FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
i i Jan 28 1998 8:00am
1998 DIVISICN OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # P95000091027 (9)

NATIONAL REALTY HOLDINGS, INC.

Mailing Address

6200 GULF BOULEVARD
ST PETE BEACH FL 33706

Principal Place of Business

5250 GULF BOULEVARD
ST PETE BEACH FL 33706

DO NOT WRITE IN THIS SPACE

7]

us us
3. Date Incorporated or Qualified
. 11/28/1995 A
Principal Place of Business 2a, Mailing Address 4. FEi Mumber Applied For
21] 28] 50-3350833 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. .
E' © P 5. Certificate of Status Desired & $8.75 Addtionat

Fee Required

2.
21
|25]
24

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
—2;' Trust Fung Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curregt year Intangible
—l Ei —z?| ’E‘ Petsonal Property Tax due June 30. Yes D MNao
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOTSOPOULOS, JAMES 81| Namo
5g62 JEREZ COURT 52| Street Address (P.O. Box Nurber is Not Acceptabie)
FORT MYERS FL 33919
83
84| Ciy FL 85 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florid

11. Pursuant to the provisions of Sectiens 07,0502 and 07,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Siate of Florida, Buch change was authorized by the corporation’s board of directors, | hereby accept the appeiniment as registered

a Statutes.

SIGNATURE
Signatra, typed oF prinied name of reglsterac agent and title if applicabte. (NOTE: Registered Agent slgnature required when ralnstgaiﬂp) DATE . R

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TIMLE PSD [T DELETE 14 TILE [T change [T Additions

NANE KOTSOPOULOS, JAMES 1.2 NAME

stReer aoDAess | 5662 JEREZ COURT 1.3 STREET ADDRESS

CHY-ST-ZP FORT MYERS FL 33919 1.4 OITY-ST-2IP

TITLE v [ DELETE 2.1 TMLE [ Change [ Acdition

HAME RADICH, DORREN 2.2 NAME

sweeT ADDRESS § 6200 GULF BLVD 2.2 5TREET ADDRESS

CITY-$T-2P ST PETE BCH FL _ 2.4 CITY-ST-2IP

TIRLE Vv 1 DELETE 31 TITLE [Tchrange [T Addition

NAME DEMENT, KAREN 3.2 NAME

STREET ADDRESS | 6200 GULF BLVD 3.3 $TREET ADDRESS

CITY-ST-2P ST PETE BCH FL 34, GITY-ST-2P )

TITLE LT DeLETE 4.1 TITLE ] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS.

CITY-ST7-2iF 44 CY-ST-21P .

TILE [_J peLETE 5.1 TITLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-37-2IP 5.4 CITY-8T-2IP

THLE [T DELETE 61 TILE T change™ [ Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2IP 5.4 CITY-S7-ZIP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ngf’_h NS ABGRRES. Ve Me &= 1p )93 R0 2090

LT J Pl 4 Clautlrgn Do % Yo ic A4

CR2E034 (10/97)

E AT R TIHIE BRI TYEED M DO TEDS MNAME M i NINeE ARSI S M E



