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

PRQFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION rine Harmis
ANNUAL REPORT Z:I:etaw e Secretary of State

1999 DIVISION CF CORPORATIONS 05-07-1999 90180 018 ***150.00

DOCUMENT # 96000027424 _

1. Corporation Name

SOUTHCOAST REALTY GROUP, INC. OF OKALGOSA COUNTY

s Rt Y e | -ttt

}
¥
Principal Ptace of Business Mailing Address .
917 HOSPITAL DRIVE POST OFFICE BOX 335
NICEVILLE FL 32578 . VALPARAISO FL 32580
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1996
2. Principal Place of Busings 2a. Mailing Address 4. FEI Number Applied For
nl /Y2 Be S7. 26] 59-3386823 Not Appiicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
—~‘ BAP P 5. Certifcate of Status Desired a $8.75 Add_'tm"al .
22 ’;] Fee Requited
City, & State City & State 6. Efection Campaign Financing $5.00 Ma
. . y Be h
2 W/M//E P /~ :/ ;] Trust Fund Contribution J Added to Fees 1
Zip 7 Country Zip Country 8. This corporation owes the current year Intangible i
m 225 rd 8 r:gl ZL 5: ’7. E‘ IEI Personal Property Tax. Oves ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81! Name Pﬂ /D)Z‘-' g ) ‘f: é : ) ‘
POPE, DY D 82] Street Address (P.O. B Nudhber thzA ta’? :
IVE Tee ress (F.0. Box Nurber is Not Accepta eg — ;
917 HOSPITAL. DR /40D Bozm S;  SteygE B ‘
NICEVILLE FL 32578 83 ;
34 CW / 85] Zip Code :
e = FL z24578 :
1%. Pursuant to the provisions of Sections 607 (5 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered age#l, or both, iniwe Sig . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar.fth /d [ " Section 607.0505, Florida Statutes. |
SIGNATURE 99 2271, / ; ; fI
3 T g (NOTE: Ragistered Agent sig required when * DATE &= 1
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TME D () DELETE 1A TITLE ClChange (] Addiion | — | |
S 1]
NAME POPE, GRADY D 12 NAME S “E |
sweer aooress| 917 HOSPITAL DRIVE 13 STREET ADDRESS o
cnv-stze | NICEVILLE FL 32578 14 GITY-ST-2P &
TME 7] DELETE 21 TME ClChange [ Addtion | <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4 CITY-$T-2IP
TINLE [ DELETE 31 TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZIP
TITLE [J DELETE 41TME []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2¢ 44 CITY-ST-ZP
TITLE ] DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMmEe [J DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P ] 84 CITY-ST-ZP

aith this filing does polGualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
st {prind o accurate and that my signature shall have the same (egal effect as if made under oath; that | am an

224t 7S &50-725 00

Daytime Phone #

14. | hereby certify that the information supplied
indicaled on this annua) repori of suppitmd
officer or director of the corporation
Block 12 or Block 13 if chagged

SIGNATURE: M///




