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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000058999 (8)

FLORIDA REALTY CONNEGTION, INC.

Principal Place ol Business

2040-GOUTH-MHAM-TRAIL
~BARADOTA-FL-M239

Mating Addrass
2040-60UTH -MIAMLTRAIL
SARASOTA-FL-4330

FILED
Apr 16 1998 8:00am
Secretary of State

RO A AR ANM IR

DO NOT WRITE IN THIS SPACE

2990 ST VARMIAML TRALL 2940 SOUTH TAMIAMIL TRAWY

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SRASSTA. FL ., BYLRY RacHoTA, FLo. IYTHRA 3. Date Incorporated or Qualified
- . 07/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21l ZA90 SourTH Taripitl T2 2940 _Soumi TAme AL | bS= OTROHLO Not Applicablo
E Suito. At #. et =l Suito. Apl. #. olc. 5. Certificate of Status Desired ] sli;zsns;lji::jnal
City & State City & State &. Election Campaign Financing $5.00 may Be
23 SO0TA Fu mm‘\'h\ Fo - Trust Fund Cantribution Added to Fees
Zip ” Country Zip T Country 8. This corporation owes or has paid the current year Intangible
;:1 3'.‘ ?.'S‘\ 2_5J Utw R—l 3"" L%"\ ;0—' L2 % Personal Property Tax due June 30. [ Yes o
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JJDD, STEVEN H 01 Name =
) . (=2 S o 30
2640 SOUTH MIAMI TRAIL B2 Sﬁj I Address’(P.O. Box Number is Not Acceplable)
SARASOTA FL 34239 AU BOUTA —TAM Wpera L TRALL
83
B4| City 85| Zip Code
XA FL | [347229

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office of ragistered agont. or both, in the State of Florida Such change was autharized by the corporation's board of ditectors. | hereby accapt the appoiniment as registered

Biock 12 or Block 13 if changed, or on an attachupent with an address.

[Lluﬁ. s M i DWW AALLEN

SILMNMATIIDE.

Signalure. hpad o printed name of registorad ageni and ke | apphcabic {NOTE Regetered Agent signatura required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1A TITLE [Tcnange [ Addition
NAME KULLEY, CINDY 1.2 NAME
STREET ADORESS 5226 PALOS m m 1.3 STREET ADORESS
CITY. ST-2P SARASOTA FL 34231 1.4 CITY-5T-2IP
TE [T oeLek 21 TNTLE [T Cnange [T Additon
NAME 2.2 NAME
SFREET ADDRESS 2 3 STREET ADDRESS
OITY-SE- 2P 2.4 CY-51-2IP
TITLE [T oeiete 31THLE [J Change "] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2IP
TITeE T DeLeTe 41TTLE [JChange T Addition
NAME 4. 2 NAME
SPREEF ADCHESS 4 3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T-2IP
TITE [J oecete 511MLE Jchange [ Addition
NAME &2 HAME
STIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST1-2IP
TITLE T oeLeTe 6.1 TITLE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
4. | hareby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
ofhicer or diraclor ol the corporation or the recawver or trustoe empowered ta execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in

dlglag  @uyar2.4o1 <

CR2E034 (10/97)



