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

PROFIT £
CORPORATION W
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # PQ6000019632

1. Corporation Nama

FIRST AMERICAN CAPITAL REALTY CORPORATION

Principal Place of Businass Maiting Address

301 NORTH FERNCREEK AVENUE 301 NORTH FERNCREEK AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
us us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90112 001 ***163.75

I R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(3/04/1936
2. Pringipal P cigﬁus‘mess = | 2a. Mailing Address 4, FE! Number Applied For
1] ‘25- 5? OLSTPH 64?/91)’ [26] 59-33666 19 Not Applicable
ite, Apt. #, etc. 4 Suite, Apt. ¥, efc. it
Sulte, Apt. #, ete ulte, Apt. . etc 5. Certifcate of Status Dasired  J&L, $8.75 Addltional
El ’;] - Fee Required —
Cityi Stat F7 City & State 6. Election Campaign Financing e $5.00 MayBe
E] () M EI Trust Fund Contribution Added to Fees
Zj ’ Coupt Zip Country 8. This carporation owss the current yaar Intangible
;4_] \? Z?@ |?5_| Z)\Sﬁ EI ESFI Personal Property Tax. OvYes  KNo

9. Name and Address of Currant Ragistered Agent

10. Name and Address of New Registered Agent

Nme ",/ A& 00 1)

81
MCLARRY, GEORGE C
301 NORTH FERNCREEK AVENUE 82
ORLANDO FL 32803 %

TGS T ST

Y Qopqa)pdd

FL || Z5%%0

11. Pursuant 1o the provisions of Sections 607.0502
office or registered agent, or both, in the Stat

agent. | am familiar with, F?p the obli
L

aEPIE
ection

7.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

ange was authorized by the corporation’s
7.0505, Florida Statfas.
FLETL.

ard of directors. | hereby accept the appointment as registered

36 7%

SIGNATURE
Signature, typed or priniad name of regisTafd agsf and e J apphicable. (NOTE: Registere¢ Agent signature required whan reinstating) DATE
12. OFFICERS ANID DIFECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD T v [J DELETE 1.4 TILE (JChange [ Addition
NAME NEGRON, BILL 12 NAME
streeranpress| 459 S. GRANT ST 1 STREET ADDRESS
CTY-57- 2P LONGWOOD FL 32750 14 CITY-ST-2P
TMLE {J DELETE 21 TMLE [J¢Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P - 2.4 CITY-5T-2P - —
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE [} DELETE 41 TMLE [OJc¢hange  [] Additien
NAME 4.2 NAME
STHEET ADDRESS 42 5TREETADDRESS
CITY-ST-ZP 44CITY-§T-2P
TMLE [ DELETE 5.1 TILE [JChange  [] Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 OITY-ST-ZP
TIMLE [ DELETE 8.1 TILE [OcChange  [C] Addition
NAME 6.2 NAME -
STREET ADDRESS| -, . - 6.3 STREET ADDRESS
ervstar ol - T 64 CITY-ST-ZIP

14. | hereby certify that the infofmation sxjpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an

officer or director of the carporation or the receivg} or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oL g e

SIGNATURE:

vith an addrass, with all other like ¢

o e

CRZ2EC34 (11/98)

3 Y6-17

Daybma Phona #



