SR B ol I L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OF BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P96000022607 (1)

PHILLIPS LANDING REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

VARG R

S401 KIRKMAN RD. 5401 KIRKMAN RD.
SUITE 525 SUITE 525
ORLANDO FL 32818 QRLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
F3) 26] EX -0 \HR Not Applicable
Suile, Apt. #, sto Suilo, Apt. 4. etc §. Cerlificate of Status Desired D $B'75 Additional
22 l27] Fee Required
City & State Ciy & Stale 6. Clection Campaign Financing $5.00 May Bo
2—3] EJ Trust Fund Contribution Added to Fees
Zip Counlry | i Couniry 8. This corporation owes or has paid the current year Intangible
2__41 2—5] 29] m Persanal Property Tax due June 30. Yes [ No
g, Name and Address of Currant Reglstered Agent 10. Neme and Address of New Reglstered Agent
DESHPANDE, ANIL 81| Name
5‘0‘ ”RKMAN RD~ 82| Streot Address (P.0. Box Number is Not Acceptable}
SUITE §25
ORLANDO FL 32819 83
B4/ City FL 85| Zip Code

11. Pursuan! to the provjgion;
office or registered phen
agent. | am fal

SIGNATURE

hd ac

I Sactions §07,0507 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
r both, in the Slate of Florida, Such change was authorized bry the corparation’s board of directors. 1 hereby accept the appointment as registered

&2/

18 obligations of, Soc§607. 505, Rkrida Salules.
o W 5 %&L-\S\A
ARl B

Stignaiurs. \ of registerad agont and titl ¥ appl-cabie (NOTE Registerdd gnalure ryuired whe reinsialing) DATE
12, OPUCERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
e D O eteTe 1ATILE 1) B Change L] Addilion %
NAME LEIGHTSCY, TOM 120 LY SR \\\MQ%: 3
steeer aporess | 5401 KIRKMAN RD.SUITE 825 ragineet aoohess | VI Soure tad Wegy o Do g
CTY-51-2IP ORLANDO FL 32819 14G1Y-§1-2p Q¢ CM/\C)\O ;\ sy le &
TITLE UJ OELETE 21 TMLE ] change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-ST-2IF 2. 4CHTY-81-21P
TILE T OELETE 31T0LE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.C0Y-5T-2P
e [T DeLETe 41 [ cnange ™ 1 ddition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADGHESS
CiTY-§7-2IP 44CITY-51-21p
e [ oktere S1TILE [ Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2p 54 GITY-S1-7IP
TIRLE I DELETE 61THLE [J crange T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS '
CITY-ST- 2P 64 LITY-ST-2IP
14, | do hereby cartify that the information supplied with this filing docs not qualify for the exemption slaled in Section 139.07(3)0), Florida Statutes. | further cortify thal the

information indicated on this annual report or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpﬁm rkt{r\ho rnceiﬁer or trusjoa empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
of

appears In Block 12 or Block 13 if cha x ' gn aljachmentAvith an address. \
™ aﬂ" N\ M R '2:\ Oy~

NISASAIA T IS,




