PROFIT ¥
CORPORATION L'
ANNUAL REPORT Ty Secrelary of Siate

1997 | 41' DIVISION OF CORPORATIONS : S eCI’GtaI'y Of State

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # P95066082060 (1)

1. Corporaton Mame

ACORN REALTY, INC.

A

Principa’ Place of Business Mailing Acicress
1315 INDIANA AVENUE 1315 INDIANA AVENUE
ST, CLOUD FL 34769 ST. CLOUD FL 54769-4463
us us
3. Dats Incorporated or Qualfied | 3a, Date of Last Repon
10/16/1995 03/29/1996
2. Principa’ Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26)] 59-3357867 Not Applicable
Suite, Apt. #. el Suite, Apt. #, etc.
| Suite. Ap C |, wule Ap 5. Cerificate of Status Desired O $8.75 Aadiional
22| 27 Fee Required
| Gty Sate | City & Stale 6. Election Campaign Financing $5.00 May Be
n 28] Trust Fund Contribution ] ‘Addad to Fees
_Zp _ Country p Courtry 8. This corporation has fiability for intangible tex under s. 199.032,
24[ 25] El m . Florida Stalules (0 ves [ no
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOVONI, BRIAN R 81| Name
141 6TH ST" NW. B2 Straet Address {P.O. Box Numbaer is Not Acceptabla)
SUITE 100
WINTER HAVEN FL 33881 83
B4| City FL 85| Zip Code

1. Pursoan o the provisions of Sechons 637 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
oflice of registered agent, or both, in the State of Flarida, Such changs was aulhorized by the corporation's board of directors. | hereby accept tha appointment as registared
agenl tam faniiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

O e b Modbam Apr 14 1997 8:00am

CR2EC34 (9/96)

SIGNATURE _ . .
Slgnaura. typeid O protes pang of registerad agent and titie il applicable (NOTE: Regislered Agent signalture required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
FE T T T OPSE 1 TELETE 117TLE Dlchange L Adsion
NAME WEBER, VALARIE 12 NAME
s aoness | 1315 INDIANA AVEUE 3 STREET ADDRESS
Civ-§1-21 ST. CLOUD FL 14 CITY-S7-2IP :
E OVPT ] DecETE 21TILE [J Crange L) Addision
HAME WEBER, ALBERT Il 22 NAME
craeeraoomess | 1315 INDIANA AVENUE 23 STREEY ADDRESS
Clly- 5171 ST.CLOUD FL 2 4 CITY-S1-27
| rne T3 oELETE 31TME [JChange L] Addition
hAVE 2.2 NAME
SR ADDRESS 33 STREET ADDRESS
ore-§1-2p 34 CITY-81-2IP
B - Y DECETE I A1 THLE [ Change ¥ Addition
RANE 4, 2NAME
STHEFT ANDRESS 43 STRLET ADDRESS
LTy -S1- 2P 44 CIFY-51- 2P
IR [ peLEte 51TALE TJ change [ Addition
NAME 52 NAME
SIRIEY ARGRESS 5.3 STREET ADDRESS
iy -§ e 54 CITY-§1-7iF
TIHE T peLETe 6.1 1ITLE O change L] Aodition
NANE 6.2 HAME
SIREFT ADCIRESS 6.3 STREET ADDRESS
Giy-51-29 B4 CITY-ST-71P
4. |'do hereby cerlily thal tho information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnalion inckcated on this annual rapodl or supplemental annual report is true and accurale and that my signature shall have the same logal effoct as  made under oath; that
I am an ofhcer of director of (he corparation of the receiver or trustee empewered (o execule this report s required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 i ghanged, or on an allachmen)Avith an address.
CEQUAIAS Al Y27 (17)957-539

SIGNATURE: 7
KING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF BIG|



