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

PROFIT FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI y 0 a 6
MENT # ( )
DOCUMEN P96000024653 (3
RE/MAX IDEAL PROPERTIES, INC.
AR GO A A
2HS JENKS AVE. 2N5 JENKS AVE,
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/14/1996
2. Principal Place of Business mgl Mailing Address 4. FEI Number Applied For
21 261 _59-3386056 Not Applicable
ite, Apt. #, otc. Suite, Apt. ¥, . i
2 Sutie, Ap ot p ulte, Apt. 8, ete B. Cenlificate of Status Desired D s‘iﬂi‘ﬁﬂ?al
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenLyear Intangible
;] E] m ;] Personal Propanly Tax dus June 30. m:) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
PATE, JANE € 81| Name
2715 JENKS AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32405 5
B
84| City 851 Zip Code
FL

11. Pursuanl to the provisions ol Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, jn the Stale of Florida. Such change was authorized loy the gorporation's board of directors. | hereby accept the appointment as registered

agent. | am fgmiliar with, and accgpy thg obligations of, ion BOT.0505, Florida Statutes.
SIG ﬂam ! - lane. Elo/se €.
igoaluee, typrad o guinled narf of rogintored ageol and tille i appicable {NOTE" Repistered Agent Jgn‘alwe requirad whan iginslating) DATE

32, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE ST [ DELETE 1ATTLE T Change ) Addition
NAME PATE, JANE E 1.20AME

smeeTaporess | 2715 JENKS AVE. 1.3 STREET ADDRESS

ITY-ST- 2P PANAMA CITY FL N VACITY- ST-2P

TNLE 0 X]\DELETE 21 TITLE [ Change ] Addition
NAME STERRETT, ROBERT D 22 NAME

sreetaponess | 1706 NEW HAMPSHIRE AVE 23 STREET ADDRESS

CITY-§1-21P LYNN HAVEN FL 2 4 CITY-ST-21P

TITLE [T beLETE 31 TITLE “ [Jcnange [ Addition
HAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T.2P 34.0AY-S1. 70

TLE 1 pecete 41 TIME TJ change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21p L4 CITY-5T-2F

TLE [_] orLete 5.1 WTLE [T change [T Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST- 2P

TOLE [T pelere 6.4 TILE [J Change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-51-21P

14. | heraby cemfg that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemaontal annual report is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an
officer or director af the corporation or the rocoiver or truslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed. or on an allachment with an address. ,7é 34
g —
SIGNATURE: (Y00t U Bls  Tine Lrosse Wﬁ by

NATLIRE AND FYPEOD OR FRINTED NAME OF BIGNING OFFICER OR DHREC TOM T T M o Priome B v AT

CR2E034 (10/97)



