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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 VSN O ComonTONS Secretary of State

DOCUMENT # P96000068684 (5)
TAMIAMI REALTY, INC.

L R T

Principal Place of Business Mailing Address
1642 MEDICAL LANE 1642 MEDICAL LANE
FORT MYERS FL 33907 FORT MYERS FL 33907
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 65-0R88606 Not Applicable
Suite, Apl. #, elic. Suite, Apt #, etc. i
P " 6. Cerlificate of Status Desired | $8.75 Addtional
[22] 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
"EI E;I Trust Fund Contribution | Addad 10 Faes
2p Couniry Zip Couniry 8. This corporation owes or has paid the currant year Intangible
24 ;] ?9] EI Parsonal Property Tax due June 30. D Yes D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registared Agent
SCOTT, H N o1 e
1642 MEDICAL LANE 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33007 -
84| City FL 85| Zip Code
11. Pursuani lo tho provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporaltion submils this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typed or prnlad name of tegisterad agont and title 4 spplicatin [NOTE: Regisieragd Agan slpnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11T [Jchange [ Addition
NAME SCOTT,HN 1.2 NAME
steeeT apDaEss | 1642 MEDICAL LANE 13 STREET ADDRESS
City-§1-2 FORT MYERS FL 33907 14 CITY -ST-20P .
THLE [JoeLene 21TmE [J Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST- 2P 2 4TITY-ST-2IP - :
TOLE 7 DELETE 31TILE [JChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-8T- 21
TILE T DELETE 41 TITE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44 CITY-ST-2P
e [J oELeTE 511MLE LI Change ] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§T-2IP 54GITY-ST-ZiP
TITLE T DELETE 6.1 TITLE T JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1- 2P 64 CITV-8T-2IP

14, | hereby cerlifg Ihat the information suppliod with this filing doss not qually for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indigalod on 1his annual report ofsupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporaffun o i or trusige empowered to executa this repon as required by Chapter 607, Floriga Statutes; and that my name appears in

Black 12 or Biock 13 #f chawgod,. or on mart an agiress. Scott
SIGNATURE: : N Scott 20798 941/939-2345

CR2E034 (10/97)




