SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

Princtpal Piace of Business

431 £ CENTRAL
_ jAm ¢

SUITE 207
2. Pringjpal Piace of Businefs “
ul 737 £ Curast

SALLY STANTON BROWN REALTY, INC.

"""Mailing Address

FILED
Oct 07 1998 8:00am
Secretary of State

TR

31 £ CENTRAL &

SUTTE 207 5 A

ORLANDO FL 32001 DO NOT WRITE IN THIS BPACE

us W 3. Date Incorporated or Qualified

S 07/17/1995

21, Mailing Address 7 4. FE! Number Applied For

6] A3/ AL .

Ce sy rreml

58-3335206

Not Applicable

ORLANDO FL 32801
us
Suite, Apt. #, eteg,

Sw . te 24—7,

22

sdileApt #, alc.

[

5. Certificate of Stalus Desired

$8.75 additional

Fee Required

Cily & State N

m NP

0] Ot 7E 2 07

22901 " g A

BROWN, SARAH §
431 E CENTRAL
SUITE 207
ORLANDO FL 32801

0. Name and Address ofigyVr(erljlirhgglrsﬁéﬁiaeni

11. Pursuant 1o the provisions of sactions 607.0502 and €07.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changin,
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

,,,,, City & State 6. Election Campaign Financing $5.00 May Bo
28| _ZQ@_‘— C{;‘; ', Trust Fund Contribution [:I Added to Fees
| P, untry B. This corporaticn owes or has paid the currgnt year Intangible -
29—1 3 2'96/ 30—[ L&EA’ Personal Properly Tax due June 30, ﬂ Yes No
10. Name and Address of New Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83 B

B4| City 85| Zip Gode

FL

R

g Its registered

SIGNATURE - e
Signature, lyped or priclad nenme of reglstered agant and tlle if applicahla. {NOTE - Ragistersd Agen| sighalure required when reinslating) DATE

2. " " OFFICERS AND DIREGTORS 13, __ ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P I Tociete 1A TITE [ change ] Addition

HAME BROWN, SALLY S 1.2 NAME

srreetappress | 431 E. CENTRAL, SUITE 207 1.3 STREET ADORESS

Tme Ooeere 24TNLE [ crenge [ Acition

NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-5T-ZP . - - 24 GITY-ST-ZIP ]

e [ ] okcere 31TMLE [l change L] Agditon

NAME 3.2 NAME

STREE T ADDRESS 3.3 STREET ADDRESS

CITY.ST-2IP o 40Ty ST e ]

e CToeere TTTILE (J change [ Adstion

NAME 4.2 NAME

STREETADORESS 43 STREET ADDRESS

CITY.ST-21P ~ o i 4.4 CITY-ST-ZIP e

TITLE [ Joeere S1MLE [jChange L] agdition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T-2IP . - 54 CITY-ST2IP

TiILE [_Joetere £1TITLE [T change L1 Adaition

NAME 6.2 NAME

STREET ADDRESS §I3STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

indicated on this #nnual report or suppl
an officer or diragtor of the
In Block 12 or Block 131 ¢

QIRLMATIIDE .

oration or the receiver or
ged, or on an sltachmen

14, | hareby certily that the Informalion suprlied with this filing does not qualify for the examplion siated in section 119.07(3)i), Florida Slatutes. I furlher cerlify that the information
smental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears

ﬂ};«}@W G268 B GFODH2sH

CR2E034 (5/08)



