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

FILED

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1998

DQCUMENT # PQ7000020346 (7)
NATIONAL REALTY EXCHANGE CORPORATION

LT

Mar 10 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
5100 TAMIAMI TRAIL N 5100 TAMIAMI TRAL N
SURE 201 SWITE 21
NAPLES FL 34100 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
Pr | P, F B Mail Add 4 FQEIE{??"JQQT
2. Principal Piace of Business 33. ailing 1688 . umber Applied For
21 ) 261 (pS" C) 73 9 ?605 Not Applicable
ite, Apt. #. et Suite, Apt. ¥, otc.
Suite. Ap et = we. Ap e 5. Cenificate of Status Desired O $13.75 Addilonsl
27| Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Bs
Z] . Trust Fund Contribution Added to Foos

Zp Country Zip Country

22
24] 25] 2] [20]

Parsonal Property Tex due June 30,

8. This corporation owes of has paid the current year Inlangible

[ ves e

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SZEMPRUCH, DAVID J 81| Name
5100 TAMIAMI TRAIL N 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 201
NAPLES FL 34103 83
84| City EL Iosl Zip Code

11. Pursuani lo the provisions of Soctions 607.0002 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its lePislered
office or registored agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. § hereby accept the appointment as regls!

agent. | am familiar with, and accept the obligabions of, Section 607.0505, Florida Statutes.
SIGNATURE

tered

Slgrml.lftl‘,-l;iit_'d-l:‘.—l:

iuterest agent foct Wl i ApPhGable (NCTE - Hogislered Agenl signature requited when reinstating)

DATE

CREGG4 (10/97)

12, n __Q_F_f_IE?FHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) I DLLETE 11TITLE Po [Jchange B Addition
NAME 1.2 NAME ES&ufo[' J. S‘cmq_rvc"‘-

STREET ADDAESS Lastarer sonass | S100 O ToMicony T #3010

LITY-ST-2 1A CIY-SI-2P Neples FL-SUH0eD

TITLE [J oecete 21TNLE [J change L] Addition
NAME 27 NAME

SYREET ADDRESS 23 STREET ADDRESS

CIvY-§1-2p 2 AGITY-S1-2P

TLE - ) T 34 TILE [T Crange L Addilion
NAME 32 NAME

STREET ADRESS 33 STREET ADDRESS

CITY-51-21P 34.CITY-ST-2IP

TTLE [ DELETE 4170TLE [ J Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

Ty -5T-2P A4 CITY-5T-2P

TITLE [T DfLEre 51 TTLE [ Jchange [ Addition
NAME 5.2 KAME

STREES ADDRESS 53 STHEET ADDRESS

CITY-51-2P 54CITY-ST-2P

LE [J oeere 6.1 THLE [JChange  [_J Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-51-29 - 64 CITY-ST-2IP

14. | hereby certify that the information supplhied with this thing doos nol qualiy for the exernption staled in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual repont or sugiplemental annual reporl is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the roceiver o trusleo empoewered 1o execule this repor as required by Chapter 607, Florida Statutes. and that my name appéars in

Block 12 or Block 13 W! or my& (TR0l with an adadress,
/ .
SR AT EES . ! 2 / Ly R VAT SN « ST 1 R)LHQQ' CHLE =D nl ~ W




