FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1998

DOCUMENT # P96000013902 (7)

SUMMIT REALTY & MANAGEMENT, INC.

Principal Place of Business

1171 GAWGRASS DRIVE
QULF BREEZE FL 32561

Mailing Address

1171 SAWGRASS DRIVE
GULF BREEZE FL 32561

FILED
Apr 27 1998 8:00am
Secretary of State

AR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3380100 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, i
AP — n 8. Certificate of Status Desired O $8'75 Additiona)
27—| Fee Required
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
2!;] Trust Fund Contribution Addad to Fees
Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?5—| Zt;] S—Ql Personal Property Tax due June 30. COves [Ono
9. Name and Address of Currant Reglsiered Agent 10. Name and Addross of New Reglstered Agent
O'DONNELL, LAURA M 81| Name
" sAwmAss DAIVE B2| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| Cily FL 85| Zip Cede

11, Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragigtered agent, or both, in the Slale of Porida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered

agent. | am familiar with, and accopt the ebligations of, Soction 607.0505, Fiorida Statutes.
SIGNATURE

Signaiure. lyped or prnted name of regrstorad ngent and litles i apehcatie {NOTC

gislered Agenl signalure required when reinslating) DATE

12, OTHIGLAS AND DIRECTORS #2y  B 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

AT

I~y
TILE 1)) @ﬁ@ [ERIT: [T Change [T Addition 8
NAME O'DONNELL, LAURA M -2 1.2 NAME g
STREET ADDRESS 1171 SAWGRASS DRIVE IIJ J ‘ 1.3 STREET ADDRESS E.I,
CITY-ST-2P GULF BREEZE FL 32561 . W w 1400y -ST-2P &
TILE No L DELETE 21 TILE [T Change  [_J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P e 2 ACTY-ST-21P
TILE T becere 31 TTLE [d change [ Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-ST-21P 14.CITY-§1-21P
TMeE [T oecETE 41 TMILE T.J change — T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T- 2iP 4.4 CITY-5T-2IP
LE [ oELETE 5.1 1M1LE [ Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY- S1-2IP 5.4 CITY-51-2IP
TIILE . ] DELETE &1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CiTY-57-2P 6.4 CITY-51-2IP
14. | hereby carlify that the informalion supplicd with ths filing does not gualify for 1he exemption stated in Seclion 119.02{3)i). Florida Siailutes. | further certify that the information

Indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation or the receiver or trustoe empowered 10 exacutea this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changad, or on an atlachment with en addj&
V. y74
L \./A ryYyy. 4’/ 0 (s oA I




