FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

%
oo ‘5‘ Sandra B. Mortham
ANNUAL REPORT Ej

A e ] Sacretary of State
1997 Sl getod IVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000078660 (3)

1. Corporat-on Name

CIDAD REALTY, INC.

Froncipal Flace of Husrioes Mailing Address ”Il.lll’ ||| ||“| |m| II“l |l|| ||||I Il"l |IIIH|||| I“Il I"“ I||| |m

4903 VINCENNES ST, #2i1 4903 VINCENNES ST.. #211
CAPE CORAL FL 33904 CAPE CORAL FL 33004-8145
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncipal Poace of Business wEa._'i.n;uhng Address 4. FEI Number Agpplied For
EJ e e 2"’1 65—’0 703071 Not Applicable
.. Buite Apt 4 et ___ Sulle, At # alo . ‘ $8.75 additional
22‘! o 2 7-1 §. Cerlificate of Status Desirad 0 Fee Required
| Gy & St Cily & State 6. Election Campalgn Financing $5.00 May Bo
231 - 28 Trust Fund Contribution 0 Added to Fees
| 4 ___ Country Zip Country 8. This corporation has liabilily for intangible tax under s. 193.032,
ﬂd,....., S 2&7 N ;I ;El Florida Statutes (ves Owo
. 9, Name and Address of Current Reglistered Agent 10, Name and Address of New Repgistered Ageni
B1} Name, —
CIDAD, . RATMORD Cipad , J, PAYmotD
4717 SW 13 AVENUE, #203, BARCLAY BAY 82( Stre ?ddgss (P.CY Box Numbgishoﬁge%bﬁ
CAPE CORAL FL 33014 G903 ViwCEpWES STE# S 1y
83
Cope Lotar, Ft 33704
Bl City 85| Zip Code
FL | | 3390y

(14, Pursuant G P prosisdns of Sechons 607 G602 and 607 1508, Forida Statutes, the above-named corporation subimits this statement for the purposs of changing its registered
off.e of reg-stered agent of balh, i the State of Florida. Such change wag autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tani famdas wilh, and accept \he obhgatons of, Section 607.0505, Florida Statutes,

SIGNAT U N T .
Slgeovan typned OF frete ene of fegsterad ageet and tite F apphcable (NOTE: Rogisterad Agent gignature required wher: reinstating} DAIE
2. T TORHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peLeTe 11 TILE D [T change  [] Addition
Y CIDAD, J. RAYMOND 12 NAME CIDAD T RAYMovD
suttaceess | 4717 SW 13 AVENUE, #203, BARCLAY BAY 13STREET ADDRESS | 903 l/l”éf”""és ST H# A
| cnosze | CAPE CORAL FL 33914 aon-stzr | 0ape CoRAL L 3390
i D [ DFLETE 21T1LE D 4 _ [T crange L Addition
A8 CIDAD, MARGERY E 22 NAME Cd4D MmARGERY €
sielanieess | 4717 SW 13 AVENUE, #203, BARCLAY BAY 23 STHEEY ADDRESS | QOB Viweewwes ST #2ey
o-st e | CAPE CORAL FL 33914 paom-size | Sage EoRAL, 2L 3I3G0¥
T [Toeee 31 TIRLE 4 [T thange L Addition
A 32 NAME
SIEE | ALGAL 3.3 STREET ADDRESS
Sy 31 34, 0ITY-ST-7IP
e [ T T ’ [T ofiEre 11 TME [T change” ] aggition
JENL 4 2 NAME
STHEET AP 43 STREET ADDRESS
CIF ST-2if 44 CITY-81-21P
e T CT DiLETE 5.1 TITLE [ change L[] Adaition
RAAN £.2 MAME
SHEET ADDRESS 5.3 STAEET ADDRESS
LI o _ 54C0Y-51- 2
TIiLk 1 ofLeTe 671 TITLE L) change 1 Acdition
NAME 5.2 NAME
SIFLADOHESS 6.3 STREET ADDPESS
LA 4 CITY-ST-ZP

14, | do hereby contify that te tarmatior supplied with 1his Tling does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the
information ing.cated on thas annual repont o supplamental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oatn; that
I am an officer or dircclar of the corporation or the receiver of Yustees empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appests i Bock 17 of Biack 13 ) changed, or on an atlaehment with an adoress.

SIGNATURE: F AR GERY £, Cidp %/;3/?7 () 945~ 359/

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cayliteg Frome &
AAGTANK

SIGNATURE AND TygED

CORPSSRF;\TF ON ;;5‘_.“'*‘ B FILORIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 O O am

CR2E034 (9/96)



