FILLE NOW: FILING FEE AIFTER MAY 1

ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

DIVIS

A DEPZ RTMENT OF STATE
Kathetine Harris
Secretary of State

ION OF CORPORATIONS

1.

DOCUMENT # PQ7000059813

Corporation Name

ADVANCED SEBRING REALTY, INC.

0

Principal Place of Business

SEBRING FL 33870

Mailing Address

SEBRING SOUARE 720 SEBRING 50

UARE

SEBRING FL 33870

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 019 ***158.75

R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07]0%/1997
2. Principa Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 650765578 Nat Applicable

-

Suite, Ant. #, ete. Suite, Apt. #, stc. itj
El ;‘ P 5. Certifciite of Status Desired SBF;SR:;E:;,?N
City & S:ate City & State 6. Electio Campaign Financing - $500 May Be
E‘ m Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m ]E‘ E‘ rs;l Parsonal Property Tax. [Oes [TINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, RICHARD SR.
720 SEBR'NG SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 W
84 City F L 85| Zip Code

SIGNATURE,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office or registered agent, or both, in the State of Florida. Such change was iU

agent. am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

s, the above named corporation submits this statement for the purpose f changing its ragistered
thorized by the corporztion's board of ¢cirectors. | hereby accept the apgointment as registered

DATE

\gnature, typed or printed nai e of registered agent and ulle f applicable. (NOTi : Registered Agent signature requ rad when rainstating}
12. JFFICERS ANL DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TITLE P [ DELETE 1ATINE [ClChange  [L]Additicn
NAME HOWARD, RICHARD S 12 NAVE
steetapore 5| 720 SEBRING SQUAR 1.3 STREET ADDRESS
CiTY-§7-2P | SEBR'NG FL 33870 14 CITY-8T-2IP
TIMLE [] DELETE 24TILE [JChange [ Addition
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TIE [ DELETE 31TITLE [JChange [T} Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-Z1P
TME (] DELETE 41TME [JCharge  [] Addition
NAME 4.2 NAME
STREET ADDRE!.S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [] DELETE 51TITLE [] Change {3 Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE B1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CiTY-81. 2P 6.4 CITY-ST-2IP

14. | hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. $ further coertify that the information
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ém an
officer ¢ r direttor of the corporat an or the receiv »r or trustee empowered 1o € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appeas in

SIGNATURE:

Block 12 or Block 13 if cf ed,

SIGNATLRE AND TYPI

OR FHINFED NAME OF SIGNING OFFICEF

achinent with an address, with ai other like ampowered,

M%L‘Dﬂ_f K. l‘lbulid‘_&.m ‘f/ﬁS}Q(}

I4Y1 - 452 -2983

(STE s )

CR2E034 (11/98)

Dayime Phone #




