FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

‘g‘_ }

PRGHIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ADVANTAGE PLUS REALTY, INC.

Principal Place of Businoss

F O BOX 162
DESTIN FL 32540-1622

FL ORIDA DEPARTMENT OF STATE

Sandra B. Morthany
Secrotary of Slale
DIVISION OF CORPORATIONS

'P96000065004 (9)

"~ Mailng Address

P O BOX 1623

DESTIN FL 325401623

FILED "
Jun 02 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPAGE

3. Data Incorporated or Gualified
2. Principal Plage of Business | 'ifi:"Mailing Address 4. FEI Number Applied For
21 I T B 59-3403033 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc i !
i - o 6. Cerlificate of Status Desired L $8.75 Aaditone !
22 - zﬂ Fee Requlred
City & Stato __ Cuy 8 State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

Zip

[24]

[25]

. Naime and Address of Curreni Repistared Agant

L

SHAFFER, DIANE M
* 87 LIVE OAK ST
_ NICEVILLE FL 32578

SIGNATURE

11. Pursuant 1o The provisions of Sodtions 607 0502 and 607.1508. Tlorida Statutes, the a

S Sypsed o Freend e vl g

Country

Country

30]

. This corporation owes or has paid the curren} vear intangible
Parsonal Property Tax due Jung 30. Yes [0 No

10

, Name and Address of New Reglsterad Agent

81| Name

82 Street Address (P.O. Box Number is Not Acceptabla)

83

—
aﬁ City

85! Zip Code

FL

bove-named corporation submits this slatement for the purpose of changing its registered
office o regigterod agent, or both i the: Slale of Dlorida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registerod
agent. | am familiar with, and ancepd the obligations of, Section 607.05056, Torida Statutes.

el Aijent and tike o &

e (NOTE Ragistorad Agent signature requirod whan feinstating)

DATE

12, - OFFIC RS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TIiLE PSTD [ oeLeT RRIT: [T thonge L] Addition | S
NAME SHAFFER, DIANE M 2 AN ‘§"
sweeranoress | 87 LIVE OAK ST 13 STAEET ADDRESS i
CITY-§T-2P NICEMILLEFL 14City-81-21P &
TITLE T IREGE 21T [ Grange L] Additan |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

opv-st-2 | 2 4CNY-ST-710

TILE [T DELETE 31TIILE [T Change  [_] Additien
NAME 3.7 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

LTy -ST-20 . 34 CIIY-§)-2IP

MiE T T T T L oeLeTE 41TITLE T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP . 4.4 CITY-S1-2IP

TITE ) [T oecete 51 TILE LT Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-5T-2IP . 54 CITY-81-2IF

TITLE T [JoeETe BATILE [T change [ Adaition
NAME 6.2 NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-ZIP 6.4 CITY- 5T-ZIP

CIAMATIIDE. ~ &+ N7

14. | hereby certify that tho infarmalion suppilied with ths filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on his annual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the same leqal effact as if made under oath; thai | am an
officer or direstor ol the corparatian or the receiver of lrustee empowered o execule this report as required by Chapter 6C7, Florida Statutes; and ihat my name appears in
Block 12 or Bipck 13 if changed, or on an altachment wilth an address.

}//ﬁ»%g S5 S S o



