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

PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1 999 8 . 00 am

CCJRPORA-HON Katherne Harris
ANMNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90013 023 ***150.00

DOCUMENT # PQ7000043285

1. Corporalion Name

VOTAW REALTY CO.

IR DR

Principal Place of Business Mailing Address
14 E WASHINGTON ST. SUITE 500 14 E WASHINGTON ST. SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 26] 53-3455264 Not Applicable
Suite, AL #, elc. Suite, Apt. #, etc. - ) $8.75 Acditional
;;I —Zﬂ 5. Certifce te of Status Desired & Fee Reqired
City & State - - —- —Gity. & State - - 8. Eiection Campaign Financing O $5.00 niay Be
_3| E‘ Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Iitangible {
_41 |2_5| a EI Personal Property Tax, [(Jes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere:i Agent
81| Name
ANTHONY, ROBERT W -
174 E WASHINGTON ST, SUITE 500 82| Street Address (P.O. Box Number is Not Acceptable)
OFLANDO FL 32801 &
84| Cit 85| Zip Code
" FL[® ™

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named coporation submits this statement for the purpose of changing its rugistered
office o- registered agent, or boih, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app>intment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURZ=

Slgnaturs, typed or printed nar 1e of ragistered agent ind title if apphcable. (NOTE Registered Agent signalure raqu red whan reinstating) DATE
12, JOFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TME PSTD {J DELETE 117ME [JChange [ Addtion
NAME ANTHONY, ROBERT W 1.2 NAME
streeTaporess| 14 E WASHINGTON ST, SUITE 500 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 1.4 CITY-§T-2
TME [ DELETE 21 TME [JChange  [] Additicn
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CHY-ST-ZP . . —
TE ] DELETE 31TINE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- §T-2IP
TITLE [J DELETE 41 TITLE [[} Change [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-S$7-2IF 44 CITY-ST-ZP
THLE [] DELETE 54TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE:3S 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TINE [1 DELETE 81TME [] Change ] Addilion
NAME 6§ 2 NAME
STREET ADDRE 3$ 63 STREET ADDRESS
CITY-ST-ZP §4CTY-ST-ZIP

14. | hereb/ certify that the informat on supplied witt this filing does not quatify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further ceriify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th: same legat effect as if made urder oath; that | aim an
officer or director of the corporarion or the.sgceiver or trustee e wered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesz rs in

Block 12 or Block 13 if changed or o ch?nt with ress, with all other like empowered.
4 ’ — ? (0 '? ’ !
%
SIGNATURE: ___ - ¢~22 7 F22 caoo
(] 7BR DIREC TOR Cate Daytime Phone #

CR2E034 (11/98)

SIGNATURE AND TYPED




