0088751

FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT g , ]
CORPORATION T T e Apr 25,1999 8:00 am
ANNUAL REPORT : :

Secretary of siat ecretary of State
1999

DIVISION OF CORPORATIONS 04-25-1999 90009 049 ***450.00

DOCUMENT # PGE000030547

1. Corporation Name

GOVERNMENT EMPLOYEES REAL ESTATE COMPANY

T

Principal Flace of Busingss Mailing Address
P O BOXG'5173 PO 173 :
LONGWOOE.FL 327815173 LONG FL 327915173 i
DO NOT WRITE IN THIS SPACE |
3. Date | corporated or Qualifed ;
04/01/1996
2. Principz | Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m Vo fox S2006Y i 70 fdor Se00LY | 593181850 ol Applicasis
Suite, Apl. #, stc. Suite, Apt. #, etc. -
uike. R ¥, et uite: At & &t 5. Certifcate of Status Desired [ $8.75 agditonai
E} ;] Fee Revyuired
City & State City & State 6. Electicn Campaign Financing $5.00 1ay Be
23] ong wood F / 28] Long=o J A Trust Fund Contribution U Added to Fees
Zip _— Couritry Zip ! Country 8. This corporation owes the current year Intangible
;{I 3 ‘2'—) 5 '?" IE‘ L}SJ’V 29 ‘3 L ’)2 S m LJS A Personal Property Tax. [ ¥es _,21“6
8. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
REALE, NICHOLAS
| 0] (Green [ﬁ‘\( LA 32| Street Address (P.O. Boy Number is Not Accepiable)
TONGWOODFES2S 4 (hamonte Sprinas, fT I
214
S 84| City FL ssl Zip Code

11. Pursuz nt to the provisions of Suctions 607,050z and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida,2lich change was authorized by the corporation’s board of directors. | hereby accept the apg cintment as registered
agent. | am familiar with, and accept the obligat f tion 607.0505, Ftorida Statutes.

e 3le1(19

SIGNATUFE

Signature, typed or printed na na of registerad agent and tite if applicable. (NOTZ Registered Agent signaturg requured when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 D L
TIME P O DELETE 1ATITLE _A=tenange [ Addition E
e REALE, NICK 1.2 NAME ek LA by
streeTaporess| HO5-SHADOW-LAKE-DR- pasmeerioongss| (O §reente o
CITY-§T-2IP LONGWOOD-F+ 14 CITY-5T-ZP A e ante g(’f"ﬂ ys Fl 3TN & !
TINE [ DELETE 21TILE [JChange  []Addiion | ©
NAME 2.2 NANE
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY-ST-2IP
TILE "] DELETE 31TILE [lChange  [C] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TINE 1 DELETE 41TILE [Change  [JAddition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-$T-ZFF 4ACITY-5T-2ZP
TITLE ] DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2ZP
TALE [ DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME ’
STREET ADDRE!S 6.3 STREET ADDRESS '
CITY-ST-2P 64 GITY-ST-2IP

14. | hereb certify that the infarmat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. [ further ¢ 2rtify that the infarmation
indicate d on this annua! report cr supplemenlal zinnual report is true and accurate and that my signati re shall have the same legai effect as f made under oath; that | sm an
officer or director of the cerperation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an aftaghsent with an agiss, with a | cthey like empowered.
— 2(
SIGNATURE: res '5/3“'{‘?1 Ye?-7%6" 41498

- £
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytme Phong #




