SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary af State 02-27-1999
-27-1999 90010 012 ***150.00
- 1999 DIVISION OPARPORAT‘ONS 09-20-1999 90007 018 ***550.00

DOCUMENT # pQ70000412471/
WHITE, REALE & ASSOCIATES, INC.

AT ER MG

Principal Place of Business Mailing Address
8409 12§ ST STREEY 8409 12187 STREET
SEMINOLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 59‘34483?7 Not Applicable
Suite, Apt. #. etc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8.75 Adqitionai
22 ;| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year
24 —2_;| ;l ;I Intangible Personal Property. l:] Yes D No
9. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent

M| Mmeeyme Vg Reale

3

LR e

HRC——p FL 5572

11, Pursuan he provisions of sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of Tegistered agent, or both-m-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am famiNgewitly, and a t th, obligations of, section 607.0505, Flor tatutes. -

SIGNATUR N PN s Ere iy dpieCﬂR ,PFPID\(‘ ey q 1399

Wna & @\r&.{ganl and title if applicehle._ (N(h’E: i Agenidi required when ro ) DATE
12. TBFPICERS ANB-DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE bPTS [ JoeLeTe 1TITE [ ] crange | Adcition
NAME REALE, SHELLY 12NAME

streeTaporess | 8409 1218T STREET 1.3 STREET ADDRESS

CITY.ST.ZIP SEMINOLE FL 33772 14 CITY-ST-ZIP

e [ Joeem 21TMLE ] change [ Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-5T-ZIP 24 LITY-ST-2IP

TRLE [ oELeTE 2 TLE 1 crange [ adution

NAME 3.2 NAME .

STREET ADDRESS 3.3 STREETADORESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE D DELETE 41TITLE D Change D Addition

NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.ST.ZIP
TE 1 peLete 51 TITLE [ 1 change || Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

Tms [ I oeLete 81 TITLE (] change [ Addtion

NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director, cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block' 13 if changed, or on an a ment with an address.

SIGNATURE: SRKTURSE REQUIRED 9-12 <59 (292)39& [HAS

e UL S " R ‘e —— T — .o

ULRFILG

CR2E034 (5/99)

2

a

it



