FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA ARTME‘{ OF STATE
cancira 5. Wt Jan 21 1998 &:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORP(:JHATIONS S e Cl‘et ary Of St ate

DOCUMENT # P96000001183 (8)

1. Corporation Narme

A1A REALTY AND MANAGEMENT CO., INC.

, G AAE A

Principal Place of Business Mailing Address
201 ESCAMBIA STREET 201 ESCAMBIA STREET
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
12/28/1995
2. Principal Place of Business 2a, Mailing Address ) 4. FEl Nurnber ' Applied For
21 |26] 59-3362074 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, ete. ) ) i iditional
ulte, Ap uite, AP ele . 5. Certificate of Status Desired i $8'75 Add,mona’
E E i Fee Required
City & Stale City & State . €. Election Campaign Financing : $5.00 May Be
Ei -El Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
_2:| E‘ E‘ 30 Pargenal Property Tax due June 20, D__Yes O e
9. Name and Address of Current Registerad Agent ' 10. Name and Address of New Registered Agent I
CHAPMAN, CINDY S #1| Name
201 ESCAMBIA STREET 82| Street Address (P.O. Box Number is Not Acceptable) B
ST. AUGUSTINE FL 32084
83
84| City ‘ FL es| Zip Code

11. Pursuant to the provisions of Sections 68070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, ar both, 1n the State of Florida, Such change was authotized by the carporation’s hoard of directors. | hereby accept the appointment as regisiered

agent. | am, famitiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes. )
SIGNATURE ﬁm&}ﬁ_& Qponor/CaNd S EHAPmAN/ PRES. . }/DA?E/ g%

Slgnalure, lyped of pl1ied name of registerad agnft and e 1 applicable. (NOTE: Registered Agem signalure required when reinstating)

12. CFFICERS AND DIRECI ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TITLE T OPST [J pELETE 11 TTLE o " j ‘ [T change LT Additon |
NAME CHAPMAN, CINDY S 12 NAME 3
stheer amoress | 4212 OAK LANE 1.3 STREET ADDRESS g
anv.stoe | ST. AUGUSTINE FL 32086 14 0TY-ST- 2P . e
TIME [ 1 DELETE 21 TITLE ' ' [l change [ Addition (O
NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CiTY-57- 2P 2.4 CITY-ST-ZIP

g [T pELETE 31TMLE ) ‘ LT change [ Addition
NAME 32 NANE

STREET ADDAESS 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TITLE 1 BELETE 41THLE ' [T Cnange [ Addition
NAME 4.2 NAME

STREET ADDPESS 4.3 STREET AUDRESS

QTY-ST-2IP 44 CTY-ST-2F

TITLE L1 DELETE 5.1 TILE ) [ TcChange [ Addition
NAME 52 NAME

STREET ADORESS PN L e .- - 5.3 STREET ADDRESS

CITY-83-7P 54 CITY-5T-2IP

TITLE L] DELETE B TITLE ' I change T Aqdition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITt-§1-22 64 CITY-$T-2P

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legai effect as if made under gath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to exe¢lte this repart as required by Ghapter 607, Florida Statutes; arid that my name appears in
Blosk 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: [ Ladbes S Obna i35 sy S. A adn o 1-8-9&




