FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraton (LW LI May 05 1998 8:00am
AT

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ7000033575 (6)

MT. NEBO REALTY, INC.
O O

Principal Place ol Business

633 & VARR AVE 633 § VARR AVE
fL FL DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
| Pl I B M Ad 1 b 7
2. Principal Place of Businass 2a. Mailing Address 4, ul r Applied For
[21] [26] &9 -5 19, 2 Not Applicable
Suite, Apt. #, etc Suite, Apt. k. etc. ] i $8.75 Additional
= ';;] 5. Certificate of Status Desired IE/‘ Fee Required
Cily & Siale City & State #. Election Campaign Financing E/ $5.00 may Be
23 ;5] Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the CU["]?DWE’W Intangible
24 Eﬂ ;] 5] Persona! Proparly Tax due June 30. Yee [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCNENL, RONI
633 S VAFH AW 82} Straet Address (P.O. Box Number is Not Acceptable)
COCOA FL 32022
B3
84| City FL Insl Zip Code

11. Pursuant 10 the provisions ol Soctions 6070502 and 6071508, Florida Statules, the above-namead corporalion submits this statement for the purpose of changing its registered
oflice or registered agonl, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligalions of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatur, typod or phnlag nans of rogistered Bgom snd - i applcatile (NOTE Rugislered Agenl signalure required when reinstaling) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D 1 DELETE 11 TTLE [T change [ Addition
NAME MCNEI, RONI 1.2 NAME
stReeTADDRESS | 833 § VARR AVE 1.3 STREET ADDRESS
oy .st-1e COCOA Fi, 32022 140Y-51-2
TITLE [T oeLee 21TLE [ change  [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CnTY-51-219 2 ACITY-ST-2P
TLE U DELETE 31TIRLE [J change [T adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-ST-2P ) 34, CITY-ST-2F
TITLE T Deiete L1 TITLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-219 44 CITY-$T-2IP
THLE [T DeLETE S1TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 540ITY-S1-21P
NE 7 DELETE 6.1 TITLE TTchange  [F Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITy-S1-21P §4 CITY-ST-7iP

14. | hereby certify that the mformatan suppliec wilh this ilng does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual I!I. \t or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that lam an

officer or dwector of the goration or the recevog or trustee empowered 10 expcuto this report as required by Chgpiter 607, Fiorighh Statutes; and that my name appears in

Block 12 or Block 13 i god. or on an altlachmds! with qn addres
PV DD /98  Yor¢ze-fel

BISAAMATIIDE.



