 FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT S

ANNUAL REPORT Secretary of State

1997 \r«»«“/ DIVISION OF CORFORATIONS 2+ SCCI‘etary of State
DOCUMENT # P36000001127 (5)

1. Corporation Name

REALTY SERVICES OF THE TREASURE COAST, INC.

0 A

Prin::i;]ar‘}-"iﬁ(;n of Busine Mailing Address

§50 S.E. PORT ST. LUGIE BLVD. $50 S.E. PORT ST. LUCIE BLVD,
PORT ST. LUCIE FL 34984 PORT ST, LUCIE FL 34084
3. Dale Incorporated or Qualified 34. Date of Last Report
o 01/04/1996
2 Puncipal Place of Business,, _2a, Mailing Address 4. FEI Number Applied For
[ 1] 2—355 ‘:'> .E- . Seagwq LWEQE' 2565 6-‘: ' %QMW %‘ 33@3%6 Nat Applicable
T shie, Apt #ooe. e “Suite. Apt. #, Blc. i ”
L S ' - wie. e et 5. Certificate of Status Desired O SB'TS Addiional
2] 71| Foo Requirad
City & Stide | Gity & State 6. Elsction Campaign Financing $5.00 may Beo
s 28 Trust Fund Confribution ] Added 1o Fess
_7p __ Country M Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ B :—34q 52— A_}ZS] 29] 3461 62_, m Florida Statutes CIves [dno
T 8. Mame and Address of Current Registered Agenl 10. Name and Address of New Reglstiered Agent
FARRELL, RICKEY L ESQ. 81[ Name
1585 SE PORT ST LUCIE BLVD. 82| Street Address (P.O. Box NMumber is Not Acceplable)
PORT ST, LUCIE FL 34984
83
84| City FL 85| Zip Code

11, Pursuanl 10 the préwisons of Sechions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purposs of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's hoard of directors. | hereby accept the appaintment as registered
agent. 1 am famidar with, and accept the obhgations of, Secton 607.0505, Florida Stalutes.

SIGNATURE

O e Pttt fias o reg s agert ang e i applcdts (NTTE - Ragisterag Agan sigralure red.ared when reimstating} DATE
12. T GFFICI i AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
e (DT [J o LATITLE President - Divector™ [ Change  [J Addition
NAK REAGLE, LUANNE 1 ZHANE P-o
ornesr aonrss | 2233 S.E. SISTINA 1351ReET ADDRESS | 24D D E. Sistino
Sl PORT ST. LUCIE FL 34952 140ITY- S1-2P
TILF D W CELETE ZTILE [T Change L] Addition
HAM FARRELL, RICKEY L 22 NAME
sisce annirss | 1585 SE PORT ST. LUCIE BLVD. 273 STREET ADDAESS
err.srze | PORT 8T, LUCIE FL 34984 2 4 CITT-ST-Z
IR ] | R LT DELETE S1TLE Vice - Presidertt- Divedpyt Change L1 addition
NARE CORCORAN, KATHLEEN 32 NAME vV-D
aiser anosess | 1482 S.E. MANTH LANE 2.3 STREET ADIRESS
anv-st e | PORT ST, LUCIE FL 34983 3.4 CITY-SI- 2P
BT 0 T T LT peLete ERRIT3 ! Change [T #dsition
Nkt & 7 NAME
SIREE] ADDRESS 43 STREET ADDRESS
LiTe-si- 2 44 CITY-ST-71P .
T 1T T Detete 51 TIMLE [T ctange” [ Addition
N 52 NAME
STHUED ADER 5% 53 STREET ADDRESS
Gy -SI-ar 54 CITY-ST- 2P
TiTE [T oecsTe 61TIE [T change [ Addition
HAME 6.2 HANE
STREFT AJDHESS 6.3 STALET AUDRESS
-5 2 £.4 CITY - 5T-21P

14, | do herehy ceridy that the information supplied with this iling does not qualify for the exermption stated in Section 119,07(3)i), Fiorida Statutes. | further cerldy that the
information incdicaled on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direslor of the corporation or e receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bock 12 or Block 13 if changed, or on an attachment with an address.

. LSRN s 1§ IR N N
SIGNATURE: § == i e 8L iasive 4 2/o/at (5,)325°514
SHPNATURE AND FYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR \ R { . Dayfrve Prone &
b b Ve 3 WY O o N AT ARAT{TH

CORPORATION 7 k‘% " camden . Mortham | ADI’ 02 1997 8:00am
e

CR2E034 (9/96)



