FILE NOW: FILING FEE AFTER MAY 118 $550.00

Secretary of State
DIVISION OF CORPORATIONS

PROFIT ol o «&é‘;» FLORIDA DEPARTMENT OF STATE
CORPORATION 4@% Sandra B. Mortham
ANNUAL REPORT § P

1997

DOCUMENT # PQ5000092101 (1)
REMAX RESALES INC.

Principat Place of Busingss Maing Address

801 DOUGLAS AVENUE 601 DOUGLAS AVENUE
SUITE 109 SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5208

FILED
Jan 29 1997 8:00am
Secretary of State

IR A O

3. Date Incorporated or Qualifiad

11/20/1995

3a. Date of Last Report

0g/23/

27 Principal Place of Dusiness | 2a. Maiing Address 4. FE1 Number Applied For
21] I 65-0678614 Not Applicabie
Suite, ApL #, elo. Suile, Apn. #, etc. i
:l b L e v 6. Certificate of Status Desired ] $8'75 Add_nional
22| e 27] Fee Required
| City & St __ Cuys sl 6. Elaction Campaign Financing $5.00 May Ba
2;| } 23_] Trust Fuad Contribution Addad to Fees

Zip | Country Zip Country

24] 25| 29) 0]

B. This corporation has liabilty for intangible tax under 5. 189.032,
Fiorida Statules Cves no

9. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Registerad Agent
Bij N
HEYDET, PAMELA ame
1043 HILLSBORO MILE, #8C 82| Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH FL 33062 W
84| Cily FL 85| Zip Code

agent | am familar with, and accept the obligal-ons of, Section 607.0505, Florida Statutes

. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporalion submils this stalernent for the purpose of changing iis registered
office or registered agent, or bhoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

CR2E034 (9/96)

information indg.cated o ths angs
I 'am an ofbeer o crector of ty
apmears m Biock 12 or Block

SIGNATURE: g (A

:d. or onoan atiachrment ’wnth an address.

SIGNATGRE L N
SInnar g P Biene | i e il Epphe b (NOTE Regislared Agent signature required when reinslating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T okLeTe 11TILE [T Change (] Addition
NAME HEYDET, PAMELA 1.2 NAME
siarerannarss | 1043 HILLSBORD MILE, #8C 1.3STREET ADDRESS
CHFY - ST- 1P HILLSBORO BEACH FL 33082 1A GITY- §1-2IP
THLE Y o4 peLere 21TLE [Tchange T Aadition
hAME HIGDON, PAULA L 22 NAME
sieer aoneess | 14148 SNEAD CIRCLE 2.3 SIREET ADCRESS
LiTy-ST-21p ORLANDO FL 32837 2 4 QITY-ST-21P
e [T oniete $1THLE Lichange L] aodition
hANE 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 21 34.CATY-ST-2P
TIRE [T vecete L1 TILE CJ Crange . L Addition
NANE 4 2 NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY-ST-7iF 44CItY-S1-2IP
ML [J DELETE £1TITLE [T Change ] acdition
NAME 52 HAME
STREET ANDAFSS 53 STREET ADDRESS
CITY-SI-7F 54CITY-ST-7P
e [J oetere 61 L [} cChange ] Adetion
NAME £ 2 NAME
STREFT ALDRFSS £.3 STREET ADDRESS
CITY-$T-7.0 B4 CITY-5T- 2P
14. | do hereby cardfy that ine information supplied with this Tifing does not qualify for the exemplion stated in Section 119.07(3Xi}. Florida Statutes | further cerlily that he

O'1 or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
On of 1N receiver OF trustee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name

Y24/21  409-774-2204.

SIGNATURE AND TVPEQ OR PRINTED NAME GF BK

Daytime Phong #



