AFTER MAY 1 IS $550.00 ‘ FILED
FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 VION OF CORPORATIONS Secretary of State

PROFIT
CORPORATION

FILE NOW: FILING FEE

DOCUMENT # POE000002354 (4)

1. Corporabion Name

ARA REALTY SERVICES, INC.

Principal Place of Business T —7~Mmlrng Addross “nnllmlmﬂnmmn ““Inmnmmmi‘m Imllmm

109 COUNTRYSIDE DRIVE 103 QOUNTRYSIDE DRIVE
LONGWOOD FL 32779 LONGWOOD FL 327793523

3. Date incorporated or Qualified | 3a. Date of Last Aeport

01/05/1996

2. Principal Piace of Busines ‘ 2. Mailing Address 4. FFI Numkber Apphea For
W lxlfo. Pox AI559€ Not Apphaable
Suite, Apl. # el Suite, Apt. #, etc. i
uite, A 6 s we. AP 8. Certificate of Status Desired ] $8'75 Add,'t'onal
22 — — "ﬂ Fee Required
Cily & Srate | Cuyd& Stawe £ €. Elaction Campaign Financing $5.00 May Bo
2] . 28] Lo”q woon L Trust Fund Contribution | Addad to Faas
2 _ Courtry L. Zip Country B. This corporation has liability for intangible tax under s. 189.032,
E“" I [ 1) S gﬂﬁ}iﬁf - 55?(' ao 0 LA Florida Statutes C ves m No
_ 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstersd Agent
— Bi} Name
MARDER, MICHAEL E ALBELT R, pULSL , Ta..
135 WEST CENTRAL BLVD. 82| Streat Address (P.0. Box Numhker is Not AccEptabla)
SUITE 1100 ]DLqury sSroe Da. -
ORLANDO FL 32801 83
84| City 85| Zip Code
Lowrqiooen FL | 32119

chons 607 0502 and 6071508, Florida Statutes. the above-named corparation submits this statement for the purpase of changing Its registered
5. 10 the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am ram Fept the abligatons of, Secton 607.0505, Florida Statutes.
SIGNATURE . { A=~ — - b;mh..r.,,f_ﬁébﬁ&f_ﬂﬂ%ﬂ._nm;__#w_w_
Dy b s dS 3 o agend aid e T agg anatke {NOTE Registared Agen signature required w reinstating) JE

. Pursuant 1o the wrovisions of ¢

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ErN T T T oaee 11 TIME ] Change  LJ Addition
HAME AUGER, ALBERT R JR. 1.2 NAME
strer” aooaess | 103 COUNTRYSIDE DRIVE 1.3 SIREET ADDRESS
CY-8T- 2P LONGWOOD FL 32778 L 14CITY-§1-20
e D o [J DELCETE 21 TILE 3 Change 1) Addilion
NAME AUGER, LOR! J 20 NAME
siaest ancsess | 103 COUNTRYSKE DRIVE 23 SIAEET ADDRESS
ev-st-2e | LONGWOOD FL 32778 2 4 GTY-5T-2P
‘ T - Y oeEme F1TIME [T Change L) Adufion
32 NAME
STRFET ADDRESS 33 STREET ADDRESS
e 34.0Y-ST-21P
e [ oeceie 41 TILE [Jchange [T Addition
NAME 4 2 NAME
STREF) ADDRESS 43 STAEET ADDRESS
CITY-s1-7e 'P'f*“ o 44 CITY-ST-2IP
WiLE T CToreT 51T0E TJ Change [ J Aodition
Nt 5.2 HAME
SIREET ADDAESS 53 STREET ADDRESS
ITY-SF-2F 54 CaIY-T- 2P
TILE T [T o 5.1 7ITLE T Change L] Addition
NAME 62 NAME
STFEET ADDAESS 6.3 STREET ADDRESS
Ciry-S1-2p 64 CITY-S1-2IP

14. 1 do hereby cerlily that the mformation suppled with this ilng does net qualify tor tha exemption stated in Section 119.07(3)(i), Florida Statutas 1 further certify that Ihe
infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or direclor of the corporalg or the receiver ar truslee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 L or on an atlachment with an address.

CR2E024 (9/96)

SIGNATURE: | Losdr . ?ﬁg«,gl&,_p_@_;ﬁ;[clbj $o1-729/-0/ 1

L - F Vs g L.
SIGNATURE AND FYPEDR OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytare Friore 4

0072393



