FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # P95000085875 (9)

1. Corporation Name

= THIE

x

FLORIDA DEPARTME N1 OF STATE
Sandra B Mortham
Secretary of State
DOISION OF CORPORATIONS

W M

EXPERT REALTY INC.

RN A

Principa' Place of Businass Mailing Address
1301 FAIRFIELD DRIVE 1301 FAIRFIELD DRIVE
GLEARWATER FL 34624 CLEARWATER FL 34624
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1995
2. Prncipal Place of Busness | 2a. Maiing Address T 4. FE Nuriber ) Apptied For
Mot Appl >
1] R 2l _ - 593341439 of Applicadle
3 Suite, Apl. #. ele. iti
uite, Apl. #, elc. L uite, Apt . elc 5. Certibeate of Status Dosred (] $8.75 Additional
E} 27\ Fee Reguired
City & State City & State 6. Eiction Camp:agn Financng SS.DQ May Be
E L E} o Trust Fund Contribtion t Added ta Fess
Zip Country | 2in ) Lountry 8. This corporation has tiabilty for intangibie tax under s 199.032,
;‘—I E! 29] aol o Florida Stat tes 2 ves O No
3. Name and Address of Current Registered Agent 1T 10. Name and Address of New Registered Agent
81 NameA . F,'E_K N M N
82| Guogt Adgress B0 Box Number is Not A(f")ep ble)
6822 22ND AVENUE NO. STE 277 1561 SRECBLD
. ST. PETERSBURG FL 83
[ Rleacuwel RESTAY
N . Q ¢ rwaltin ) FL bd
Pi1. Pursuant to the proy™iofg tions BO7.0602 and G07.1508, Florida Statutos, the above naned corporation submits this statement for the purose of changing its registered office
or registered agen th, in foe State of Florida S hange was authorized by the corporation’s board of directoes | hereby accept the apponlment as registered agent. | am
famihar with, an 506, Flonda Statutes,
SIGNATURE e o S %(-3-4"-1'\ swl{\iqq,é, e
Soretore] e o ROGE Pt Agpen | s st ek s or et e DAtk ’u;,‘-
12. | OFfIGERS AND DiFE s 13. n ADDITIONS/CHANGES 1O OFFICERS AND DIRE CTORS IN 12 a
TITLE S UELETE 1 1L Presidewy O Change B Adarion | =
NeAIE GRS Sop(w&r(—: <& 3 7 hag AnTowio FERVANDY FABIRE MARiz 3
s aoaess | b R ok gmi P BYe. St Daseaoss | 1300 Eanefield P b
o .Sz st V—Q"‘MSW P i s | Cleacwatesr  FU 3M LJ\‘{ &
T o [ DECETE 2 1LILE Secretpry O] Crange [ Addiion | ©
NAMF 73 NAME fosaua TemPORAL FEAREIAA MARITL
SIREET ADDRESS 2asTREE! ADDRESS | %0\, F&f r 1»\'11&
st o zio s |Cledrwaber B M 6Y
TIE [J DELETE 3 VR [J Change  [] Addwon
hAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST7- 2P e 34CIY-8T-2IF
TILE [7] DELETE FRRAIT [] Cnange [ Addition
NAME 4 2 AN
STREFT ADDRESS S ETRERT ADDRESS
Ciiy-51-2IP i e LR R (N R
TILE [ GELERE 4 AT [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 3 Ref [ ADDRESS
Crly-S1-2P seciy §1-aw | o
TITLE (] DELETE GATIE ¢ s Eﬂﬁﬁﬁi T ?3% ge (] Addition
HaME 67 NAME - '04!83.;38__01051 ""D 4
STREET ADORESS 63 SIRET ADDRESS 200,00
CITY-ST-2IP BACITY-57-7F *

14. | do hereby certify that the infarmation supplied with tis fiing is voluntarily fumshed and does not gualify for the exempbaon slated in Section 119.07(3(k). Florida Statutes, [ further
certify that the information incicated on this annual repagt or supplemental annual repor is true and accorate and that my signature shall have the same lega? effect as if made under
oath: that | am an oficer or drector of tngyorghration gr tha receiver o trustee empoware 10 execute ths repart as reoured by Ghapter 607, Florda Statates, and that my name
appears in Block 12 or Black 13 f.chery i rachiguent wnﬁn address

SIGNATURE: _ Wy i Wharch 24, 190 (819 538-515! ﬁ‘

SIGNATURE ANS TYPEO OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR Loty e w1 B




