FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e =T PROFIT P FLORIDA DEPARTMENT OF STATE
SR :\*‘;’E\‘ Sandra B. Mortham Apr 04 1 997 8 : Ooam

CORPORATION
X é} Secretary of State 4

ANNUAL REPORT

1997 am e DIVISION OF CORPORATIONS S GCl'etaI'y Of State

POGUMENT # P96000076324 (8)
REKOOB REAL ESTATE, INC.

Principal Place of Business Mailing Adcress "“'H" Hl ll"l I“Il Illﬂ 'lm ul"ll"l lml Illll ||"| “I" Illl II“

1495 NORTH MAITLAND AVENUE 1495 NORTH MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 32751-3318
3. Date Incorporated or Qualitied | 3a. Dale of Last Report
3. Fincpa Flace of Busngss 2n. Mailing Agdress 4, FEI Number Applied For
[ﬂ,,,_,, IR . zg| 5Q- 34 IA'O {o q Not Applicable
il€; #.!, S'!,At.ﬂ.l. . ith
Sulle, ApLF. ., DU Al B ele 8. Certificate of Status Desired [ $8'75 Additional
27] Fas Reguired
.. City & State 8. Election Carnpaign Financing $5.00 May Bo
e 28} Trust Fund Contribution 0 Added to Faes
Country aip Counlry 8. This corporalion has liabllity for intangible 1ax under s. 199.032,
2—5] ;9—] m Florida Statutes [ves [dnNe
9. Name and Address of Current Registered Agant 10. Name antl Address of New Reglstered Agent
81| N
BOOKER, LORI C ame
1495 NORTH MAITLAND AVENUE B2| Streal Address {P.O. Box Number is Mot Acceptable)
MAITLAND FL 32761 = :
84| City FL 85| Zip Code

310 Pursteant o the provisions of Seclens 667.0502 and 607.1508, Florida Stalules, the above-pamed corparation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent 1 ar fasnhar with, &nd sccopt the obligations of, Section 607 05605, Florida Statutes.

SIGMATURE

¢ T typs'-‘d‘ o .[.n Fled ) o g r‘c‘»}-l agonl ard blle i applicable (NOTE: Aegislered Agenl signature requiied when renstating) DATE
q2. T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
VI FI 571 |BEE 11 THILE T change Tl Asdition | &
‘ © ., Pooker &
s Lor ’ 4 1.2 NAME ‘ 3
qut conees | 1495 WL e Hand ' 1.3 STREE' DDIRESS il
avaw |\ May Hand . 3275/ 14 CITY-§T- 2P &
T CVorcer 21 TM.E [Jchange |1 Addition | O
REME 2.2 NAME
STHFET ADDHESS 23 STREET ADORESS
| ooy st-ae oy N 2 4CiTy-5T-2F ]
e T pecere 31TILE 1] change T2 Addition
NAKE 32 NAME
STHEETADIRESS 33 STREET ADDRESS
oy ST 7 34, GTY-ST1-21P
1L T DELETE 41TME T thenge ] Addition
NetdF 4 2 NAME
SIHEF | ALERESS 43 SIREET ADDRESS
Loy-seae 44 0Ty -5T- 2P
TLF [ 3 DELETE 51T T change L1 Addition
NN 52 NAME
SHEET ABDRESS 53 STREET ADDRESS
L enestee [ S4CITY-ST-2P
TiILE T oELETE 61 TILE CTchange L) Addition
HAMF 6.2 NAME
STREET ADDRISS £.3 STREET ADDRESS
CY-§1- 2 B4 CITY-5T-2P

18, Tdo nereby cérlify that the infarmaton supphicd with this filing doas nol qualily for the exemption stated in Section +19.07(3)(), Flonida Statutes. | further certify that the
inforenation inclicated on this annuai report ar supplemental annual reperl is true and accurate and thal my signature shall have the same legal effect as it made under path; that
| arn an oficer or drecion of the corpargdn o recoiver or Jrustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears Biock 12 or Bypck 13 if ¢ (s an atlachy 1 with an address
e & ¥ d 7}2 [

S'GNATURE: . T Capidl: Phole ¥ A




