T

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N5

! 't A Sandra B.

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

Mortham

DOCUMENT # P96000030547 (9)

1. Corporation Name

GOVERNMENT EMPLOYEES REAL ESTATE COMPANY

GO W

Mailing Address
PO BOX 915173

Principal Place of Business

P O BOX 915173
LONGWOOD FL 32781-511

LONGWOOD FL 32764-5173

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;\ E S&m ]am Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc.
F L—I P 8. Certificate of Stalus Desired a $8.75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
E m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
24 a ;1 ;;l Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
REALE, NICHOLAS 81 Name
105 SHADOW WE m B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions off5ections 607.0602 and 607.1508, Florida Statute
office or registered agont, A both, in the State of Flot)
agsent. | am famitiar with, And accept the obligadi

. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
" Section 8070505, Flarida Stalutes.

s, the above-named corporation submits this statement for the purpose of changing its registerad

SIGMATURE ..

Signalure, ly;fir ot prinfod nane af regisiored agant and title i applcable TIOTE Rag d Agent signature required when teinstating} DATE F:
12. [4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Plcale [T OELETE 1.1TME [JChange L Addition | &
NAME REELE, NICK 1.2 NAME §
smeetaporess | 105 SHADOW LAKE DR. 1.3 STREET ADDAESS 9
CITY-ST-21P LONGWOOD FL 14 CITY-51-21P 2
TILE I oELETE 21 TITLE [ Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-21P 2.4 CITY-ST-21P
TITLE [J DELETE 31TTLE [T thange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 34, CITY-5T- 2P
TILE CJ oELETE 41TITLE [J change [T Addition
KAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 51-2P 4ACITY-§T-T1P
TITLE T oELeTe 5.1TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 5120 5.4 CITY-5T-2IP
TITLE [ Decere 6.1 TITLE [Clcrange T Adoition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY- 5129 6.4 CITY-ST-21P

14. | hereby cerliy

\hat the information supplied wilh this filing does not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annua! reporl is true and accurate and 1hat my signature shall have the same Jegal effect as if made under oath; that | am an

ofticer or diregior of the corporation or the receivar or frust 2
Block 12 or Block 13 if changed. or on an altachmen an & 5.

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




