FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000091927 (0)

FLORIDA REAL ESTATE EXECUTIVES, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 07 1998 8:00am
Secretary of State

T

L‘ Country
30

24 25 28]

201 JOEL BLVD 201 JOEL BLVD
LEHIGH ACRES FL 33572 LEHIGH ACRES FL 33972
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied f or
21] _2£I 59-3345844 Nal Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
=] P L—l P 5. Cerlificate of Status Desied ] $8.75 Addiiona
22 27 Fee Required
City & State City 8 State 6. Eleclion Campaign Financing $5.00 may e
?3] ,ifﬂ Trust Fund Contribution Added to Feas
Zip Country Zip 8. This corporation owes or has paid the current year Inlangible

Parsonal Proparty Tax due June 30. [ ves [ Na

9. Name and Address of Current Repistered Agent

10

, Name and Addrass of New Rogistered Agent

Street Address (P.O. Box Number is Mot Acceplahble)

TURR'U.. D|ANE 81| Name
2409 LAKEVIEW DRIVE B2
LEHIGH ACRES FL 33972 5

84| City

Bs| Zip Code

FL

agent. | am familiar with, and accept Iho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Blpck Fél?h\angod, or on an attachrmenl with an address.

v 1;—3’ --0%)1:)1030{' T

Signature. typad or printed nama of registered agent and ttle if applicatie. (NOTE Regislered Agant signature raquirod when reinstating) DAl :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 2}
LE PSTD 3 oCeTe 1A TILE [JChange ] Addition g
RAME TURRILL, DIANE L 12 NAME §
seer aporess | 201 JOEL BLVD 1.3 STAEET ADDRESS i
CITY-ST- 2P LEHIGH ACRES FL 1A ITY - ST-21P &
TITLE [T pELETE 21TME [T Change [T Additien {€
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2. 4CHY-81-2IP ]
TILE T T ChLETE 31TNLE "[Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-§7-2ip
TILE T BECERe 41 TM1LE T Change L] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S7-2IP 44 CITY-ST-ZP
TINE : [T OELETE 591IME [Tchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - BT- ZIP 5.4 CITY-ST-2I0
TITLE [ JorETE 6.1 TILE £ change [T Addition
NAME 8.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY.ST-218 6.4 CITY-5T- 2IP
14. | hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or direclor of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L Sa O S R o



