FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION -
ANNUAL REPORT

1 997 ) \;‘3.3:, o ,g::?;

5 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED
Apr 14 1997 8:00am
Secretary of State

| DOCUMENT #

. Lorposation Narmg

REAL COUSINS OF FLORIDA, INC.

| Prir sipa P of Business.
21 AVENIDA MENENDEZ
ST AUGUSTINE FL 32085

‘ A.Meu\ing Address

21 AVENIDA MENENDEZ
ST AUGUSTINE FL 32084-3644

AR

3. Date Incorporated or Qualified

03/01/1996

3a. Daté of Last Report

TR Al Pl ol Fenien 3a. Mailng Addross 4, FE| Numbor Appied For
E1 2| 59— 3416493 Not Applicadlo
Suile, Apt w1, el Suite, Apt #. eto n
sy l = 5, Certificate of Status Desired N $8.75 addgonal
221 e o 2ﬂ Fee Required
., Gy dsen oy Uy & Slate 6. Election Campaign Financing $5.00 may Be
3}} ) S zalm . Trust Fung Cantribution Added to Fees
R _ Countey 21 Couniry 8. This corperation has hability for lnlangibleéa}.um‘ér s 199.032,
?4,] I 1 28 El Flarida Stalutes Yes No
. ... .5 Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
NOFAL, ROBERT C 81| Name
21 AVENIDA MENENDEZ 82| Streot Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32085
83
84| City 86| Zip Code

FL

SIGHATUFE

11, Pursant w e provisons of Sections 607.0502 and 607 1508, Fiarida Slaiutes, the above-namen corporation submils 1his statemant for he purpass of changing s registered
ofice an regislered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registerad
agent o lamibar with, and aceept the abligations of, Section 607.0505, Florida Statutes

Bt e byt e ol 'l!jnfl:‘lu.\}.dl)l 8 o e if a‘nin\-nz;lg-\; (NOTE Regsioted Agent signatute required when rainslating) DATE
[ 12. o _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS il 12 g
it PD l?ﬁQELETE 11 THILE P&E‘!‘GEW YR ] Change deition &
WA NOFAL, ROBERT C 1.2 NAME EnALEs VoL 3
st sonsess | 18 SHAWNEE TRAIL 13STREET ADDRESS | WPEF F e B610S L s eARA®-OR . |
| civseoe | ORMOND BEACH FL 32174 o 14120 . At thag Pe. 72335 [ S5 Paunwr b . o
ni; SD ) REJELETE 2117LE Sec m“’\T%iml "1 ¥ L] Change Q Ad%tfr‘:‘?
NEME NOFAL; BRYAN P 2.2 NAME QM . L‘E MoV
SIHES 1 AD0RE S '2 SHAWNEE TRML 2.3 STREET ADDRESS = ’3 /p (TP .
TlT-5 ik ORMOND BEACH FL 32174 2.4 CHY-ST-2IP OfMad T KXt As
mit S [ oeiere At TE o > [ chenge ] Addition
NAK; 3.2 NAME '
P LD s 3.3 SIREET ADDAESS
S-S - 34, CITY-5T-2IP
N [T orLere 41 TITLE [ change  TJ Addition
W 4.2 NAME
STHEL ACINE 4.3 STREET ADDRESS
oy sp A 44 CITY-ST-TIP
e [J otere 51TTLE [J therge ] Additian
NN 5.2 NAME
SIRFEY AN S 5.3 STREET ADDRESS
Lol =51 58 CITY-ST- 2P
Lt [T orere 61 TILE [Jchange [T Addition
WA 6.2 NAME
SIRFE AN 63 STREET ADDRESS
L Clestar 6.4 CITY-51-7IF

e

( SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFF O G

14, | do haretry cerbly that the information supplied with this liing does not quality for the exemption stated in Section 118.07{3)i), Floricla S1atutes, | further gertity that the
e nalion indicaea on this annaal reporl or supplemental annual repod {s true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Lanean oflwe: or drecton of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 1301 changed, o on aprpitachment with an address.

d\la1 foM BIv -1+

Dae Diayhre Frow 4



