FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

 PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

%911}.31%.!!:""
POCUMENT # PO96000098140 (2)

CAROLE LAVERTY, REALTY, INC.

| Princigat Place of Business,

1147 FROMAGE CIRCLE W

Maiting Address
1147 FROMAGE CIRCLE W

N

JACKSONVILLE FL 32225 JACKSONVILLE FL 02225-9004
3. Date incorporated or Qualfied 3a. Date of Last Report
. Principal fiace of Business . Maitir : X i
2. Prngipal frace of Business F»zva aifing Address 4, FE| Number g Applied For
21 . 261 - q-—3 ‘f, q Ll' Mot Applicable
Suite, Apt #, ot Suila, Apt. #, etc v ; :
[: : - ? 5. Certificale of Status Desired g $8'75 Addltiona)
22]” 27] Fee Required
- Cily & Slolc: __ Cmy & Siate E. Election Campaign Financing $5.00 May Be
_2}[ o 2&;] Trust Fund Contribution Atded to Fees
7ip . Couniry s Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E“ 25] 291 m Florida Statutes Yas No
9. Name &nd Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
LAVERTY, CAROLE J 81| Name
1147 FROMAGE CIRCLE W 82| Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 :
83
84| City 85| Zip Code

FL

he: abligatrons of, Segkon 607.0505, Florid

+

agent, 1 an s with, and accery

| 410 Pursuart to the provisons ol Sections 607 0502 and 6071508, Flonda Staiutes, the above-namad corporaton submits his statoment Tor the pUrpose of changing its registered
office ar ragistened agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dgirectors. | herehy acoept the appoiniment as registered

a Slatutes,

4)-25-97

SIGNATURE A A b AAAN .
vl o iy L 0F toggehted Aol m#u! et (NOTE Registered Agent signature raquired when reinstating) DATE
12 Y GIFICIRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| %
e [T pELETE 14 TILE P [F Change 7 Additien &
hawE 12 NAME QARNE &, LAVERT §
STREED ADURESS 1.3 STREET ADDRESS " ury Fﬁ am ﬂGE Q'KECLE (P9 egt ]
| ovrsoe | e worsie | SPokentolile FL 32325 &
TN T DELETE 71 TILE [TChange L] Addition | O
haANE 2.2 NAME
STHEE T ADCRESS 23 STREFT ADDRESS
Ty -S1- 1P 2.4 CHTY-ST-P
e | o a1 TILE [ Change  [J Adattion
hAME 3.2 NAME
STREED ADGRESS 33 STREET ADDRESS
oY G170 34 CHY-57-DP
e ) - T CT oieTe 41TLE TTchange  [J Adetion
HAMT 4.2 HAME
STHEFT ADDRESY, 43 STREET ADDRESS
CNy S e 44 COV-$1-21
e ’ N ANE 5.1 TILE [T crarge L1 Additon
HAME 5.2 NAME
STREEY BIDRESS 5.3 SIREET ADDRESS
ChY -§1- 09 54 CITY-ST- 1P
B [T orere 6.1 TITLE [(Jchenge [ Adddtion
NN 6.2 KAME
SIMECT ADIRESS 6.3 STREET ADIDRESS
ey S1-aie 64 CITY-§7-2P

14, 1 doy herebsy cerl iy that the information suppled with this ing does not qualily T

bara an ofhcer or dircetor afthe carporation or he
appears n Block 12 oubmyek 1311 changod. or pr

attachment with an addr

slarmation ndic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sefver of truglee empoweraghto execule this re,

ar the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the
port as reguired by Chaptar 607, Florida Statutes; and that my name

+

SIGNATURE: .?agnfg m:m m;m

SIGMATURE TED NAME OF SIpH

g g g .
NG OFFICER OR DIRECTOR

22597 I04-179%2



