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SECOND NOT(CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMDUNT DNE DN OR BEFORE 9/17/97: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B FLORIDA DEPARTMENT OF STATE S 03 1 99 8 . Ooam
CORPORATION T ey Sandra B. Mortham P 7 )
ANNUAL REPORT i Socretary af State ry T
1997 - CIVISION Of CORPORATIONS Secreta 0 Sta’te
ENT # ( )
POCUMEN P95000088805 (3
REALITY INVESTMENTS CORP.
LR
6183 ROCK ISLE ROAD, SUITE 1118 PO BOX 15786
TAMARAC FL 33316 PLANTATION FL 33318-5786
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Dale of Lasl Reporl
11/16/1995 05/01f
2. Principal Place of Business 2a. Mailing Addross 4, FL) Number Applied For
EI —s - 26 e o1 650633119 Mol Applicable
“Site, Apt. 4, elc. __ Suite, Apt-#, ete. 6. Cerlificate of Status Desired O $8.75 Additonat
22 - 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ . m Trust Fund Contributicn Added to Fees
Zip Country | Zp | Country B. This corporation owes or has paid the current year Iptgngible
-ZTI 25 _ 1;] e 3D—I Personal Property Tax gue June 30. (3 ves HNO
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registerad Agent
FRANGIS, ALRIC J 81| Name
6193 ROCK ISLE ROAD, SUITE 1-118 B2( Sireet Address (P.O. Box Number is Not Acceplabla)
TAMARAC FL 33319
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am tamitiar wilh, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE ____ —
Slgnature, typed o printed nane of regiclored agonl and tilo o apphcatle (NDTE: Ragislered Agent signa‘ure required when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =
TiTce D - T cecere 1170 LJ Change  [_F Addition g
NAME FRANCIS, ALRIG J 1.2 NAMI §
staeer anpress | 8193 ROCK ISLE ROAD, SUITE 1-118 13 STREET ATDRESS o
CITY-ST-20 TAMARACFL 33319 1400Y-§7-7° &
TME LI DELEiE FEROT [ Change ™~ [ addition |O
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS 7 ﬁ
LiTy-§7-2IP 2.4 GITY - 5T-2IF /
e CJ petete 31 TILE [T change ¥ T Addition
NAME 3.2 NAME /
STREET ADDRESS : 3.3 SIREET ADDRESS
CITY-§T-21P ) 34.ClY-S1- 24P /
TITLE OJ oiLere FRETT; [T Criange™ [T Addition
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-87-21P . 44 LAY -81- 2P )
TILE [ becee S1MTLE Jcnangs T Addition
NAME 5.2 NAME f
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P ' . §4 CilY-S1-2IP
THLE CJotteie 61TITLE [J Change [ Addition
NAME L 6.2 NAME
STREET ADDRESS P 6.3 STREET ADDRESS
CITY-S1-21P . 4CITY-51-7P
14, { do hereby centify that the informalion supplicd with tlvs fiing does nol qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statuntes. | further cortily thal tha
information Indicaled on this annual tof supplementd] ahnual repord is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
 am an officar or director of the gahopition or tho recekor or trustec empowered to execuloe this report as required by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 or Block 1 . or on an Attachment with an address
P Y. L YT o ﬂ /[/ /fj;bb( HE




