDRESS
GITY- 5T-2IP OBLANDO FL 32802 S BA CITY-S1-2IP
14. | hereby cerify that the informalon o with this Tling docs not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart o
officer or director ol the corpa

Wachment with an address.
i ak o

enlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that t am an
recever on truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

A i



